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» Experience in diagnosing RTT was indicated by 93.0% of physicians; almost all these » The majority of physicians (60.0%) used clinical practice guidelines to monitor the
physicians evaluated symptoms (91.4%) or used genetic testing (86.0%) for RTT diagnoses progress of individuals with RTT; when recommending treatments for symptom control,

Physician Reports of Common Clinical Manifestations or Symptoms Among « Smaller proportions of physicians indicated other symptoms as common (i.e., reported by
<50% of physicians in all age groups), including breathing issues, bladder/kidney issues,

Table 4. Common real-world management strategies for the top 3 symptoms
managed by the surveyed physicians?

INTRODUCTION

Individuals With RTT (Figure 1)

o Neu.rolc-)glsts were more likely to use the 20? 0 consensus diagnostic criteria than the top conS|derat_|on_s were age of the |nQ|V|duaI (_80.0 %), d(l)sease stage (76.0%), and - Physicians were asked about common clinical manifestations, defined as symptoms the ocular issues, endocrine issues, and cardiac issues Strategies, n (%) All physicians | Neurologists
« Rett syndrome (RTT) is a severe neurodevelopmental disorder predominantly affecting pediatricians (54.2% versus 28.9%, respectively) preference of the individual with RTT/family/caregiver (71.0%) physicians reported seeing in >25% of individuals with RTT in their care in a given - Symptoms of RTT also showed distinct age-related trends, as evidenced by the
girls, characterized by multisystem comorbidities’ - Most physicians (87.1%) typically considered an alternative diagnosis, with the most ] o ] L . age group proportions of physicians who commonly encountered these symptoms across different Behavioral issues (e.g., anxiety, hysteria, irritability) N = 67 n=35 n=32
: : - - , : , : o . . : 0 o Table 2. Real-world demographic and clinical profiles of individuals with RTT - , - age groups
- There is considerable heterogeneity in the clinical trajectories, profiles, and common differential diagnoses being autism spectrum disorder (86.4%), nonspecific - > Symptoms commonly seen by most physicians (i.e., reported by >50% of physicians Antiseizure/antiepileptic medications 2 (62.7) 3(65.7) 9 (59.4)
manlfeStatlonS among |nd|V|dua|S W|th RTT deve|0pmenta| delay (605%), and Angelman Syndrome (543%) _ A"(Ehys;:(l)?ns |n 21 age group) Included feed|ng ISSUSS, growth abnormalltles, repet|t|ve hand o A hlgher proportlon of phys|c|ans |ndlcated that the fo”ow|ng Symptoms were common AntlanXIety medlcatlons 1 (61 2) 24 (68 6) 17 (53 1)
. " . . : ) = ' ' ' icati i 2 years of age versus the proportion of physicians reporting them as common at ' ' '
Additionally, there are no approved therapies targeting the underlying cause of RTT; thus, . . e . . ab movements, loss of hand skills, behavioral issues, loss of communication skills, loss of at<2y g . rion _ _ _ o
treatment approach highly heterogeneous and individually tailored, with a lack of a clear _ All ;;lhys1|C|ans Neurologists Percentage of individuals with RTT managed by the physicians at each disease stage at the time of sbr!o/rrzn algles (63;7 g’ 4v7eor/sus 30.8 1/(3 ;;ns’t'pgt'o?l (48'356%;66113 36.256/09)(,)/d|m|n|shed Gl AL WL L BILS OO e SE0il D LT &3, 3l LS
consensus on how to define success in treating RTT! (N =100) (n =51) (n = 49) RTT diagnosis® Figure 1. Physician reports of common clinical manifestations or symptoms rain/head growth (64.7% versus 19.2%), and reflux (36.8% versus 26.9%) Management by social worker 13(194) 8(22.9) 5(156)
° Tl‘llhs lg?rrjrresgliri]n lconsidelrable burden, both on the health system and on individuals Years in specialty (after residency) | 19.3+9.0 (19.0) | 17.1+£8.4 (16.0) | 21.6+9.2(23.0) Stage | 42.1 £ 35.3 (38.0) among individuals with RTTaP RTT Treatment Goals From the Perspectives of Physicians and Individuals Epilepsy/seizures N =63 n=44 n=19
