1 49 Introduction Methods

| | ¢ |diopathic hypersomnia is a multisymptom, neurologic, sleep disorder e Prior concept elicitation (CE) interviews exploring the adult patient experience of idiopathic hypersomnia (n=20)° were reanalyzed to extract insights into the e Participants were excluded if they had a diagnosis of another medical condition or medication associated with EDS, untreated or inadequately treated sleep-
T h e P at I e n t E x e rl e n C e characterized by excessive daytime sleepiness (EDS); prolonged, patient experience of sleep inertia and to develop a preliminary conceptual model (PCM) disordered breathing or periodic limb movement disorder resulting in daytime sleepiness (sleep apnea permitted if adequately treated), average total sleep
nonrestorative sleep; and severe sleep inertia’ e The PCM informed development of a semi-structured interview guide used in additional CE interviews with adults diagnosed with idiopathic hypersomnia time of <7 hours/night over the preceding 6 months, or an occupation that required nighttime or variable shift work
e Sleep inertia, the transitional state between sleep and wakefulness, is a (n=15) to further explore the experience and impact of sleep inertia from the patient perspective e Bothersomeness ratings (0—10) of sleep inertia components and impacts were collected during interviews
= = highly complex symptom that can affect daily functioning and quality of life> — Open-ended and probing questions were used to elicit key sleep inertia components and impacts, and factors that influence the severity of sleep inertia in — Frequency of report and bothersomeness ratings were used to evaluate salience (reported by =33.3% of participants; mean bothersomeness rating =5)
Of S I e e p I n e rt I a I n e Despite its high prevalence in idiopathic hypersomnia, sleep inertia remains idiopathic hypersomnia — Participants’ 3 most bothersome sleep inertia components and impacts and 3 most important components to improve were also collected
inconsistently defined in the literature, and there is limited evidence — Afinal conceptual model of sleep inertia in idiopathic hypersomnia was developed, illustrating the key components and associated impacts on daily life e Interview data were coded and analyzed using MAXQDA software

about sleep inertia from the perspective of people living with idiopathic e Key requirements for participant inclusion: age 18—64 years at time of screening, documented diagnosis of idiopathic hypersomnia, current experience with

I d i o p at h i C H y p e rs o m n i a : hypersomnia® EDS and sleep inertia, US resident, fluent in English, and consent to the interview process
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waking up process... My ability to social life. have a life.”
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wanted or have more availability
around that.”
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‘I could just have a life. | can be
like, ‘ Wow, I’'m going to actually i .
wake up at this time and have Physical functioning

some resemblance of a morning - Difficulty with exercise/physical activities

- : : worst feeling ever is when you’re
b J
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Supplemental Figure S1. Factors? Reported to Worsen or Improve Sleep Inertia Severity
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aThe semi-structured interview guide included questions designed to elicit information about factors that improved or worsened sleep inertia; the factors presented are those that were reported during interviews by at least 2 participants. PMedications that participants reported worsened their sleep inertia included Adderall®, Excedrin PM®, and melatonin. cParticipants had not noticed anything that worsened their sleep inertia. “Medications that participants
reported improved their sleep inertia included Adderall®, Prozac®, and Xywav®.
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