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INTRODUCTION RESULTS

Sodium oxybate is strongly recommended by American and European clinical practice BASELINE DEMOGRAPHICS FIGURE 3: Frequency of Missed Second TN-OXB Doses (n=20) EOS QUESTIONNAIRE » Participants reported benefits in QoL from treatment with ER-OXB (Figure 8)

guidelines for the treatment of excessive daytime sleepiness (EDS) and cataplexy in people - A total of 86 individuals were screened for REFRESH; of these, 71 participants initiated treatment . 76% (n=54) of participants completed the EOS questionnaire (OXB naive/restart, 63% [n=34] — Improvements in daily activities described by participants included driving, cleaning,

with narcolepsy with ER-OXB and are included in the overall population (OXB naive/restart, n=46; switch, n=25) Worsening symptoms if second switch, 37% [n=20]) exercising, hobbies, time with family and friends, cooking, getting up easily in the morning,

Immediate-release, twice-nightly formulations of oxybates (TN-OXB) require patients to take dose of TN-OXB is missed: 83% (n=45) of participants across the overall population felt that their narcolepsy was “much” or completing activities during and after work, and the ability to sleep
- 3-5 o\ ' '

1 dose at bedtime and a second dose 2.5 to 4 hours later were OXB naive (51%; prior TN-OXB use, 14%; current TN-OXB use, 35%), and were using a | 55 e Gee e . Fatigue, 85% (n=17) “somewhat” better with ER-OXB (Figure 5; OXB naive/restart, 91% [n=31]; switch, 70% [n=14]) FIGURE 8: Benefits From Treatment With ER-OXB
Extended-release, once-nightly sodium oxybate (ER-OXB; LUMRYZ®) is approved by the US medication for narcolepsy other than an OXB (72%)

Food and Drug Administration (FDA) for the treatment of cataplexy or EDS in patients 7 years _ Mean (SD [range]) age was 37.8 (13.7 [18-72]) years _ ggz;hpztitrzgnmtﬁtlmes i'eefp:n/zss’ 80%_’ (n=51:/5) » FIGURE 5: Impro.veme"t in Narcolepsy at EOS | b 18 .
of age and older with narcolepsy® = Once per week niety ep:ess'on’ o (n=1) OXB naivelrestart (n=34) Switch (n=20) o
ER-OXB was granted orphan drug exclusivity by the FDA? SWITCH SURVEY B A few times per week Brain fog, 5% (n=1) 6% 3jﬁ1* 5% | 60
In the open-label study RESTORE (NCT04451668) that demonstrated the tolerability of Al 25 switch participants completed the switch survey wataplexy (N1 only). 5% (n=1) (=2 = g -
ER-OXB, 94% (92/98) of participants preferred the once-nightly dosing regimen of ER-OXB . 76% (n=19) of switch participants were taking equal TN-OXB doses each night Ee'fé'gr‘:gﬁia;g”% gsle(iﬁ 2a)fter 30 62
; 01— 20 40

« The majority of participants were female (76%), white (83%), had a diagnosis of NT2 (62%),

Participants, %

the twice-nightl ' f TN-OXB?®
over the twite-hightly Tegimen © — The remaining switch participants (24%; n=6) were taking a higher first dose of TN-OXB ® Much better

REFRESH®M (NCT06792708) was a real-world study that assessed the clinical effectiveness, _ o - _ _ _ W Somewhat better
) Reasons for asymmetrlcal dOSIng InCIUded dlffICUIty falllng and Staylng aSIeep after fl rSt dose Q HOW Often dld yOU miSS yOUl’ SeCOnd dose? . AbOUt the same naive/restart (n=20) naive/restart (n=20) naive/restart (n=20) naive/restart (n=20) naive/restart (n=20) (n=20)

(n=1
admInIStratlon! belng able to Wa ke up In the morn|n97 and a”eVIatIOn Of anXIth experlenced ASked Of the 20 partiCipantS WhO answered “yeS” tO “in the laSt 3 monthS Of tWICe_nlghtly Oxybate USeE, dld yOU take your ﬁrSt dose Of . WOI’SG Are tr::::::\y daily activities that (n=l3:r)n better able to (n=|::1)1 getting more I(Zf:))etter able to sleep (:?:)better able to get | am better able to
as a Sld e eﬁ:e Ct d u rI ng the d ay Oxybate but not your second dose?” . M UCh worse you previously could not do socialize with friends done at work/school through the night through the day follow the
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OXB Switch OoXB Switch OoXB Switch OXB Switch OXB Switch Switch

tolerability, and patient satisfaction of ER-OXB for the treatment of narcolepsy

NT1, narcolepsy type 1; TN-OXB, twice-nightly oxybate. o tarted JZ&?S‘E&%?(‘E"?”” an family without falling asieep dosing. schodules
OBJ ECTIVE * 92% (n=23) of switch participants found the second TN-OXB dose a little to extremely
burdensome (Figure 1) SURVEY FOR ALL PARTICIPANTS

