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Results

Table 1. Demographics of Pediatric Narcolepsy Patients Treated With SXB

Background

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’

Figure 5. GRAPHxX Patterns of Narcolepsy-related Treatment for Patients Who Were Treatment-naive Prior to Index, Were Newly Treated
With Index Treatment, and Continued Users at Index®

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 1. Study Timeline for New Versus Continuing SXB Users Figure 2. Initial Treatment Regimen®" of Pediatric Narcolepsy Patients Newly Treated With SXB (n = 38) PDC, proportion of days covered; SXB, sodium oxybate; Cl, confidence interval. 14518

295% Cl values are not available where the sample size was <30.
P <0.05.
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SXB, sodium oxybate; ADHD, attention-deficit/nyperactivity disorder; STIM, stimulant; ANTID, antidepressant; WPA, wake-promoting agent.

®Multicolored line segments represent different treatments received since the index date. The presence and length of segments and changes in colors and patterns over time indicate various treatment episodes. Each horizontal line represents an
individual patient’s treatment history in the follow-up period, and the height of each colored section is proportional to the total number of patients receiving each treatment. Gray areas represent periods of enrollment during which there were no claims
for the treatments of interest.

e |n all treatment groups (Figures 5A-C), interruptions in treatment use were common in the first year after the index date; however, many patients appeared
to resume the treatment at the index date after an interruption, indicating persistence in use

— In contrast, switching patterns seemed infrequent across treatments at the index date (Figures 5A-C)

e Measured by PDC and proportion of users with PDC >80%, adherence decreased over time for new users; however, adherence remained relatively high and

1-year period constant for continuing users
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bRegarding treatment classes, ADHD represents nonstimulant ADHD agents, while STIM represents traditional CNS stimulants (eg, amphetamine, methylphenidate).

central nervous system (CNS) stimulants, antidepressants, and nonstimulant ADHD agents

— The first claim for any narcolepsy-related treatment was considered the index date, with similar
continuous enroliment requirements as described above

— Patients were stratified as treatment-naive (no treatment prior to index), newly treated with 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)

e Adherence rates were lower and persistence rates were similar for new versus continuing users

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® 012

diagnosis coding errors;
however, concomitant
requirements for MSLT and
narcolepsy diagnosis codes
may reduce this risk

SXB, sodium oxybate; Cl, confidence interval.

e Among 38 new users, 42.1% (n = 16) received monotherapy and 57.9% (n = 22) received combination therapy

e (Of new users receiving combination therapy (n = 22), 31.8% (n = 7) received SXB plus a WPA, 27.3% (n = ©) received SXB plus a traditional CNS stimulant,
and 13.6% (n = 3) received SXB plus an antidepressant

e The median (95% confidence interval) time to SXB discontinuation was 341 (147, not reached) days for new users and was not reached within the time studied
for continuing users
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