STV ) KE —". Introduction Patients with DS demonstrate elevated EEG 6-power

* Across the 1-32 Hz spectrum, children with DS showed broadly increased EEG power compared with NCPs, with
significant differences at most frequencies (P<0.05) except within the a (9—11 Hz) and y (31-32 Hz) ranges.

* The EEG spectral power change was most pronounced in the 6-band (1-4 Hz) ranging from 4.13 to 6.00 dB
higher in patients with DS than in NCPs frequencies (P<0.05) (Figure 1).

THERAPEUTICS g . * Dravet syndrome (DS) is a severe developmental and epileptic encephalopathy. More than
90% of DS cases are caused by voltage-gated sodium channel a subunit 1 (SCN1A) variants
that result in 50% Na, 1.1 sodium channel expression, causing refractory seizures and
significant developmental, cognitive, and behavioral impairments that impact quality of
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