. Yes . No . Not sure
* To evaluate the burden of TN-OXB, changes in symptoms and quality of lite (QoL ) following » Participants experienced numerical improvements from baseline to EOS in overall QoL, mood,
treatment with ER-OXB, and preference for ER-OXB or TN-OXB in a real-world setting of FIGURE 1: Burden of Second TN-OXB Dose (n=25) depression, anxiety, effect of narcolepsy on QoL, fatigue, and brain fog (Figure 4) Q. How is your narcolepsy? - When asked which oxybate they prefer overall, 75% (15/20) of switch participants preferred
patients with narcolepsy and their partners EOS, end of study; OXB, oxybate. ER-OXB over TN-OXB and 10% (2/20) were not sure or had no opinion

 Mental C|arity was reported as “much’” better or “somewhat’ better with ER-OXB by >50% of * 90% (18/20) of switch participants reported that once-nightly dOSing fits better into their routine

ER-OXB, extended-release oxybate; OXB, oxybate.
20Only answered by switch participants.

FIGURE 4: Mean Survey Responses

W OXB naivelrestart B Switch ate

METHODS Saseline, -4¢ Gaseino, n-25 participants (OXB naive/restart, 65% [n=22]; switch, 50% [n=10]) than twice-nightly dosing

B Not burdensome at all « Among participants who had previously experienced drowsy driving, 90% (19/21) of OXB PARTNER SURVEYS

elj,

with drowsy driving was “much” or “somewhat better” with ER-OXB (Figure 6) baseline to EOS in mean (SD) scores (0=no effect to 10=extreme effect), for their own

FIGURE 6: Experience With Drowsy Driving sleep quality (-1.2 [3.1]), intimacy (-1.2 [2.8]), QoL (-1.0 [3.4]), mood (-0.6 [3.2]), social life
(-0.1 [3.1]), and interactions with family (-0.1 [2.7])

“ Moderately burdensome

« REFRESH was a prospective, multicenter, observational study 0 Q_'Q 10

B Quite a bit burdensome Worst possible QoL Best possible QoL

eli
Q)QS ///7®

 ER-OXB dosing followed product labeling (eg, titrated at investigator discretion within a range 0 @ l@ 10

B Extremely burdensome

of 4.5-9 g) OXB naive/restart (n=21) Switch (n=8) Of the 8 partners of switch participants who completed the survey, all (100% [8/8]) reported

[ How would you rate your typical mood? ] 59/, 5% that the tWice-ni htl d . . f ) .

— - ° (=1 ghtly dosing regimen of TN-OXB was burdensome for themselves, ranging
KEY INCLUSION CRITERIA Q’M (”=1)( ) from a little to extremely burdensome
* Age 218 years ey poor oot ol oo 88% (7/8) of switch participants’ partners reported that once-nightly dosing fits better into their

@‘asel/'% AN

Q. How burdensome is the second dose of medication? 0 10

» Diagnosis of narcolepsy type 1 (NT1) or type 2 (NT2) TN-OXB. twice-nightly oxybate. B Much better routine than twice-nightly dosing

. : : | Somewhat better
o ate
Participants were included in 2 cohorts * 48% (n=12) of switch participants reported that they needed another person to help them wake B About the same STU DY LIMITATIONS

— Oxybate (OXB) naive/restart: participants not taking an OXB at study onset, including those up to take their second TN-OXB dose; of these, 50% (n=6) required help at least a few times per M Worse . o . o . .
rivers OXB e o vt RS at bt sy o A | |

= ?thCho:npsaer’:iCipantS currently receiving treatment with TN-OXB and switched to ER-OXB at FIGURE 2: Frequency of Needing Another Person to Wake Up for a Second : M - Depression self-reported data, lack of statistical analyses, and selection bias owing to the potential
udy

 denrosce remely denrosee enrollment of participants dissatisfied with TN-OXB treatment
TN-OXB Dose (n=12) 01 dopressec €05 qgsel, Cremel depressec p p

