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Telemedicine or in-person In-person In-person In-person In-person In-person In-person Years since RNS System implantation, median (rqnge) 4.6 (2-1) 0- 0- RAP-219 treatment was generally well tolerated, with a 10% discontinuation rate

250% >75% 100% 250% >75% 100% secondary to TEAEs and no severe or serious AEs or clinically significant laboratory,
vital signs, or ECG abnormalities noted during the treatment period

Concordance between LEs and electrographic seizures, median (range) 92 (30-100)

smITT population (N=27). °CS mITT population (N=25). CS Response Threshold CS Response Threshold

PK — pharmacokinetics; RNS — responsive neurostimulator. . . . . . L
P P CS — clinical seizure; LE — long episode; RNS — responsive neurostimulator; SD — standard deviation.

- The combined 8-week retrospective period and 4-week prospective period served as the baseline for LEs ©S ~ clinieal seizre.

» The prospective period served as the baseline for CSs
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