wi and their caregivers Type of institution, n (%) Stage Il 31.9+£29.2 (29.0) With RTT/Caregivers (Figure 2) Antiseizure/antiepilepti icati
] . . .. pileptic medications 6 (88.9) 41(93.2) 15(78.9)
+ There is limited literature on the clinical profiles, clinical burden, healthcare use patterns, Private practice 48 (48.0) 15 (29.4) 33 (67.3) Stage 1774235 (33) Symptoms that the highest proportion of physictans reported as - From both the physicians’ and the individuals with RTT/caregivers’ perspectives, Antianxiety medications 1(492) 25 (56.8) 6 (31.6)
and management strategies in individuals with RTT in the United States Academicluniversity medical center 29 (29.0) 22 (43.1) 7(14.3) Stage IV 7.9+ 149 (0.0) 2 100 g g y improving the quality of life of individuals with RTT was the most important goal, followed Ketogenic diet 5(39.7) 22 (50.0) 3(153)
+ To address this, the present study gauged the perspectives of physicians with experience Community-based hospital 12 (12.0) 9(17.6) 3(6.1) Unknown disease stage 14.6 +34.5(0.0) 15 by improving caregivers’ quality of life , , : ' ' '
managing RTT (i.e., RTT-treating physicians), with the aim of providing a contemporary L I . L , g5 80 . . . L . Referral to epileptologist/neurologist 22 (34.9) 9 (20.5) 13(68.4)
d ot fth I', ical orofil linical f tati health t treat ¢ Community clinic 9(9.0) 5(9.8) 4(8.2) Percentage of individuals with RTT managed by the physicians in each age group at the time of o E + Other important treatment goals included maximizing and maintaining function for as long Y fimulat 00317 19 (43.2 1053
escfiption of the clinical protiies, clinical mantiestations, nealtihcare use patierns, freaimen Number of individuals with RTT treated 15.3 +23.7 23.5+30.3 6.8+7.4 RTT diagnosis>® s§ as possible, managing behavioral/social issues, managing epilepsy/seizures, and agus nefve stimuiation (31.7) (432) (63)
goals, and management strategies among individuals with RTT in the United States umber ot individuals wi reate D I e s o 60 . . e . -
’ throughout career (8.0) (12.0) (5.0) <2 years 19.9 +27.6 (0.0) ? @ improving communication skills General neurologist 14 (22.2) 11 (25.0) 3(15.8)
Number treated in the past 2 years 6.7+11.7(3.0) | 10.8+153(5.0) | 2.5+24(2.0) 210 <5 years 41.7+29.8 (40.0) E‘ % 40 Feeding issues (e.g., chewing/swallowing dysfunction) N=33 n=6 n=27
METHODS Comfort level managing individuals with RTT, n (%) 5 to <12 years 23.9 £ 26.0 (20.0) g8 Figure 2. Mean rank for RTT treatment goals from the perspectives of Occupational therapy 0 (60.6) 2(33.3) 8 (66.7)
1—Not comfortable 1(1.0) 0(0.0) 12.0) 12 to <20 years 8.6 +16.9 (0.0) % > 20 physicians and individuals with RTT/caregivers? Speech therapy 0 (60.6) 2(333) 8 (66.7)
Study Design 2—Somewhat not comfortable 8(8.0) 3(5.9) 5(10.2) 220 years 5.7+159(0.0) § 0 I Supplements (e.g., levocamnitine, PediaSure) 19 (57.6) 2(33.3) 17 (63.0)
- This study employed a mixed-methods research approach that involved the sequential 3—Neither comfortable nor not comfortable 29(29.0) 8(15.7) 21(42.9) aU”k”OW”.age T _— . . SEE ST (0'9? Feeding issues Growth Constipation Diminished Reflux Improve qualty ofIfe for Referral to nutritionist 7 (51.5) 4(66.7) 3 (48.1)
use of qualitative and quantitative methods; the first was used to help inform the design of 4—Somewhat comfortable 44 (44.0) 24 (47.1) 20 (40.8) el sages g e Tyecans Ao proe esponses o l dsess sage A 2ge goups, Rence sl sesranged Tom B9 o 100 physins acoss e abnormalities brain/head growth individuals with RTT Gastrostomy tube 3(39.4) 3(50.0) 0(37.0)
the second 5—Very comfortable 18 (1 80) 16 (31 4) 2 (41) R, Rettsyndrome; S, standard deviatn . ) *“Other” response options as well as response options selected by <5 respondents have not been shown
: o : o . . . Number of physici ith : ] o Symptoms that the highest proportion of physicians reported as Improve caregivers | EEEG——EN
