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Effecllls of m Excessive daytime sleepiness (EDS) is common in patients with m Soliamfetol (Sunosi®) is a dopamine and norepinephrine reuptake SHARP Trial (NCT04789174)
obstructive sleep apnea (OSA), and can persist in up 1o 28% of Inhibitor with agonistic properties at tfrace amine—-associated m Objective: to assess whether solriamfetol improves cognitive
patients despite use of primary airway therapy!'-3 receptor 1 (TAART) and serotonin 1A receptorsé”’ function in patients with EDS associated with OSA and extant

m Patients with EDS associated with OSA can have deficits in m Solriamfetolis approved in the United States, Canada, and select impaired cognition
several cognitive domains*» European countries to treat EDS associated with OSA (37.5-150 a This post hoc analysis evaluated the effects of solriamfetol on

Solriamfetol on
mg/day) and narcolepsy (75-150 mg/day)”” individual cognitive complaints and functional items on the British

ogeo ® Columbia Cognitive Complaints Inventory (BC-CClI)
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~ Phase IV, randomized, double-blind, placebo-controlled, crossover trial
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® ® 75 mg/day for 3 days, 75 mg/day for 3 days, . . . . . . .
EXC ess Ive D q 'I'I m e . then 150 mg/day then 150 mg/day | Participants were asked to rate their problems with Participants were asked to answer guestions about
y Saecnine Safety Follow-up Period concentration, memory, and thinking skills during how the cognitive complaints impacted their ability
o the past 7 days. Questions included: to function in the last 7 days. Questions included:
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Hans P. A. Van Dongen PhD!: Eileen B. . Trouble figuring things out or solving Answer opfions includea:
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Upon completion of this activity, participants should
be able to: Table 1. Baseline Demographics and Clinical Characteristics Figure 5. Overall Improvement in Subjective Cognitive Function
m Recognize that some individuals with obstructive m Of 173 participants screened, 59 were enrolled and had baseline data, 58 had data available for m Overall, BC-CCl scores showed greater reduction from baseline (ie, more improvement in subjective
sleep apnea (OSA) and excessive daytime efficacy analyses, and 57 completed the study cognitive function) after solriaomfetol freatment compared with placebo
sleepiness (EDS) have deficits in cognitfive m Baseline characteristics, including baseline total BC-CCl scores, were generally similar between groups
func’rioning — Baseline scores on individual BC-CClI items were generally similar between groups 0 e ~N

B Among participants using positive airway pressure, average use was =26 hours per night
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Improvements in overall subjective cognitive

Solriamfetol significantly improved

Solriamfetol . . eye .
' / subjective cognitive function compared

placebo

Overall

£
9
v 2
. oy . O O
function, as measured by the British Columbia (n=30) (N=59) S8 2. Improvement with placebo
_ . S O in subjective
Cognitive Complaints Inventory (BC-CClI) Age, mean (SD), years 52.5 (10.5) 51.9 (11.1) 52.2 (10.7) %8 cognifive - - eq
. . . . -3 function edasrt squares mean dimerence: — 1.
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g Consistent with orevious repor'l's ShOWIﬂg Body mass index, mean (SD), kg/m? 32.8 (4.7) 31.6 (4.0) 32.2 (4.4 (n=58) (n=58)
improvemen"' on Objechve Cogn”'lve medasures, Digit Symbol Substitution Test, age-corrected, mean (SD) 6.6 (1.3) 6.9 (0.8) 6.8 (1.1)
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