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e Among the 153 participants with idiopathic hypersomnia, the mean (standard deviation
[SD]) time taking LXB was 128.1 (43.0) weeks, or 2.4 (0.8) years, with 71.2% taking LXB
for >2 years

e Most participants were female (71.9%) and White (86.9%); mean (SD) age was 37.9
(12.1) years
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