* During the qualitative phase, in-depth individual interviews were conducted with 5 RTT- umber of physicians with experience N =93 n = 48 n = 45 Table 3. Healthcare use patterns and disease management among individuals being common at ages 2 to <5 years quality of life
treating physicians to gain a broad understanding of RTT clinical management and to diagnosing RTT with RTTab £ 100
extract key themes iteri i irm di i 0 t Maximize and maintain NG
Y o . . i Cr|ter|a/te§ts used t.o assign/confirm diagnosis, n (%) All physicians | Neurologists | Pediatricians qg,- S 80 function for as long as possible LI M ITATI O N S
* In the quantitative phase, the data from the interviews guided the development of a cross- Evaluation of patients” symptoms 85(91.4) 43 (89.6) 2(93.3) (N = 100) (n=51) (n = 49) b E
sectional survey through which RTT-treating physicians reported on the clinical profiles, Genetic testing 80 (86.0) 43 (89.6) 37 (82.2) S8 Manage behavioraland N « Th titative oh f this stud biect t limitati f
i ' ' indivi i i . o ' ' ' Top 5 factors that increase the frequency at which physicians see individuals with RTT, n (%) 2 S 60 ol € quantitative phase of this study was subject to common fimitations of Surveys,
manifestations, and tr.eatment Strateg|es among individuals with RTT Unde.r their C?lr.e The 2010 consensus dlagnOStIC criteria® 39 (41 9) 2% (542) 8 (289) Se\rl)ent of symptoms q y phy 5 (88 0) " (90 2) ( 0 " (85 7) % § social issues inClUding differences between participants in the interpretation of the survey questions
° The [:I>Ianrﬁc:)rticrwtmen;_fotr.the quan(;ltatlve Isur.vety was 100 RTT-treating physicians, The 2002 consensus diagnostic criteria® 10 (10.8) 4(8.3) 6 (13.3) Younggr agey(i . Soungerindiidual seen more requenty) " (65.0) . (60'3) . (69.4) -35 40 " . e - The study relied on physicians’ experiences treating individuals with RTT when reporting
evenly split between pediatricians and neurologists Other diagnostic tools (e.g., imaging, lab values) | 28 (30.1) 16 (33.3) 12 (26.7) S YRGS e Y | | | o & 00 CPTERRYREIATES data, which could be subject to recall error
. . : . . . Preference of individual with RTT/family/caregiver for more 83
stUdy POpu|atI0n Typlcally assign RTT classification (CIﬁSSlC/Varlant), n (%) frequent visits 57 (570) 25 (490) 32 (653) S »n . A|though this Study Surveyed 100 physicians from a range of backgrounds (inc|uding both
. T10 be elti.gi.ble for thils s.tutdy, phélgifi?ps V\'/e:;?] reSu_itreéj ;ot Teet gll of the foIIov(\j/ingtcrit?.ria: No 50 (53.8) 23 (47.9) 27 (60.0) Earlier disease stage (L., earlier stages seen more frequenty) | 33 (33.0) 18 (35.3) 15 (30.6) 5 0 Improve communication skills p(;d|a_tr_'|c;|ans ?n_c; nelfJ:(;Ioglsts),I th(?[ rg_suc:ts of the survey may not be generalizable to
( ).pra.c_lcmg neurologist or pediatrician in the United States, (. ) experienced in treating Yes 32 (34.4) 23 (47.9) 9(20.0) Later disease stage (i.c., later stages seen more frequently) 15 (15.0) 7(137) 8 (16.3) Behavioral Loss of Loss of or Repetitive hand Loss of o physicians outside of the sample studie
22 individuals with RTT at any time, (3) treated 21 individual with RTT in the past 2 years, Unknown/not sure 11 (11.8) 2 (4.2) 9 (20.0) Most ST——— S T PR g— y issues communication problems with movements hand skills Manage symptomg to mamtam ]
and (4) willing to provide informed consent to participate in the study Typically consider altemative diagnoses, n (%) 81 (87.1) 42 (875) 39 (86.7) ost common specialties of physicians who referred individuals wi 0 the respondents, n (%) skills gross motor skills vital functions CO C S O S
. . . . - ’ ' ' ' General pediatrician 49 (49.0) 35 (68.6) 14 (28.6)
* Given that RTT is predominantly diagnosed among females, physicians who had seen an Top 5 alternative diagnoses considered, n (%) Manage feeding i d N LU I N
: ; o . . . . ge feeding issues and |
