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e 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 ¢ Online surveys were conducted between
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Supplemental Results

Supplemental Table S1. Additional Participant Characteristics

Participants With Narcolepsy
Characteristic (N=59)

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

Narcolepsy subtype, n (%)

34.7 (8.9)

34.0 (21.0-55.0)

NT1 30 (50.8)
NT2 29 (49.2)
Gender, n (%)
Female 54 (91.5)
Male 5 (8.9)
Race, n (%)
White 54 (91.5)
Multiracial 2 (3.4)
Other 2 (3.4)
Prefer not to answer 1(1.7)
Employment, n (%)
Working full-time 43 (72.9)
Student 7 (11.9)
Seeking work opportunities 5 (8.5)
Working part-time 6 (10.2)
Other 6 (10.2)
Homemaker 3 (5.1)
Retired 1(1.7)
Unable to work 1(1.7)
Number of LXB doses per night, n (%)
1 1(1.7)
2 57 (96.6)
3 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 (%)?
Attention deficit disorder/attention deficit hyperactivity disorder 9 (15.3)
Anxiety 21 (35.6)
Depression 13 (22.0)
-yperlipidemia/high cholesterol 2 (3.4)
Hypertension 5 (8.5)
Obesity 7 (11.9)
Obstructive sleep apnea 10 (16.9)
Periodic limb movement disorder 1(1.7)
Restless legs syndrome 3(5.1)
Current concomitant treatments, n (%)?
Amphetamine 19 (32.2)
Armodafinil 4 (6.8)
Fluoxetine 6 (10.2)
Methylphenidate 3(5.1)
Modafinil 6 (10.2)
Pitolisant 6 (10.2)
Sertraline 7 (11.9)
Solriamfetol 8 (13.6)
Venlafaxine 5 (8.5)
Other current treatment 5 (8.5)
None of the above® 14 (23.7)

2Response options are not mutually exclusive. *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.



