Real-World Outcomes of Cannabidiol (CBD) in Tuberous Sclerosis Complex (TSC) and Other Focal Epilepsies: Experience From the Expanded Access Program (EAP)
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in median monthly focal and total seizure frequencies and responder
rates (250%, =75%, 100% reduction) across 12-week windows through

144 weeks of treatment CO“CIUSionS

- Safety results were reported for the full follow-up of up to 240 weeks . o - _ o . o . . o
* CBD treatment was associated with similar reductions in focal and total seizure frequencies in both the TSC and other focal epilepsy groups through 144 weeks * These results suggest that CBD has similar effectiveness in TSC and other focal epilepsies

* The response rates of 250%, =75%, or 100% reduction in seizure frequency were maintained across the 12-week visit windows through 144 weeks
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i Figure S2. Treatment response rates in (A) the overall population of patients with focal and total seizures, (B) patients with TSC (TSC group), and (C) patients
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