unexpected number (i.e., 22) or distribution (i.e., 220%) of male individuals with RTT in Autism spectrum disorder 70 (86.4) 34.810) 6(923) Primary care physician 48 (48.0) 35 (68.6) 13 (26.5) Symptoms that the highest proportion of physicians reported as improve growth
their care were excluded P ' ' ' Developmental pediatrician 0(30.0) 20 (39.2) 10 (20.4) > being common at ages 5 to <12 years , , . , , ,
Nonspecific developmental delay 49 (60.5) 22 (52.4) 27 (69.2) Pediatric neurolodist 25 (25.0) 13(255) 12 (245) 2 100 « RTT is associated with a substantial burden of disease, as evidenced by frequent
Statistical Analysis Angelman syndrome 44 (54.3) 25 (59.5) 9 (48.7) . g ' ' ' 5 Improve sleep C healthcare use and multiple clinical manifestations that vary according to age and are
. L . . . . . Geneticist 0(20.0) 10(19.6) 10(20.4) g5 80 typically managed using symptom-specific strategies
« During the qualitative phase, transcripts from the in-depth interviews were reviewed to Cerebral palsy 36 (44.4) 18 (42.9) 18 (46.2) General neurologist 4 (14.0) 11 (21.6) 3(6.1) o E _ _
identify and describe major themes; these were used to guide the development of the CDKL5 mutation 28 (34.6) 23 (54.8) 5(12.8) Nones 18(18.0) 120) 17 347) § § 60 Reducsitsri]ti Eﬁ:zir:/(i:c)iluoglgﬁthh(;{aﬁ N . The results u_ndgrscore a major unmet negd in RTT: the Iaf:k of r?ovel treatments that are
quantitative Survey ﬂMeantSDl(median) valugs shovyn uryless otherwise statedl; >Other” response options as well as response options selected by <5 respondents have not been shown; ®Neul JL, et al.4; ®Hagberg B, et al.5 Percentage Of indiViduals With RTT under the 2 g g_?_?_ase(;r?ﬁqlfylng or treatments that can Improve the quallty Of Ilfe Of IndIVIduaIS Wlth
+ The quantitative survey collected information on physician characteristics and experience, COILS. cyedependentiinase-ie 5 R, Rett ayndiome: S, stnderd devieton hysician’s care seeing other HCPs for disease 91.5£19.2 85.0£24.1 96.9111.9 SE 4 I and their caregivers
. L . g . L . . phy g . (100.0) (100.0) (100.0) S Keep costs of treatment down
demographics and clinical profiles of individuals with RTT, clinical manifestations and Demographic and Clinical Profiles of Individuals With RTT (Table 2) management, mean  SD (median) ) ) ) %‘g-
symptoms, healthcare use patterns, and treatment goals and management strategies . As expected, surveyed physicians reported that the vast majority (96.0%) of individuals Top 5 other specialists seen by individuals with RTT for disease management, n (%) £ 2 B - REFERENCES
 Results were summarized using descriptive statistics overall and stratified by the with RTT in their care were female Behavioral therapist/psychologist/psychiatrist 75 (75.0) 7(72.5) 8 (77.6) % 0 I I Manage orthopedic issues 1. Gueita-Rodriguez J, et al. Int J Environ Res Public Health. 2020;17(12):4466.
ialti - i ici ifi . iatrici i i L L . . . o 2. National Institute of Neurological Disorders and Stroke. Rett Syndrome Fact Sheet. https://www.ninds.nih.gov/
Zg\e,giltlr?]seggreelz;[nggitg%22}:123?0?2’ ?Segc(::::gﬁ:gnpedel?jt:f:in:e(l:r:g:gd:gtgs * Most individuals treated by the surveyed physicians were diagnosed at earlier RTT Spee,Ch therap|§t 66 (66.0) 2(62.7) 4(694) Epilepsy ~ Neuromuscular Sleep Oral issues Breathing  Bladder/kidney 0 Disorders/Patient-Caregiver-Education/Fact-Sheets/Rett-Syndrome-Fact-Sheet. Accessed April 27, 2021.
Ip ot hp | ticist 9 g logi tg P H | R%T ' eciglist disease stages (stage I: 42.1%; stage 1I: 31.9%) and were young at diagnosis (<2 years: Physical therapist 65 (65.0) 33 (64.7) 32 (65.3) issues difficulties issues issues Manage gastrointestinal issues 3. Sandweiss AJ, et al. Lancet Neurol. 2020;19(8):689-698.
neurologists who were also geneticists, and neurologists who were also specialists) 19.9%; 2—<5 years: 41.7%) Pediatric neurologist 62 (62.0) 9(37.3) 3(87.8) 4. Neul JL, et al. Ann Neurol. 2010;68(6):944-950.
