Real-world Treatment Utilization of Sodium Oxybate in Adult Patients With Narcolepsy:

An Analysis of Glaims Data

Background

e Narcolepsy is a rare, lifelong, neurological disorder characterized by excessive daytime sleepiness
and dysregulation of the sleep-wake cycle, including cataplexy, hypnagogic hallucinations, and
sleep paralysis, though not all patients experience all symptoms'

Results

Table 1. Demographics of Adult Narcolepsy Patients Treated With SXB

All
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Continuing users

Figure 3. (A) Mean PDC for New and Continuing SXB Users and (B) Proportion of New and Continuing SXB Users With PDC >80%
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Figure 5. GRAPHX Patterns of Narcolepsy-related Treatment for Patients Who Were Treatment-naive Prior to Index, Were Newly Treated

With Index Treatment, and Continued Index Treatment?
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those used to treat common comorbid conditions in patients with narcolepsy), including SXB, EEBS sodium oxybate; WPA, wake-promoting agent; ANTID, anidepressant STIM, stimulant; ADHD, attention-deficit/hyperactivity disorder; 633 296 293 246 207 80 — Adherence for stimulants and nonstimulants for ADHD (1-year mean medication possession ratio, 0.57 [stimulants] and 0.49 [nonstimulants])°
, Central nervous system.

wake-promoting agents (WPAs), attention-deficit/nyperactivity disorder (ADHD) agents and “Defined as all treatment classes occurring between the index date and 45 days after the index date. — Adherence for antidepressants for major depressive disorder (PDC >80% at 1 year, 26%)°
1T ' ' ' "Regarding treatment classes, ADHD represents nonstimulant ADHD agents, while STIM represents traditional CNS stimulants (eg, amphetamine, methylphenidate). , L
traditional central nervous system stimulants, antidepressants, and nonstimulant ADHD agents e Adherence and persistence rates were lower for new users than for continuing users

— The first claim for any narcolepsy-related treatment was considered the index date, with e Among 633 new users, 41.2% (n = 261) received monotherapy and 58.8% (n = 372) received combination therapy

S|m.||ar contmuousle.nrollment requwemﬂents as described albovel . e (Of new users receiving combination therapy (n = 372), 30.9% (n = 1195) received SXB plus a WPA, and 25.5% (n = 95) received SXB plus
— Patients were stratified as treatment-naive (no treatment prior to index), newly treated with an antidepressant

index treatment (no index treatment/treatment combination prior to index but who were not
treatment-naive), or continued index treatment (index treatment/treatment combination prior
to index)

multiplicity and, hence, are nominal

e (raphical analyses were performed to examine overall treatment patterns among adults with
narcolepsy treated with any narcolepsy-related treatments (both indicated medications and

e High rates of adherence (mean PDC, 52%-86% and PDC >80%, 36%-74%) and persistence were observed for new and continuing SXB users relative
to rates reported in the literature for other treatments®®

SXB, sodium oxybate; Cl, confidence interval.

e The median (95% confidence interval) time to SXB discontinuation was 147 (120-180) days for new users and 390 (350-420) days for continuing users
— Differences were observed in the number of days to discontinuation for new versus continuing SXB users (nominal £ <0.001, log-rank test)

e These findings are consistent with data from clinical trials showing that titration to an optimal SXB dose, which may involve multiple steps, is critical in
achieving an optimal response, which may take up to 2 months.**" Moreover, adverse events with SXB are known to occur early and diminish over
time.” Once optimal dosing is established, as with continuing users in this study, patients can achieve and maintain long-term treatment benefits®''-1?

References: 1. Thorpy MJ, Krieger AC. Sleep Med. 2014;15(5):502-507. 2. Morgenthaler Tl, et al. S/leep. 2007;30(12):1705-1711. 3. Plazzi G, et al. Lancet Child Adolesc Health. 2018;2(7):483-494. 4. Plazzi G, et al. Sleep. 2019;42(suppl 1):A307-A308. 5. Mayer G, et al. Sleep. 2018;41(9). 6. Gajria K, et al. Neuropsychiatr Dis Treat. 2014;10:1543-1569. 7. Yeaw J, et al. J Manag Care Pharm. 2009;15(9):728-740. 8. Keyloun KR, et al. CNS Drugs. 2017;31(5):421-432. 9. Bogan RK, et al. J Clin Sleep Med. 2015;11(4):427-432. 10. Thorpy MJ, et al. Sleep Med. 2015;16(1):9-18. 11. XYREM® (sodium oxybate) oral solution [package insert]. Palo Alto, CA: Jazz Pharmaceuticals, Inc.; 2018. 12. Mignot E, et al. S/legp. 2018;41(suppl 1):A302. 13. Mignot E, et al. Sleep. 2019;42(suppl 1):A308.

Support: This study was sponsored by Jazz Pharmaceuticals.

Acknowledgements: Writing and editorial support were provided by Lauren Fink, PhD, of MedErgy, and were funded by Jazz Pharmaceuticals.
Disclosures: AMH is a consultant for UCB Pharmaceuticals, Jazz Pharmaceuticals, Biogen Idec, Sage Therapeutics, Eisai Pharmaceuticals, Marinus Pharmaceuticals, and Neurelis Pharmaceuticals; has received research support from UCB Pharmaceuticals, Biogen Idec, Sage Therapeutics, and Marinus Pharmaceuticals; has received royalties from Springer Publishing Company, Demos Medical Publishing, and Wolters Kluwer; and has an editorship with Wolters Kluwer. GMR has no disclosures to report. SRR and RST are employees of Partnership for Health Analytic Research, LLC, which received funding from Jazz Pharmaceuticals to conduct this study. DH, JP, and MY are full-time employees of Jazz Pharmaceuticals, who, in the course of this employment, have received stock options

exercisable for, and other stock awards of, ordinary shares of Jazz Pharmaceuticals, plc. MB and KFV are former employees of Jazz Pharmaceuticals, who, in the course of this employment, received stock options exercisable for, and other stock awards of, ordinary shares of Jazz Pharmaceuticals, pic.

Scan this code to access
this poster online

This code is not for
promotional purposes.




