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Background Results

Narcolepsy is a rare, lifelong, neurological disorder

characterised by excessive daytime sleepiness and Table 1. Demographics of Paediatric Narcolepsy Patients Treated With SXB Figure 3. (A) Mean PDC for New and Continuing SXB Users and Figure 5. GRAPHx Patterns of Narcolepsy-related Treatment for Patients Who Were
dysregulation of the sleep-wake cycle, including cataplexy, (B) Proportion of New and Continuing SXB Users With PDC >80%* Treatment-naive Prior to Index, Were Newly Treated With Index Treatment, and

hypnagogic hallucinations, and sleep paralysis, though not Continued Users at Index:
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— Due to a very small sample size, the panel containing data for paediatric patients newly treated
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hyperactivity disorder (ADHD) agents and traditional e |n real-world settings in the United States, SXB adherence and persistence rates were generally high in paediatric patients with narcolepsy over the 1-year assessment period
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