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Effectiveness and Tolerability of Brivaracetam in Adults With Epilepsy
Etiology of Cerebral Neoplasm, Cerebrovascular Accident, or Cranial
Trauma: Pooled Data Analyses From Two Real-World Studies

Overview

QUESTION

What is the real-world effectiveness and tolerability of brivaracetam (BRV)

%ﬁ INVESTIGATION

Post hoc analysis of data pooled from two 12-month, prospective, non-interventional studies assessing BRV
outcomes in patients with acquired structural epilepsy etiology of cerebral neoplasm (n=30), cerebrovascular
(n=22), and cranial trauma (n=52), respectively.

in adults with acquired structural epilepsy etiology of cerebral neoplasm,
cerebrovascular accident, or cranial trauma?

Effectiveness
BRYV retention at 12 months

O.\ RESULTS Tolerability

Continuous seizure freedom during TEAEs during BRV treatment

12-months from baseline

(n=30) @® Cerebrovascular accident (n=22) (n=52)
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accident accident Any Drug-related : . . .
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68.2%

TEAE, treatment-emergent adverse event.
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c= CONCLUSIONS

In this descriptive analysis of pooled data from two real-world studies, BRV treatment was effective and generally well tolerated in patients with acquired structural
epilepsy with etiology of cerebral neoplasm, cerebrovascular accident, or cranial trauma. However, further studies with greater patient numbers are needed to
confirm these findings.
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PATIENT DISPOSITION, DEMOGRAPHICS, AND BRV EXPOSURE last assessment®

- Patients with cerebrovascular accident were older at the time of diagnosis
compared with patients in the other etiology subgroups.

« In comparison with patients in other subgroups, patients with cranial

trauma were more commonly male, had a numerically longer median

TEAEs due to TEAEs

« Patients with epilepsy etiology of cerebrovascular accident had numerically lower
incidences of TEAEs, drug-related TEAEs and discontinuations due to TEAES
compared to patients in the other etiology subgroups.

adverse events

aMedian BRV dose at last assessment was assessed in 12-month completers.

EFFECTIVENESS

Although approximately 40% of patients initiated BRV treatment due to
behavioral side effects and other intolerance, 4.5-23.1% of patients discontinued
BRV due to TEAEs in all etiology subgroups.
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ASM, antiseizure medication; Q1, 25th percentile; Q3, 75th percentile.

« Many patients with acquired structural epilepsy with etiology of cerebral
neoplasm, cerebrovascular accident, or cranial trauma were likely drug-
resistant as suggested by the number of lifetime ASMs before BRYV initiation
(median: 24.0 in any etiology subgroup).

References
Scheffer IE, et al. Epilepsia 2017;58(4):512-521.

Fisher RS, et al. Epilepsia 2017;58(4):522-530.
Annegers JF, et al. Epilepsia 1995;36(4):327-333.

oukrwwnE

Nickels KC, et al. Nat Rev Neurol 2016;12(8):465-476.

(n=23)

accident (n=17)

(n=45)

aPatients were considered seizure-free since BRV initiation for 212 months if they had post-baseline seizure data, no seizure
recorded before study day 420, and did not discontinue BRV or terminate study before that day (patients who discontinued BRV
or terminated the study before that day were counted as data missing).
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Effectiveness and tolerability of BRV were similar in each etiology subgroup
and in all patients.

These results add to the limited data on BRV outcomes in patients with
acquired epilepsy of different etiologies.

Given the lower number of patients included in this analysis, further studies
with greater patient numbers are needed to confirm these findings.
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