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 Epilepsy is a frequent neurological disorder with a prevalence of 0-1% and a lifetime incidence of up to 5%. 1.88 [1.17, 3.03] -
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* Dravet syndrome (DS) Is an early-onset treatment-resistant epilepsy syndrome that typically presents during the Favours [PLACEBO] Favours[CBD]
first year of life.lt typically causes epileptic encephalopathy. SAEETY OUTCOME
* Seizures In patients with DS are particularly difficult to manage since they are usually resistant to therapy Risk Ratio Risk Ratlo
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 SCN1A mutations, are usually found in 70 to 80% of patients with Dravet syndrome.
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* Furthermore, medication with specific mechanisms of action may be required for seizure types, and individual : ,
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responses to these drugs can be unpredictable

* Therapy for DS typically involves a trial-and-error approach with first-line AEDs such as clobazam, valproic acid

and topiramate. A newer agent, cannabidiol was approved by FDA in 2018 as adjunctive therapy for DS. Conclusion

Add-on cannabidiol (CBD) with conventional treatment for DS showed a greater reduction in all types of seizure
Methodology frequencies from baseline when compared to placebo. Overall, CBD had a greater efficacy as an adjuvant and

was well tolerated by the subjects with no death reports.
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