> However, substantial proportions of individuals were diagnosed later in the disease Occupational therapist 60 (60.0) 2(62.7) 8(57.1) Symptoms that the highest proportion of physicians reported as 00 05 10 15 20 25 30 35 40 45 5. Hagberg B, et al. Eur J Paediatr Neurol. 2002;6(5):293-297.
RE S U LT S trajectory (25.6% of individuals diagnosed at stages IlI-1V) and were comparatively Clinical scales, tests, or guidelines typically used to monitor progress, n (%) @ 100 being common at ages 12 to <20 years Mean rank ACKNOWLEDGMENTS
older (38.2% were =5 years of age) CIinicallp.ractice gu.idelines 60 (60.0) 0 (58.8) 30 (61.2) .'g_ C m Physician perspective Individual with RTT/caregiver perspective Ehlz analy;ig W?‘?‘ sgor;stc.)red bly Acad;afPhgrrgiceKticg!s I;r(]: EditoriatllaslsiTtance was provided by Stuart Murray, MSc, of
Study Population Healthcare Use Patterns and Disease Management Among Individuals With RTT RTT=Clinical Severity Scale ol il 13(26.9) 2o % ieenes SepITIE SOTIon, Tie. Snd Tneed by feada FharmaceiieRe e
. e e . . . .. . (Table 3) Rett Syndrome BehaViour QueStionnaire 25 (250) 4 (275) 1 1 (224) g g aPhysicians providedar@nkto these treatment goals by importance: each physician ranked up to 5 goals from 1 to 5, with 5 being the most important goal and 1 being the fith most important goal; treatment DISC LOSU RES
+ After appl_ym_g all eI|g|b|I.|ty crltgrla, 100 RTT-treatlng phyS|C|a_ns pgmpleted the survey in . Most bhvsici the individuals with RTT under thei ¢ least 5 h Motor Behavior Assessment scale 8 (18.0) 12 (23.5) 6 (12.2) g o 60 gols ot e et gien o of JLN has received research funding from the International Rett
the quantitative phase, including 51 neurologists and 49 pediatricians ost physicians saw the individuals with k11 under their care at least every © montns, None 7(17.0 7(13.7) 10 (20.4) 2 Syndrome Foundation, the National Institutes of Health, and Rett
L L. . . especially younger individuals (>94.1% for individuals <5 years of age versus 68.7% for : : : 2 £ 4 . Syndrome Research Trust; and personal consultancy fees from
Physician Characteristics and Experience Managing RTT (Table 1) those =20 years of age) Unknown/not sure 7(7.0) 1(2.0) 6 (12.2) °g Common Real-world Management Strategies (Table 4) Acadia Pharmaceuticals Inc., Analysis Group, AveXis,
- : : : - - : : > E .- : : : : GW Ph ticals, Hoffmann-La Roche, Myrtelle, N ,
- Surveyed physicians had spent a mean of 19.3 years in their specialty after their residency - The most common factors that increased the frequency with which physicians saw Top 5 factc.)rs. cfonsme.red when recommending treatment for symptom control, n (%) % = 20 * The phy§|0|ans most commonly treated behavioral issues, epilepsy/seizures, and Newrona;?:fn‘:::;;cal; gs:gntze;’l‘;hfan dyT:y:ha g”gsge”e
A large proportion of neurologists were based in academic/university medical centers individuals with RTT were severity of symptoms (88.0%), younger age of the individual Age of the individual with RTT 80 (80.0) 38 (74.5) 42 (85.7) & I B feeding issues Therapies, and for the proparation of CME aciiviies for Medscape Ei ""E
(43.1%), while most pediatricians worked in private practice (67.3%) (65.0%), and individual's/caregiver's preference (57.0%) Disease stage 6 (76.0) 8 (74.5) 38 (77.6) a 0 - - Treatment strategies varied by symptom: while pharmacological strategies and PeerView Institute; is on the scientific advisory board of Alcyone i Y=, Toreceiveacopy of
: o : o : L : o ) o Pref ¢ individual with RTT/familv/cared 71 (71 47 77 Orthopedic issues Ocular issues Endocrine issues Cardiac issues (e.g., antiepileptic drugs) were commonly used to treat behavioral issues and Lifesciences; has participated in the data and safety monitoring ;i{kﬂi this poster, scan QR
* Neurologists had treated more individuals with RTT than pediatricians throughout their * The majority of neurologists were referred individuals with RTT by general pediatricians reference of individual wit amily/caregiver (71.0) 33 (64.7) 38 (77.6) 9 p _p : g _ y _ : board for clinical trials conducted by Ovid Therapeutics; and is a i code via barcode
career (23.5 versus 6.8 individuals, respectively) and in the past 2 years (10.8 versus (68.6%) and primary care physicians (68.6%); in contrast, many pediatricians were Insurance coverage 8 (58.0) 0(58.8) 28 (57.1) m<2years ~2to<5years m5t0<12years m12to<20years =220 years epilepsy, feeding issues were mainly treated using nonpharmacological approaches 2?'22;'gfacsazﬁrndaegezfﬂ';;asrﬁlg Tserﬁgtlﬁfmﬂ ;snsnpin;?leoyee Eb:ﬂ: reader application.
