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Figure 5. Effect of RAP-219 Observed During Weeks 1-4
and 5-8 on A. LEs and B. CSs
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- In this novel Phase 2 proof-of-concept (POC) study, the effect of
RAP-219 in patients with drug-resistant FOS and an implanted

RNS System was assessed

— Key outcomes were change in LEs and CSs

Table 2. Demographics and Baseline Characteristics
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Time Period

Weeks 1-8

Weeks 1-4

CS — clinical seizure; LE — long episode.
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ASM - antiseizure medication; CS — clinical seizure; LE — long episode; RNS — responsive

neurostimulator; SD — standard deviation.

Table 3. Treatment-Emergent Adverse Events (Weeks 1-8)
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LE — long episode.

Conclusions

- Treatment with RAP-219 provided statistically significant and
clinically meaningful improvement in LE frequency (objective
biomarker) and CS frequency

- Ketogenic diet with any regimen
changes within 12 weeks
before screening

— Stable device settings for
>8 weeks before screening

— Had 216 LEs and 21 CS during
an 8-week retrospective
analysis period

— Stable ketogenic diet allowed
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