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o o m Psychiafric comorbidities are prevalent in pafienfs with excessive m SUnosi Real World Experience StudY (SURWEY) was a retrospective chart
1 1 1 ' patients with EDS associated with narcolepsy or OSA
quhme Sleeplness In — Depression and anxiety are particularly common in these patients, with
() [ ] [ ] 3,4
Patients RGpOrflng AﬂXle'l'y or prevalence rates of 2 30% each m Eligible patients were > 18 years of age, had a diagnosis of EDS and
D ° Efﬂcgcy Ond nge'l'y dOTG for nge_promoﬂng Ogen'l's in These ﬂCII’CO|ep8y or OSA, hOd reOChed d STOble mOiﬂTeﬂOﬂce dose Of SOl”OmfeTOl
eprESSIOn populations are limited and completed = 6 weeks of treatment; patients who received solriamfetol
during a clinical trial or early access program were excluded
Solriamfetol (Sunosi®) is a dopamine-norepinephrine reuptake inhibitor
With agonistic properties at the frace amine-associated receptor 1 and m The present analysis focused on data from 154 adult patients with
serotonin 1A receptor>¢; it is approved for use in adults in the United narcolepsy or OSA, strafified by self-reported anxiety and/or depression
States, Canada and select countries in Europe for the tfreatment of EDS
associated with narcolepsy or OSA’# — Patients were classified as anxious and/or depressed based on their
UIf Kallweit, MD', Heike Benes, MD2, Lothar answer at baseline to a single yes/no question

Clinical trials with solriamfetol have excluded patients with severe
psychiatric comorbidities, and the prescribing information advises

Burghaus, MD3, Graham M.L. Eglit, PhD#4,

Samantha Floam, DMD#4, Gregory Parks, PhD4, against its use in this population m Data related to comorbidities, Epworth Sleepiness Scale (ESS) scores,

Yaroslav Winter, MD> — As aresult, there are limited data available on the efficacy and safety
of solriamfetol in these patients

patient-and physician-reported improvement in EDS, and adverse events
were summarized descriptively
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Medicine Center, Department of Neurology, Johannes Gutenberg-University, Mainz, Germany Key Findings
Patient Population m In patients with narcolepsy or OSA, = 88% experienced clinically meaningful
Baseline demographics were similar between patients with and withouft improvement in EDS, achieving a reduction of = 2 points in ESS score, regardless of
selt-reported anxiety and/or depression (Table 1) anxiety/depression status (Figure 3)
. Table 1. Baseline Demographics and Clinical Characteristics Figure 3. Proportion of Patients Achieving a 2 2-point Reduction in ESS Score
Key Question
| Inamfetol effective in freating ex WY, : : : :
" S0 .O 1O e cclive : ca g CXCESSIVE Anxiety/Depression No Anxiety/Depression Overall 100 - 95
daytime sleepiness associated with narcolepsy or a9 ag 90 90
obstructive sleep apnea in patients with self- 1= e 1=k L= e 70 -
reported anxiety and/or depression? Indication, n (%) 80 -
Narcolepsy 25 (52) 46 (43) 71 (46) 70 -
5% 60 -
OSA 23 (48) 60 (57) 83 (54) %
S 50 -
ESS, mean (SD) 17.0 (3.3) 16.6 (3.2) 16.7 (3.2) 5 40
Al
Sex, n (%) 20 -
These real-world data describe treatment Female 21 (44) 48 (49) 67 (49) 10 1
outcomes of solriamfetol in patients with Male 27 (56) 58 (55) 85 (55) 0
narcolepsy or OSA, both with and without self- BMI 292 (6.2) 29.9 (6.4) 29.7 (6.3) Anx./dep.  Noanx/depr. | Anx./dep. Anx./dep. Overdl
reporfed anxiety/depression ADHD, n (%) 1(2.1) 1(0.9) 2 (1.3) Narcolepsy OSA
Other psychiatric disorder, n (%) 0 4 (3.8) 4 (2.6)
Reductions in EDS were substantial and Other neurological disorder, n (%) 4 (8.3) 2 (1.9) 6 (3.9) m |In patients with narcolepsy or OSA, = 88% reported experiencing improvement in EDS,
comparable .in patients W.”h and without self- Other sleep disorder, n (%) 5 (10) 18 (17) 23 (15) regardless of anxiety/depression status, consistent with physician reports (Figure 4)
re pOrTed O nX| eTY/d e preSS|O ﬂ ADHD, attention deficit hyperactivity disorder; BMI, body mass index; ESS, Epworth Sleepiness Scale; SD, standard deviation
Rates of anxiety/depression were similar between patients with narcolepsy Figure 4. Proportion of Patients and Physicians Reporting Improvement in EDS
Mos’r patients qnd ohysicians reported (35.2%) and OSA (27.7%) (Figure 1) Patient-reported Physician-reported
Improvements in EDS | o8
Figure 1. Incidence of Anxiety/Depression in Patients With Narcolepsy or OSA 100 - .8 95 o1 o0 o i 92 o1 . 0
90 - ;
These findings are consistent with clinical trial 30 -
results and suggest that solriamfetol is effective In 100 - 70 4
managing EDS in patients with psychiatric 70 - S
Comorbidiﬂes 80 -+ No Anxiety/Depression ..GE) 5
L0 65 72 69 | | 5 40 -
b\\ 40 - Anxiety/Depression ol
i 30 -
5 50 - 0 -
DCE 40 A 10 A
30 - 5 .
20 A Anx/Dep No Anx/Dep No Anx/Dep No Anx/Dep No
10 4 35 28 31 Anx/Dep Anx/Dep | Overall Anx/Dep Anx/Dep | Overall
0 Narcolepsy OSA Narcolepsy OSA
NOFCOlepSY OSA OverO” *Patients or physicians rated EDS “slightly improved” or “strongly improved”
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. DN . : m The most common adverse events overall were headache, decreased appetite, and
e e 319010 m All efficacy results were pooled across dosages, and most patients fook less insomnia (Table 2) PP
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In patients with harcolepsy or OSA, those with anxiety/depression
experienced comparable reductions in ESS to those without (Figure 2)
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Table 2. Adverse Events (23% Overall)
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B . : Sa Insomnia 2(83 2 (44 287 3 (5.1 ? (60
ensmites el Arss a x m e 5 4 Irritability 3 (12.5) 0 2 (8.7) 2 (3.4) 7 (4.6)
= -4 -
p < . Other 3 (12.5) 0 0 3 (5.1) 6 (4.0)
. . . oo Dizziness 1 (4.2 1 (2.2 1 (4.3 2 (3.4 5 (3.3
Annual Meeting of the American Professional Sleep Societies 4 - (4.2 22 (4.3 (34 (33
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OSA, obstructive sleep apnea.
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