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Evaluate the safety and tolerability of adjunctive ESL in two randomized, double-blind, placebo-controlled studies
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of pediatric patients (aged 4—17 years) with refractory focal seizures
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Adjunctive ESL was generally well tolerated in children aged 4-17 years with focal seizures, and the safety profile of ESL in
- CONCLUSIONS children was comparable to that observed in adults

*Adjunctive ESL was also evaluated in an earlier open-label study in pediatric patients (Study 202). Abbreviations: ESL, eslicarbazepine acetate; IQ, intelligence quotient; OLE, open-label extension; SAE, serious adverse event; TEAE, treatment-emergent MI-APT-00905 valid
adverse event. 'Repinted with permission from Mark Mintz, et al, Journal of Child Neurology 2020 Vol 35(4) pp. 265-273. Copyright © 2019 by The Authors. Reprinted by permission of SAGE Publications, Inc. http://www.sagepub.com/. as of 03/08/2022.
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