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Seizure Experience & Antiseizure Medication Use

* Epilepsy is a complex neurological disease characterized by unprovoked, spontaneous seizures.
 There are ~50 million affected individuals worldwide, with a significant number experiencing uncontrolled seizures
despite antiseizure medications (ASMs). 0 0
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* Associated with this is decreased quality of life and increased risk of overall mortality from sudden unexpected death in
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« EMPOWER is an ongoing study led by Praxis Precision Medicines, in partnership with the Epilepsy Study Consortium,
WhIC.h aims tq characjcerlze seizure burdgn and antlselzgre medlc.at.lon (ASM) use p.attern.s over time in patl.ents Wlth a NUMBER OF SELF-REPORTED SEIZURES WITHIN THE LAST 30-DAYS (N = 586)
confirmed epilepsy diagnosis; empowering them to actively participate in their epilepsy journey; and help identify
subjects for Praxis clinical trials. i
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e EMPOWER aims to recruit US participants aged >18 years with a confirmed epilepsy diagnosis.
e Participants who elect to enroll are followed for a prospective observational period of up to 24 months.
e EMPOWER includes a survey across 4 main areas: epilepsy history; current seizure experience; seizure tracking; personal
information (e.g., age, gender, etc.)
* Eligible participants will access an electronic seizure diary to record seizures and ASM use. SEIZURE FREQUENCY LAST 1 MONTH
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e Participants opting to share medical records will have linked records capturing seizure-related disease course, and SELF REPORTED SEIZURE DESCRIPTION (N=586) ( )
prospectively tracking intercurrent events (e.g. hospitalizations, infections).
 Study surveys will collect information including demographics, seizure types/counts and seizure tracking behavior. RESPONSDEfZ'\'J:EiE:[::E THEIR RESPONSDEIEZNJ:E?:[:;’E THEIR
* Periodically, summarized deidentified reports will be shared with participants to facilitate learning from others’ £
experiences. %
* Data are presented from 586 respondents that have been surveyed prior to referring to a clinical study. 259 o
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Seizure Descriptions & Impact on Quality of Life

Key Demographics
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Conclusion

SELF REPORTED IMPACT ON QUALITY OF LIFE BY ASM COUNT (N=586)
* The EMPOWER observational study, in partnership with the Epilepsy Study Consortium, is

ongoing and continues to generate standardized, longitudinal data to support planned Cualty of Life Attribute overall >4 ASMs 2.3 ASMSs L ASM 0 ASM
interventional trials and deepen ~ ' (N=586) (n=37) (n=202) (n=208) (n=139)
understanding of patient experiences These are the voices of the first 500 Inability to work or study 549% 62% 61% 51% 46%
of epilepsy. patients who shared their epilepsy
. . Mental Effects of ASMs 46% 64% 49% 37% 41%
experience in the EMPOWER study:
* Findings from the first ~500 patients
reveal that few patients are cared for Physical Effects of ASMs 43% 62% 43% 32% 31%
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by epileptologists, with epilepsy patient bir I Social Limitations 42% 60% 54% 41% 40%
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seizure type.

. . . e Heat map depiction of the % of respondents who perceive considerable to significant quality of life impact on the metrics listed (4 or 5 on 5-point scale)

* Despite being on multiple ASMs,
patients continue to report
seizures, reinforcing the urgent

need for targeted and innovative
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therapies.
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