2.5 individuals, respectively) already seeing individuals with RTT when symptoms appeared (34.7%) Price/cost of treatment for the individual with (e.g., occupational and speech therapy) ermployess of Analyais Group, & consultancy that ressived funding
. . . . i L. . L. . . 45 (450) 25 (490) 20 (408) aCommqn symptomsvwere defined as those thgt physicians reportedfeeing among >25% ofindiv?dua[swith RTT ?n their care i.nagive.n.age. group; Examples qfsymptoms in each category are as follows: . For a” svm tomS referral tO a ro riate s eCiaIiStS was common f Acadia Ph tical 'I t duct thi tudy. JEP-G i By reguesting this.cor?tent, You agree to receive a
] Most phyS|C|anS were Comfortable manag”’]g RTT’ W|th more neurolog|sts than ] Most |nd|V|dua|S W|th RTT under the care Of Surveyed phyS|C|anS saw other healthcare RTT/famIIylcareglver feeding issues: chewing c?rswallowmg dysfunctlgn;growth abnorrpal}tu.asl: poor weight gain; behavioral issues: ar.1>l(|etyorfocus |ssues,.|rr|tab|ll|ty; Iossofcqmmun|cat|on skills: I.ossofspeech,albnorm.al y p ’ pp p p rom Acadia armaceuticals Inc. .O conauc I§ Stu y . .IS a one-time communication using automated technology.
i ici i i i i f rt ble (78 50/ versus 44 9‘7 res eCtlvel |ndlcated rOfeSSiOl']alS for disease management. most Commonl behavioral thera iStS/ S ChOIO iStS/ aMean + SD (median) values shown unless otherwise stated; *Other” response options as well as response options selected by <5 respondents have not been shown; Physician was already seeing the 25;::1:::1 loZS;Llrigngj?éiis's?tf)?urx?sr;bl:g]nst:;”::r;rsi;:;'si:a]zttr?irrfkiﬂ:ﬁ:ﬁlrtl?é;{r?ivr:lm(?strv:)l/lt(::rsl}i’agsm;If;r?/seh;ﬁggg::vgrr;aa?:-::I)c\i/i?]m'et;]lteusa;(learﬁ(‘i)é?\% hizrs]gevsv:nﬂg:]na?’ hrae?:ni?opnel2%2?;3?;233:2:%;2E:):sy e A |a|" e pro Ortion of h SiCianS (36 80/ ) |dent|f|ed the |aCk Of disease-modif in thera ieS copsultant and speaker for AqueStIYe Ther.apeutlcs, Eisai, SK Life Message and data rates may apply. I__inks are valid for
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fheedylavi\:/récrlea22r:sx:;lpogr?/eelpygccoor:'}oortaab|e) ° ° p y Ssychiatrists (75 0°/ ) speech thgerapiStS (66 00/ ) or phi//Sical therapists (6p5 0°/p) y g individual with RTT when RTT-like symptoms appeared; 9Physicians who selected “unknown/unsure” for this question were excluded (n = 82, 37 neurologists, 45 pediatricians) scohosé oc}:JIanssues: abnormal eye movements, loss of eye cg)ntact; endocr|neg|ss}:195: altered m);narche; cardiac issues: prolgnged QT mtervgl K and rgel|:ncg on Symprzoryn specific man;gement as an unmet need y g p iCIelnC.e’gCB Pharma, and Neure“s' and is a consultant for \ 9 P
. 0), . 0), . 0 HCP, healthcare professional; RTT, Rett syndrome; SD, standard deviation RTT, Rett syndrome - nalysis Group.
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