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* Across both cohorts, the most common concomitant medications were stimulants
and wakefulness-promoting agents, with similar medication use patterns observed
between OXB-treated and non—OXB-treated groups (Figure 5)

FIGURE 5: Concomitant Medications by OXB Use

* The majority of patients were white (Mayo, 91%-92%; Duke, 69%-74%) and female
(Mayo, 62%-68%; Duke, 68%-77%; Figure 2)
— In both Mayo Clinic and Duke Health cohorts, there was a higher proportion of
female patients in the OXB-treated group than in the non—OXB-treated group

FIGURE 2: Patient Distribution by (A) Race and (B) Sex

INTRODUCTION

» Narcolepsy is a rare, chronic sleep disorder characterized by excessive daytime
sleepiness (EDS) that affects approximately 30-40 per 100,000 people in the
United States and 50 per 100,000 people in the European Union'*
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» To characterize the demographic characteristics and concomitant medication use
of patients with narcolepsy treated or not treated with OXB medications

METHODS

* Aretrospective, electronic health record—based search identified first-time
patients from Mayo Clinic and Duke Health between 2002-2024 and 2012-2024,
respectively

« Data were included from patients who had

— 21 narcolepsy-specific International Classification of Diseases, 9th Revision
(ICD-9; 347.%) or 10th Revision (ICD-10; G47.4*) code AND

— 21 diagnostic mention of narcolepsy in clinical notes, identified using a natural
language processing (NLP) algorithm

» Patients who received OXB or non-OXB medication <30 days before or any time
after narcolepsy diagnosis were identified

* Narcolepsy subtype was identified as follows:

— NT1: ICD-9/10 codes of “narcolepsy with cataplexy” and/or positive NLP
sentiment for “cataplexy”

— Narcolepsy type 2 (NT2): ICD-9/10 codes of “narcolepsy without cataplexy”

 All data were stratified by OXB use (ie, patients who had received OXB
medications [OXB-treated] and those who had received medications other than
OXB [non-OXB-treated]) and analyzed descriptively

* Race (Black or African American, white or Caucasian, and other), sex, narcolepsy
subtype (NT1 or NT2), age at the time of diagnosis and treatment, and concomitant
medication use were evaluated

RESULTS

PATIENT DEMOGRAPHICS

« Atotal of 4722 patients with narcolepsy were identified (Mayo, n=3178; Duke,
n=1544; Figure 1)
— 654 (14%) patients received OXB (Mayo, n=378; Duke, n=276), and 4068 (86%)
patients received non-OXB medications (Mayo, n=2800; Duke, n=1268)

FIGURE 1: Mayo Clinic and Duke Health Narcolepsy Cohorts
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NARCOLEPSY TREATMENT PATTERNS

* Most (Mayo, 65%; Duke, 63%) OXB-treated patients had NT1; the majority
(Mayo, 78%; Duke, 64%) of non—OXB-treated patients had NT2 (Figure 3)

FIGURE 3: OXB Use by Narcolepsy Subtype
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 In both the Mayo Clinic and Duke Health cohorts, mean age at diagnosis was lower
for OXB-treated patients compared with non—OXB-treated patients (Figure 4)

« Time from diagnosis to first prescription of any narcolepsy treatment was similar
between Mayo Clinic (OXB-treated, 1.1 y; non—OXB-treated, 0.3 y) and Duke Heath
(OXB-treated, 1.0 y; non—OXB-treated, 0.2 y)

FIGURE 4: Age at Narcolepsy Diagnosis and Treatment
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— Characteristics evaluated were limited to race, sex, narcolepsy subtype, age at
diagnosis and treatment, and concomitant medication use; other demographic
or clinical characteristics may provide additional insight into OXB treatment
patterns in people with narcolepsy

— Although the addition of NLP algorithms to detect cataplexy likely increased the
number of patients identified with NT1, diagnosis of NT1 may still have been
underestimated if cataplexy was not documented

CONCLUSIONS

* |n this retrospective analysis of nearly 5000 patients from Mayo Clinic and
Duke Health, approximately 1 in 8 received OXB medications

— The ~1-year delay from diagnosis to first treatment in both OXB-treated
groups warrants further analysis

* While SXB has been approved for >2 decades and is strongly recommended
for treatment of both EDS and cataplexy in narcolepsy, OXB utilization was
substantially greater in patients with NT1 vs those with NT2

» As oxybate can be used to treat narcolepsy symptoms for both people with
NT1 and NT2, further OXB-related education remains critical
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