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CONCLUSIONS

Limitations
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of patients with DS
In LGS, focal seizures were reported in 100% and 88.3% of patients at baseline and
follow-up, respectively; seizures of unknown type were reported in 80% of patients

Mean epilepsy-related outpatient visits increased from baseline (DS: 1.4; LGS: 1.7) to
6-month follow-up (DS: 6.3; LGS: 3.1) for both cohorts (Figure 5)

aTotal emergency costs were calculated using inpatient and outpatient claims that were associated with emergency visits (could
not be summed in addition to other total costs). The calculation of total epilepsy-related costs was performed by summing the
costs from all inpatient, outpatient, and prescription claims. cAssessed over 365 days. 9Assessed if began over follow-up.

DS, Dravet Syndrome; LGS, Lennox-Gastaut Syndrome.
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