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* Children with KCNQ2-DEE initially present with frequent  The age range of patients in publications reporting pooled B Neu:ologlcal anlczl_develc:;%men’(tjallfunc’ftlon_al :Issues V\;e;e_
seizures in infancy; however, seizures are often well- data (n=23) was 28 days to 43.6 years most common (Figure 3A) and were typically reported in
controlled in early childhood'2 patients aged 2 to 5 years

 Despite seizure control or spontaneous resolution, children Table 2. Patient age range in publications reporting — The most common neurological impairments were related
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|mpa|rme1r;’is In motor, social, language or cognitive —— N=146): ——" — Gross motor skills and communication difficulties were the
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KCNQ2-DEE and identity patient-relevant endpoints for 2 10 <5 vears 40 (27.4) developmental impairments (n=10/23; 43.5%) were the

5 to <8 years 30 (20.5)

OBJECTIVE 8 to <12 years 11 (7.5)
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non-seizure outcomes are clinically relevant and
impact child development

7.3 While seizures typically present in infancy and resolve
50 in early life, non-seizure outcomes manifest at birth and
gain more prominence as children age, resulting in the
majority of patients experiencing neurological and/or
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studies investigating KCNQ2-DEE therapies
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