R

STUDY DESIGN AND DOSING A little burdensome [ e QOL;S ] naive/restart participants and all (100% [8/8]) switch participants reported that their experience » Partners of participants (n=19) reported improvements, as reflected in decreases from
QOL
R

This study was not designed to compare the safety and efficacy of ER-OXB with other
Q. Have you noticed a difference in your experience with drowsy driving? medications used to treat narcolepsy

ASSESSMENTS [ Flow W°:c'): oo ’a‘e;‘;:’ typical level of anxiety? J gi‘(t;,sg‘fy"ggtzfe for participants who previously experienced drowsy driving. Doses of TN-OXB for switch group patients were not collected and maintenance status on
« Switch participants completed a 9-question switch survey at baseline to characterize their . @ - Anxiety - Among participants who used as-needed stimulants to treat their narcolepsy, approximately entering REFRESH was not documented

experience with TN-OXB Not anxious Extromely anxious half of OXB naive/restart and switch participants reported reductions in their use of as-needed CONCLUSIONS
All participants completed a 7-question survey at baseline (month 0) and end of study (EOS; — A ey (S (30 G stimulants (Figure 7)

Occasionally but not often 0 €08 opseliy 10
month 4) to characterize overall QoL, mood, depression, anxiety, effect of narcolepsy on QoL B A few times per week [ flow would you ate the effect of narcolepsy on your Gol? ] FIGURE 7: Reduction in As-Needed Stimulant Use « After 4 months of treatment with ER-OXB, REFRESH participants described improvements
fatigue, and brain fog W Every night M SIS ey 2 100- in narcolepsy symptoms and QoL, even for those who switched from TN-OXB

.. : : : - .. narcolepsy
All participants completed a 14-question EOS questionnaire at their final study visit to Mo impacton QoL creme impacton QoL on QOL 80 : Participants who had been taking TN-OXB prior to study onset described the twice-nightly
60 - 48% 547 dosing regimen as burdensome, with missed middle-of-the-night doses leading to fatigue

* Prior use of ER-OXB was exclusionary

se/y,
P

characterize their experience with ER-OXB 0 @ | @ 10

— Switch participants answered 4 additional questions about their transition from TN-OXB | e | 5 401 or sleepiness the next day
to ER-OXB - — o5 —— :o\s% ' 28‘ n=7 Switch participants preferred ER-OXB over TN-OXB
Partners of participants completed an optional, 7-question survey at baseline and EOS Q. How often 0 @‘_® 10 OXB naivelrestart (n=27) Switch (n=13) ER-OXB was the preferred treatment option among partners of switch participants, with

Participants

) o Asked of the 12 participants who answered “yes” to “have you ever needed to have another person wake up with you to ensure you take _ |
regarding the effect of the participant’s narcolepsy symptoms on the partner’s QoL, as well as your second dose of medicine?” e ool Sremey Teon

an optional 2-question EOS survey TN-OXB, twice-nightly oxybate. M

: : OXB, oxybate. 1- .
. . . . . _ o o _ _ _ How would you rate your typical level of brain fog? m
— Partners of switch participants completed an optional, 3-question survey at baseline and + 80% (n=20) of switch participants reported missing their second TN-OXB dose in the previous 3 months [ : . ] REFERENCES | E
T2 2, FUNDING 1.Maski K, et al. J Clin Sleep Med. 2021;17(9):1881-1893. 6. LUMRYZ® (sodium oxybate for extended-release
Brain fog

ER-OXB leading to improvements in their own well-being and relationships
Q. Have you been able to reduce your use of as-needed stimulants?

Data shown are for participants who reported as-needed stimulant use.

2 additional optional EOS questions 44
_ 0/ N= . P : S : : : 2.Bassetti CLA, et al. Eur J Neurol. 2021;28(9):2815-2830. oral suspension, CIII). Full Prescribing Information.
Most (55 A), n 11) of these part|C|pants reported missing their second dose 21 time per 0 10 3. Xyrem® (sodium oxybate oral solution, CIII). Full Prescribing Avadel Pharmaceuticals; 2025.

DATA ANALYS I S Week (Fig ure 3) No brain fog . ’ Extreme brain fog

0 ® 10
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