
Objective
•	 To characterize the real-world treatment experience with low-sodium 

oxybate (LXB) among US adults with narcolepsy in the LYRICAL study, 
including treatment effectiveness and satisfaction assessed through 
participant surveys and qualitative interviews

Conclusions
•	 Final results from the real-world LYRICAL study indicated that many 

individuals with narcolepsy taking LXB experienced sustained 
improvements in quality of life (QoL) and multiple symptoms 
across the 24-hour period, including excessive daytime sleepiness, 
cataplexy, and nighttime sleep quality, along with high global 
treatment satisfaction

–  �Participants frequently reported that LXB was easy to use and 
convenient to integrate into their routines 

•	 Limitations include the lack of a comparator group, potential selection 
and recall bias (participants had been taking LXB for ≥12 weeks at 
enrollment), and small sample sizes for some analyses

•	 Survey and qualitative insights revealed the meaningful and durable 
multidimensional impacts that LXB can have on nighttime and 
daytime symptoms and QoL in narcolepsy
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Methods

Results
Figure 2. Characteristics of Participants With Narcolepsya   
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aPer the enrollment survey.  
LXB, low-sodium oxybate; NT1, narcolepsy type 1; NT2, narcolepsy type 2; SD, standard deviation.

•	 Among the 59 participants with narcolepsy, most were female (91.5%), White (91.5%), and working full 
time (72.9%); mean (SD) age was 34.7 (8.9) years

	– 50.8% of participants had narcolepsy type 1 (NT1)
•	 At enrollment, the mean (SD) duration of LXB treatment was 99.0 (73.4) weeks, or approximately 

 24 months
•	 According to the enrollment survey, the proportion of participants taking alerting agents decreased from 

89.8% to 67.8% after LXB initiation
•	 Additional demographic and clinical characteristics are available in the Supplement, accessed via the  

QR code

Figure 3. At Enrollment, Participants Reported Improvements in Narcolepsy Symptoms 
and QoL Following LXB Initiation
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LXB, low-sodium oxybate; NT1; narcolepsy type 1; PGI-C, Patient Global Impression of Change; QoL, quality of life.

•	 Following LXB initiation, most participants reported improvement (ie, “a little better,” “moderately better,” 
“much better”) in overall narcolepsy symptoms (93.0%) and QoL (93.0%)

•	 PGI-C symptom-specific items indicated improvements in daytime sleepiness (91.2%), nighttime sleep quality 
(93.0%), sleep inertia (78.9%), feeling rested after nighttime sleep (87.7%), and cataplexy (NT1, 89.3%)

•	 Patient Global Impression of Severity ratings at weeks 12 and 24 suggest that improvements were 
generally maintained over the study period (data not shown)

•	 Daytime sleepiness also remained stable over follow-up, with mean (SD) Epworth Sleepiness Scale 
scores of 10.5 (4.3) at enrollment and 9.1 (4.5) at week 24

Figure 5. Interview Participants Described Broad Symptom Improvement Including 
Nighttime Sleep Quality   

“Well, yeah, that I don’t have to nap. 
Before I would never go without a nap, 
I had to nap. Now I don’t have to nap. 

Like I said, waking up without an alarm in 
the morning is better…It’s improved a lot 
and I don’t sleep for hours upon hours.”

(CID032, NT1, week 24)

"[LXB] kind of surprised me a bit. I was 
pleasantly surprised with how it affected 

how I feel during the day. I mean, I would 
say it exceeded my expectations." 

(CID022 NT2, week 24)

“Moderator: To what extent 
would you say [LXB] has met 

your expectations?

CID015: I’d say a lot. It’s 
really been a life changer for 

me. Both being able to 
function during the day and 
to sleep at night, it’s helped 

in both aspects.” 
(CID015, NT2, enrollment)

LXB, low-sodium oxybate; NT1, narcolepsy; NT2, narcolepsy type 2.

•	 In qualitative interviews at enrollment, participants (n=15) described improvement or complete resolution 
of EDS (11/15; 73.3%), reported improved sleep quality (11/15; 73.3%), and found it easy to wake in the 
morning (11/15; 73.3%) since starting LXB

•	 Overall, interview participants reported that LXB exceeded their expectations, highlighted high 
satisfaction with the medication, and indicated that they were very likely to continue LXB treatment

•	 These qualitative insights were consistent with and supported the survey results

Figure 4. Participants Reported High Global Satisfaction and Effectiveness at Enrollment 
and Through 24 Weeks of Follow-upa,b
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aThe TSQM-9 yields 3 domain scores: effectiveness, convenience, and global satisfaction. Most items are rated on a 7-point Likert-type scale ranging from “extremely dissatisfied/
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LXB, low-sodium oxybate; TSQM-9, 9-item Treatment Satisfaction Questionnaire for Medication.

