Intravenous Ganaxolone Achieves Rapid and Dose-Dependent Sustained Improvement in

EEG Seizure Burden in Patients with Refractory Status Epilepticus
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GANAXOLONE (GNX) MECHANISM OF ACTION Baseline Characteristics Percent change in EEG seizure burden in RSE patients administered IV GNX in various dosing cohorts.
8 males. 9 females Percent seizure burden change is calculated based on each patients seizure burden in the 60 minutes
Gender Age (mean) 56.9 (range: 23-88) prior to GNX administration.
- GNXIs a synthetic analog of endogenous Varied reasons for RSE brain tumors, vascular (stroke, hemorrhage), metabolic, autoimmune, alcohol withdrawal, illicit drug overdose
allopregnanolone and a potent positive allosteric 5(29%) convulsive SE
modulator of GABA -receptors. Type of SE 11(65%) non-convulsive, 1(6%) convulsive SE progressing to non-convulsive SE
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