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Background

¢ Absence seizures have high unmet need

* Current drugs fail to treat all patients effectively and have
tolerability and potentially severe safety issues
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Study Design

BMB-101 Iin Absence Seizures and Developmental and
Epileptic Encephalopathy (DEE): An Open-Label Phase 2 Study

¢ Open-label, Phase 2 study for Absence seizures and DEE

¢ An open-label extension trial is offered as an option for those responding to BMB-101, if agreed to by their physician

Absence cohort:

Dosing

e BMB-101 oral liquid (10 mg/mL) is administered by
the participant or caregiver in the morning and
evening using an oral dosing syringe

Eligibility criteria

Inclusion criteria

Diagnosis of Absence Epilepsy with or without eyelid myoclonia (Jeavons Syndrome) or a
diagnosis of DEE such as Dravet syndrome or Lennox-Gastaut syndrome or other DEE

° he unmet need is Iin both people solely with typical Visit 1 Visit 2 Visit 3 Visit 4 Visit 5 e The dose is adjusted for weight, with a starting dose — Participants with Absence must experience at least 4 occurrences of 3-4/second SWD lasting at
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marked by treatment-resistant seizures and
developmental slowing or regression
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Absence cohort

Individuals of childbearing or child-fathering potential must be willing to use medically
acceptable forms of birth control (including abstinence) during the study and for 90 days after
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oroperties were also demonstrated ol Baseline 0 Titration 4 8 12 16 Number of pa rticipa nts — Any condition that is thought to be a degenerative neurological disease
S . . . Weeks — Participant has been taking felbamate <1 year prior to baseline and/or does not have stable
° roof of mechanism was also confirmed in Phase 1 liver function and hematology laboratory tests, and/or the dose has not been stable for at least

(increased gamma-power on gquantitative
electroencephalography [gEEG])

¢ An open-label Phase 2 study of BMB-101 in
patients with Absence seizures and DEE is
ongoing (BREAKTHROUGH, NCT06401538)

End pOi nts Absence cohort

Primary The change in frequency of seizures on the 24-hours EEGs during the baseline period (Visit 1 to Primary The change in mean (or median) daily frequency of seizures between the initial baseline
Visit 2) compared to the EEGs while on the maintenance dose of BMB-101 during Weeks 4 to 6

Seizure diary
Wearable EEG device

DEE cohort

Initial planned enrollment includes at least 10 evaluable
participants with Absence and at least 10 evaluable
participants with DEE

period (Visit 1to Visit 2) and while on the maintenance dose of BMB-101 during Weeks

4-10 as assessed by the participant on the paper seizure diary

Secondary The change in frequency of seizures recorded on the paper seizure diary during the baseline
period (Visit 1to Visit 2) compared to the paper seizure diary while on the maintenance dose Secondary The change in frequency of seizures on the EEGs during the baseline period (Visit 1 to

of BMB-101 during Weeks 4 to 6

Visit 2) compared to while on the maintenance dose of BMB-101 during Weeks 4-10

60 days prior to the baseline visit

Participant is institutionalized in a general nursing home (i.e., in a facility that does not provide
skilled epilepsy care)

Other endpoints (all participants)

The change from baseline in CGI-C, CGI-S, patient-reported Clinical Global Impression

of Change scale, and the QOLIE-3T

Safety, tolerability, and PK endpoints, which may include adverse events, vital signs,

clinical laboratory assessments, physical examinations, ECGs, and the C-SSRS