•	 High global satisfaction with LXB was reported at enrollment and week 24, with mean (SD) TSQM-
9 global satisfaction domain scores of 74.3 (23.3) and 78.4 (23.9), respectively; 86.0% of participants 
reported that taking all things into account, they were “satisfied,” “very satisfied,” or “extremely satisfied” 
with LXB at week 24

•	 Mean (SD) TSQM-9 effectiveness domain scores at enrollment and week 24 were 67.4 (18.6) and 69.4 
(20.3), respectively, with 79.1% of participants reporting that they were “satisfied,” “very satisfied,” or 
“extremely satisfied” with symptom relief provided by LXB at week 24

•	 Mean (SD) TSQM-9 convenience domain scores at enrollment and week 24 were 65.9 (23.3) and 67.6 
(24.3), respectively, with 72.1% of participants reporting that LXB was “easy,” “very easy,” or “extremely 
easy” to use in its current form at week 24

•	 TSQM-9 domain scores at enrollment were maintained through week 24, suggesting stable treatment 
satisfaction over the study period
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Introduction
•	 Low-sodium oxybate (LXB; Xywav®) is approved by the US Food and Drug Administration for the treatment 

of excessive daytime sleepiness (EDS) or cataplexy in patients aged ≥7 years with narcolepsy and for the 
treatment of idiopathic hypersomnia in adults1

•	 Since the approval of LXB, limited information triangulating longitudinal survey and qualitative insights has 
been published regarding treatment satisfaction with LXB and overall effectiveness in real-world settings

•	 The LYRICAL (Longitudinal mixed methods studY of Real-world patterns of use, effectiveness, and treatment 
satisfaction in adults with Idiopathic hypersomnia and narColepsy tAking Low-sodium oxybate) study was 
conducted to better understand the real-world experience of adults with narcolepsy or idiopathic hypersomnia 
taking LXB treatment
	– This poster describes participant-reported effectiveness and treatment satisfaction for participants with 

narcolepsy; results for the idiopathic hypersomnia cohort are presented in Poster 360
	– Posters 362 and 361 describe LXB individualized dosing for LYRICAL participants with narcolepsy and 

idiopathic hypersomnia, respectively; Posters 534 and 535 explore associations between daytime and 
nighttime symptoms and quality-of-life (QoL) outcomes for LYRICAL participants with narcolepsy and 
idiopathic hypersomnia, respectively

•	 This longitudinal, mixed methods study collected quantitative (survey) and qualitative (interview) data from participants currently taking LXB at enrollment and over the 24-week study period

Figure 1. LYRICAL Study Design
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aParticipants were eligible if they were ≥18 years of age at the time the screening form was completed, a US resident, diagnosed with narcolepsy or idiopathic hypersomnia, prescribed and currently taking LXB for narcolepsy or idiopathic hypersomnia, and had been taking LXB for ≥12 weeks prior to completing 
the screening form. All participants provided written or electronic informed consent. 
LXB, low-sodium oxybate; PRO, patient-reported outcome.

•	 Online surveys were conducted between 
March 2024 and August 2025 and conducted 
via an IQVIA-hosted platform and comprised 
standardized patient-reported outcome 
instruments (eg, Patient Global Impression of 
Change [PGI-C], 9-item Treatment Satisfaction 
Questionnaire for Medication [TSQM-9]) and  
de novo questions; surveys were administered 
at enrollment, week 12, and week 24 

•	 Virtual 45-minute interviews were conducted 
using semi-structured discussion guides with a 
subset of participants at enrollment (n=15) and 
week 24 (n=7)
	– Interviews were audio-recorded, 

transcribed, and coded and analyzed using 
MAXQDA (VERBI Software, 2021) and 
Microsoft Excel

•	 Descriptive analyses were conducted
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Supplemental Table S1. Additional Participant Characteristics 

Characteristic 
Participants With Narcolepsy 

(N=59)

Age (years)
Mean (SD)
Median (range)

34.7 (8.9)
34.0 (21.0–55.0)

Narcolepsy subtype, n (%)
NT1
NT2

30 (50.8)
29 (49.2)

Gender, n (%)
Female
Male

54 (91.5)
5 (8.5)

Race, n (%)
White
Multiracial
Other
Prefer not to answer

54 (91.5)
2 (3.4)
2 (3.4)
1 (1.7)

Employment, n (%)a

Working full-time
Student
Seeking work opportunities
Working part-time
Other
Homemaker
Retired
Unable to work

43 (72.9)
7 (11.9)
5 (8.5)

6 (10.2)
6 (10.2)
3 (5.1)
1 (1.7)
1 (1.7)

Number of LXB doses per night, n (%)
1
2
3

1 (1.7) 
57 (96.6)

1 (1.7)

Number of weeks taking LXB
Mean (SD) 99.0 (73.4)

ESS score
Mean (SD) 10.5 (4.3)

Other current comorbid diagnoses, n (%)a

Attention deficit disorder/attention deficit hyperactivity disorder
Anxiety
Depression
Hyperlipidemia/high cholesterol
Hypertension
Obesity
Obstructive sleep apnea
Periodic limb movement disorder
Restless legs syndrome

9 (15.3)
21 (35.6)
13 (22.0)

2 (3.4)
5 (8.5)
7 (11.9)

10 (16.9)
1 (1.7)
3 (5.1)

Current concomitant treatments, n (%)a

Amphetamine
Armodafinil
Fluoxetine
Methylphenidate
Modafinil
Pitolisant
Sertraline
Solriamfetol
Venlafaxine
Other current treatment
None of the aboveb

19 (32.2)
4 (6.8)

6 (10.2)
3 (5.1)

6 (10.2)
6 (10.2)
7 (11.9)
8 (13.6)
5 (8.5)
5 (8.5)

14 (23.7)
aResponse options are not mutually exclusive. b“None of the above” indicates that participants were not taking any of the medications listed in this table; however, they may have been taking other concomitant medications.
ESS, Epworth Sleepiness Scale; LXB, low-sodium oxybate; NT1, narcolepsy type 1; NT2, narcolepsy type 2; SD, standard deviation.
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