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Non-Hispanic Black 383 (18) e Among respondents who completed the additional SDoH survey (narcolepsy: n=259; non-narcolepsy: n=768), participants with narcolepsy
Hispanic 391 (19) . Prevalence Among Prevalence Among reported higher levels of food insecurity, loneliness, perceived stress, and everyday and medical discrimination, as well as lower levels of
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Conclusions

e Narcolepsy is associated with social and clinical challenges, including employment
barriers, SDoH-related disparities, and higher burden of comorbidities

Comorbidities

Any CR comorbidity® 2.47 (1.72, 3.56)

Any CV/CM/CR comorbidity 2.15(1.66, 2.79)

e |imitations of the study include a small sample size, particularly for analyses that
required completion of the additional SDoH survey

2
50,000-99,999 0dds Ratio (95% CI)

>100.000 aCV comorbidities were angina pectoris, atrial fibrillation, heart failure, myocardial infarction, cardiac arrest, coronary arteriosclerosis, hypertension, and stroke. "°CM comorbidities were hyperlipidemia, type 2 diabetes mellitus, obesity, and metabolic
- ’ encephalopathy. °CR comorbidities were chronic kidney disease and hypertensive renal disease.
Cl, confidence interval; CM, cardiometabolic; CR, cardiorenal; CV, cardiovascular; EHR, electronic health record; OR, odds ratio.

e (Comprehensive and timely narcolepsy management strategies are warranted to
address whole-person health, including comorbidities and social factors that may
influence access to care and health outcomes
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L~ e 1) A e e s Ly s O e Participants with narcolepsy also had higher odds (OR [95% CI]) olf having aGV(1.76 [1.35, 2.28]), CM (2:1 2 [1 .73—2.59]), or CRI

| o o | (2.47 [1.72-3.56]) comorbidity, and at least 1 CV/CM/CR comorbidity (2.15 [1.66, 2.79]) during the baseline period, compared with
e |ntotal, 2766 participants (narcolepsy: n=694; non-narcolepsy: n=2072) were identified, participants without narcolepsy

with a mean age of 49.0 years; 70.3% were female; 57.2% were non-Hispanic White; and

20.3% were covered by Medicaid
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