Nursing Insights For Seizure-Cluster Care in Epilepsy: Shorter Time to Treatment With Diazepam Nasal Spray
Is Associated With Faster Time to Termination
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- When analyzed by age groups of adults (18-65 years; n=1567 observations) and pediatric patients (6—17 years; n=1658 observations),
results were comparable (Figure 4)

Temporal Analysis

 Overall (n=3225 observations), median times (ranges) to dose administration,
from administration to seizure termination, and total seizure duration
were 2 (0-750), 3 (0-1440), and 7 (0—1440) minutes, respectively

- When grouped by median times from seizure start to dose administration,
median time from administration to seizure termination was substantially

Abstract Description  JlMethods JResults

Overall Study

* A total of 175 patients were enrolled in the phase 3 safety study, and
163 patients received =1 dose of diazepam nasal spray and were included in

Figure 4. Time to Dose Administration, Time From Dose to Seizure Termination, and Total Seizure Duration for
Pediatric Patients (n=1658 Observations) and Adult Patients (n=1567 Observations)

Pediatric Patients (Aged 6-17y) Adult Patients (Aged =18 y)

* Nurses play a central role in medication management
for people with epilepsy, and they require up-to-date
information on rescue therapy for seizure clusters. This

* The results presented here are from the long-term, phase 3, open-label|,
repeat-dose safety study of diazepam nasal spray (ClinicalTrials.gov identifier:
NCT02721069)"4'5
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seizure activity (ie, seizure clusters, acute repetitive seizures)
that are distinct from a patient’s usual seizure pattern in
patients with epilepsy 6 years of age and older®

* Seizures typically stop spontaneously within 2 minutes,
and guidelines from the American Epilepsy Society for
the treatment of status epilepticus recommend an initial
5-minute period of seizure first aid before initiating RT,

» Age- and weight-based doses of diazepam nasal spray were administered™*

—Care partners and patients were instructed to administer a second dose of
diazepam nasal spray 4-12 hours after the first dose if needed to control a
seizure cluster

—Investigators could adjust doses or timing of second doses (eg, up to 24 hours)
for effectiveness or safety if there were no safety concerns associated with
the change

Data Preparation

4466 observations

____________________________

' Deleted observations:

» With invalid values for the date/time of dose

I
I
| (234 observations)

*Because reported times are median, time to dose administration and time from dose to termination do not

Dose Administered <5 min

(n=2169)

necessarily sum to total seizure duration.

Dose Administered =5 min
(n=1056)

Figure 3. Time to Dose Administration, Time From Dose to

Seizure Termination, and Total Seizure Duration Among Patients

With 220 Seizures (n=2484 Observations)

study population, a group with a large number of treated seizure clusters, and adults and pediatric patients

—These data reinforce the value of prompt recognition and treatment intervention, which may help minimize
risk of injury and additional healthcare utilization

— Prompt treatment can potentially increase patients’ and caregivers’ sense of empowerment and enhance their
quality of life

* Nurses, who are central to patient care, can incorporate these findings, along with their own clinical expertise,
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* Seizure diary data collected during a long-term safety
study of diazepam nasal spray provided an opportunity to
explore temporal patterns of seizure clusters treated with
diazepam nasal spray RT

Objectives

* The research objective was to characterize temporal
patterns of time to seizure-cluster treatment with diazepam
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. : J . P . seizures that may have terminated Spontaneously without treatment 2 1610-1617. 8. Nayzilam® (midazolam nasal spray). Full Prescribing Information. UCB, Inc.; 2023. 9. VALTOCO® (diazepam nasal spray). Full Prescribing
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treatment of seizure clusters within 5 minutes of onset
leads to shorter time to seizure-cluster termination

Seizure-Cluster Temporal Analysis

« Seizure clusters were identified from the seizure diaries of 163 patients in the
safety population, and timing of seizure that prompted treatment, diazepam
administration, and seizure termination were calculated

 Data preparation included removal of observations with missing date/time
information, duplicate entries, seizures >24 hours in duration, and dose
administration or seizure termination >1 minute before seizure start

 Descriptive statistics were calculated to describe temporal patterns and
evaluate the impact of time of dose on seizure patterns

« Analyses were also completed on observations from patients with =20 treated
seizures and adult (aged =18 years) and pediatric (aged 6-17 years) patients

Neuroscience Nursing Annual Conference ¢ Salt Lake City, UT *» March 17-19, 2024

© Copyright Neurelis, Inc. All Rights Reserved. = MRC-24-00007

|

|

|

|

|

° ° I
—» time (3 observations) |
|

|

|

|

|

|

"+ With dose date/time not within seizure
. start-stop dates/times (975 observations)

____________________________

3225 observations
(1658 observations, 6-17y;
1567 observations, =18 y)

__________________

: Deleted observations :
- with total seizure duration <

Selected observations from
patients with =20 treated

Median Time (min)
N N
L o
(@ o
| |

N

o

o
|

Dose Administered <5 min
(n=1668)

25.0
10.0 11.0
4,
3.0 0

Dose Administered =5 min
(n=816)

with other healthcare professionals
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