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Introduction Results

e |[diopathic hypersomnia is a debilitating neurologic sleep disorder characterized by excessive daytime sleepiness (EDS), with severe sleep inertia and prolonged

nighttime sleep as key symptoms commonly reported by patients' Figure 2. ESS Scores Decreased During Open-label Treatment in Both Groups (mITT Population)?® Figure 4. PGlc Scores Improved During Open-label Treatment in Both Groups (mITT Population)? Table 2. Demographics and Baseline Disease Characteristics (Safety Population)
— The symptoms of idiopathic hypersomnia may partially overlap with those of psychiatric disorders,? and psychiatric symptoms and comorbidities occur
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'c-% — | XB Baseline Week 1 Week 4 Week 8 End of OLT End of SDP 0 ESS, Epworth Sleepiness Scale; IHSS, Idiopathic Hypersomnia Severity Scale; SD, standard deviation; SXB, sodium oxybate.
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promoting agents) and/or sodium oxybate (SXB)

— Participants taking alerting agents were required to have an Epworth Sleepiness Scale (ESS) score >11 at entry, and to have been taking the same dose
and regimen for =2 months before screening and to take the same dose throughout the study

— Participants taking SXB at study entry (n=6) were excluded from these post hoc efficacy analyses
e The ESS was completed at baseline; during open-label titration and optimization period (OLT) weeks 1, 4, and 8; at end of OLT; and at end of stable-dose period (SDP)
— The ESS is an 8-item self-report questionnaire (0—24 score range; higher scores indicate greater EDS)
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— The IHSS is a 14-item self-report questionnaire (0—50 score range; higher scores indicate greater severity) that assesses key symptoms of idiopathic
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