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Introduction
e [ow-sodium oxybate (LXB; Xywav®) is approved by the US Food and Drug Administration to treat
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Taking >1 concomitant alerting agent,® n (%) 147 (67.7)

%A single item had one missing value. *Alerting agents are defined as wakefulness-promoting agents (ie, armodafinil, modafinil, pitolisant, solriamfetol) or traditional
stimulants (ie, amphetamines, methylphenidate).

ADD, attention-deficit disorder; ADHD, attention-deficit hyperactivity disorder; ESS, Epworth Sleepiness Scale; LXB, low-sodium oxybate; max, maximum; min, minimum;
SD, standard deviation.
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e Among the 217 participants with narcolepsy, the mean (standard deviation [SD]) time taking
LXB was 147.1 (57.2) weeks, or 2.8 (1.1) years, with 74.2% taking LXB for >2 years

e Most participants (72.8%) were female and White (88.5%); mean (SD) age was 39.6
(12.6) years; 43.3% of participants had NT1
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