Poster #3570

Solriamfetol and Cognitive Function in

Infroduction Methods & Study Design

= Many patients with excessive daytime sleepiness (EDS) associated with obstructive sleep apnea (OSA) experience = The SHARP Trial (NCT04789174) was a randomized, double-

o . . cognitive impairment, including forgetfulness and difficulty concentrating, which can substantially interfere with blind, placebo-controlled, 2-period crossover trial (Fig. 1) Figure 1. SHARP Study Design
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serotonin 1A receptors, approved to treat EDS associated with OSA (37.5-150 mg/day)® who did not meet the PAP adherence criteria or who did not >4 weeks Dlacebo Washout Dlacebo 4-10 days after last

Hans P. A. Van Dongen, PhD': Eileen B. Leary, PhD, RPSGTZ = Data from prior studies have demonstrated that solriamfetol improves EDS in participants with OSA without impact report PAP use 2 weeks 1 week 2 weeks dose
Graham M. L. Eglit, PhD2; Christopher Drake, PhD?; Richard K. to primary OSA therapy® = Participants were instructed to maintain their pre-enrolment >°"*""8 Paseline Week 2 eek s satety
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MD?2 participants with OSA and cognitive impairment; the safety profile suggests solriamfetol was well tolerated? ' o , , '
. . _ N o _ o . The DSST RBANS, BC-CCl, PGI-S and ESS were administered at screening/baseline, week 2, and week 5
= QObjective: This post hoc analysis of data from the SHARP trial stratified participants with cognitive impairment
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