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Introduction Results

Low-sodium oxybate (LXB; Xywav®)'*is approved by the US Food and Drug Administration for the treatment of cataplexy

Or excessive daytime sleepiness in patients 7 years of age or older with narcolepsy and the treatment of idiopathic Table 1. Concurrent Psychiatric Disorders®’ Figure 3. ESS Scores Improved From BL to EQT in Participants With or Without Psychiatric Comorbidities® Figure 4. IHSS Scores Improved From BL to EQT in Participants With or Without Psychiatric Comorbidities® Figure 6. Proportions of Participants Reporting “None to Minimal” Severity of Depressive Symptoms
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o TEAEs were consistent with the known LXB safety profile

 Study limitations include the open-label and single-arm design; causality cannot be established. Additionally, analyses were based on the completer analysis set of participants who reached a stable LXB dosage and may not
represent the experience of all individuals starting LXB treatment

e 18—75 years of age with primary diagnosis of
idiopathic hypersomnia (per ICSD-3 criteria)
— Individuals with and without sleep time were
included?

e Untreated/inadequately treated sleep-disordered breathing (AHI >10)°
e History/presence of:

— Other untreated/inadequately treated sleep disorder

— Unstable/clinically significant medical condition

e No participants endorsed suicidal ideation or behavior on the C-SSRS at any point during the study
“Includes participants from the safety analysis set who reached the SDP.

X8, low-sodium oxybate; 5D, standard deviation; SDF, stable-dose period. — During screening, 4 participants with idiopathic hypersomnia reported a history of suicidal ideation or behavior at
o Fifteen (36.6%) participants took once-nightly LXB and 26 (63.4%) participants took twice-nightly LXB some point in their lifetime, but there were no reports in the past 6 months

e ESS score >10°

e Participants were allowed to continue taking
concomitant alerting agents (stimulants or
wake-promoting agents), but had to have been
taking the same dosage for >1 month before
screening visit 1 with no plan to adjust dosage

— Behavioral/psychiatric disorder (such as active suicidal ideation or a current
or past major depressive episode within the past year)

— Bipolar disorder, bipolar-related disorder, schizophrenia, schizophrenia
spectrum disorders

— Other psychotic disorders according to DSM-5 criteria, neurologic disorder,
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