Poster
EPO-319

Patient Outcomes in KCNQZ2 Developmental and Epileptic Encephalopathy (KCNQ2-DEE);
Systematic Literature Review

Grant Maclaine,” Michele H Potashman,? Deepshikha Pawar,> Sugandh Sharma,’> Katja Rudell,* Jason Lerner,? Vlad Coric,? Anne T Berg,>® John Millichap,>’ Gil L’'Italien?

'Biohaven Bioscience Ireland Ltd, Dublin, Ireland; 2Biohaven Pharmaceuticals Inc., New Haven, CT, USA,; ®Parexel International Ltd, Mohali, India; *COA Science, Parexel International, London, UK; *Department of Neurology, Northwestern University Feinberg School of Medicine, Chicago, IL, USA; °DEE-P Connections, Washington, DC, USA,; "Precision Epilepsy PLLC, Chicago, IL, USA

DISCLOSURES: This study was funded by Biohaven Pharmaceuticals, Inc. DP, SS and KR were commissioned by Biohaven Pharmaceuticals Inc. to conduct the study. GM, MHP, JL, VC and GL are employed by and hold stock/stock options in Biohaven Pharmaceuticals Inc. ATB has received fees from Biogen, Biohaven Pharmaceuticals Inc., Biomarin and Encoded Therapeutics. JM has received fees from Biohaven Pharmaceuticals Inc., Biomarin, Eisai,
Greenwich, Neurocrine, Praxis, UpToDate and Xenon, and serves on the board of directors for Child Neurology Foundation.

Seizure outcomes

« Seizures were reported for 338/354 (95.5%) patients with
KCNQ2-DEE across 69 publications reporting patient-level

INTRODUCTION

- KCNQZ2 developmental and epileptic encephalopathy (DEE) is an

RESULTS

Studies included in the SLR

Figure 2. Seizure outcomes reported in patient-level
publications

Figure 3. Non-seizure outcomes reported in
patient-level publications
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Seizure categories were not mutually exclusive. Other types of seizures included focal, neurodevelopmental,
epileptic, occasional, ictal and stereotyped.

The number of patients and number of reported outcomes is not mutually exclusive.
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sensory, autonomic, other. Developmental/functional: gross motor, communication, fine motor, eating. Other areas:
behaviour, sleep, orthopaedic, endocrine, other medical, death.
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2Patient-level data only.
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Includes patients who developed seizures at any age during childhood.
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