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sleep disruption, but EDS can persist in 10%—28% of patients despite PAP usez* 8 £
Pep AISTUp _ P 0m4070 0T pa - | Age (years), mean (SD) 52.5(10.5) 51.9(11.1) 52.2 (10.7) s E
« Cognitive impairment is a common, burdensome symptom in many patients with EDS - o £
associated with OSA'$ and can persist in some patients despite PAP therapy' SR RTED) 0 () ) ) 21 £915) 8% 05
: o\ : : : ey I t
» Solriamfetol (Sunosi®) is a dopamine and norepinephrine reuptake inhibitor approved Race, n (%) @ E | in Doreaived
for use in adults in the United States and European Union for the treatment of EDS White 24 (80.0) 19 (65.5) 43 (72.9) £ o (:8-‘13(1)) %?I?ls;ngiition
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(eg, memory) in a murine model of sleep fragmentation? S
— Solriamfetol has been shown to activate trace amine-associated receptor 1 (TAAR1), Unknown 1(3.3) 0 1(1.7) o £
which is a potential target to improve cognitive functions®° BMI (kg/m?), mean (SD) 32.8 (4.7) 31.6 (4.0) 32.2 (4.4) e = Solriamfetol (n=58) = Placebo (n=58)
The PGI-S is a 5-item Likert-type scale for which participants rated the level of severity of their problems with concentration, memory, and thinking skills during the
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above bar chart represents LS mean difference between solriamfetol and placebo (ie, solriamfetol — placebo).
° The SHARP StUdy aimed to assess Whether Solriamfetol improves Cognitive fu nCtion BC-CC', mean (SD) 114 (25) 114 (25) 14 (25) Cl, confidence interval; PGI-S, Patient Global Impression of Severity; LS, least squares; SE, standard error.
in patients with EDS associated with OSA and extant impaired cognition PGI-S,> mean (SD) 2.2 (0.8) 2.3(0.7) 2.3(0.7) « Solriamfetol led to an approximately 1-category improvement in the severity of
Methods PAP use, n (%) 22 (73) 20 (69) 42 (71) perceived problems with cognitive function compared with an approximate one-half
category change with placebo
Figure 1. (A) Study Design and (B) Clinical Visit Structure Adherent PAP use, n () 18 (60) 16 (59) 34 (58) _ _
A Hours of PAP use,d mean (SD) 6.0 (2.4) 6.6 (2.7) 6.3 (2.5) Figure 4. BC-CCI Scores Improved After Solriamfetol Treatment
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AEs, adverse events; BC-CCI, British Columbia Cognitive Complaints Inventory; Con Meds, concomitant medications; C-SSRS, Columbia-Suicide Severity ﬁ < 3 SOIriamfetOI
Rating Scale; DSST, Digit Symbol Substitution Test; DSST RBANS, the Coding Subtest (a variation of the DSST) of the Repeatable Battery for the Assessment of N n (%) (n=58)
Neuropsychological Status; EDS, excessive daytime sleepiness; ESS, Epworth Sleepiness Scale; PGI-S, Patient Global Impression of Severity; WAIS-IV, Wechsler H % 2 -
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>5 nights/week for 21 month prior to baseline, or no current PAP therapy for 21 month o (#1.34) (+1.35) (+1.28) (+1.24)
prior to baseline but a history of attempted PAP use for 21 month with =1 adjustment, ;.’,E 5 20 CO“C'USIOHS
: ' c @ ;- ' 4.93 : : : : : : "
or history OT surg.ery. mtended.to tregt OSA symptoms) | | 5 £ 4.49 (+1.23) « Solriamfetol (150 mg/day) improved objective and subjective cognition as
o Kgy exclus_|9n criteria were: diagnosis of another sleep-dlsorder, use of PAP machine % g o (+1.28) measured by the DSST RBANS and BC-CClI, respectively, and reduced
V\'.'t?]f[)tyt ability ;co dowr;load ad.hﬁlren(;]e.ff ata,kusual bedtime later than 1:00 AM, g E i participants’ perceived severity of cognitive impairment in patients with cognitive
ni Im m men I vari It WOr 7 - - - -
J © employment, of variable Shift Wo | 5 L0 e impairment associated with OSA and EDS
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the average DSST RBANS score refers to the average of scores measured at 2, 4, 6, 5T . * These data demonstrate that in patients with OSA-associated EDS and impaired
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