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MSLT « Median (range) sleep latency and REM latency time were generally similar between
patients with NT1 and NT2 (Figure 4)
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- Narcolepsy is a rare, chronic sleep disorder characterized by sleep-wake cycle « Median (IQR) sleep latency on the MSLT was 2.1 (1.0-3.9) minutes for patients with NT1 and FIGURE 4: Sleep Latency and REM Latency on PSG
dysregulation and symptoms that affect patients with narcolepsy throughout the 3.5 (1.7-5.6) minutes for patients with NT2 (Figure 1) 450-
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A retrospective review of registry data from patients at 22 US hospitals between 2009 and Sleep latency, min 2l Eusie) HEG ey
201 7 was Conducted Figure displays median, IQR, and range. NT1, narcolepsy type 1; NT2, narcolepsy type 2; PSG, polysomnogram; REM, rapid eye movement.
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— Were aged <18 years Number of SOREMPs Arousals per Hour
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« This study was designed for hypothesis generation and was not statistically powered for 70-
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« All data were analyzed descriptively 50.
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