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Results

Introduction

Narcolepsy frequently remains undiagnosed for many

years following symptom onset, likely due, in part, to a Figure 2. Based on the Automated SOREMP Notification Program, 26 Patients (17%) Were Recommended for Further Narcolepsy Evaluation (MSLT)
combination of limited narcolepsy-specific education for | o

clinicians and few opportunities to gain experience, as PSG studies processed PSG studies with SOREMPs

well as substantial medical comorbidity (eg, sleep apnea) (N=20,332) (N=139)

that may be associated with similar symptoms’

e Rapid eye movement (REM) sleep detected by Further evaluation Further evaluation
nolysomnography (PSG) occurring within 15 minutes of (MSLT) recommended ------------------ » (MSLT) conducted
nocturnal sleep (sleep onset REM period; SOREMP) is a (n=26; 17%) (n=4; 3%)
known biomarker for hypocretin-deficient narcolepsy?

— However, among patients who undergo routine diagnostic Excluded:
sleep testing, as few as 4% with a SOREMP receive SOREMPS " s 'nvalid workflow?
further evaluation for narcolepsy, suggesting that (n=160; 1%) (n=4; 3%)
SOREMPs are often underappreciated in these individuals® Further evaluation (MSLT)

e To enhance identification of SOREMP episodes, an ?ﬁjggg‘_’gﬁt;‘;
automated process was developed to detect and No SOREMPS : v B
advise sleep clinicians of SOREMPSs occurring during (1=20,722; >33%) Excluded:
overnight PSG MSLT prescheduled (n=5)

0 bl ecltlve MSLT, multiple sleep latency test; PSG, polysomnography; SOREMP, sleep onset rapid eye movement period.

*SOREMP detected during human validation but not during automated scoring (n=3); PSG study not completed due to patient medical issue (n=1).

e Jo evaluate the impact of automated SOREMP notification
on clinician recommendations for narcolepsy diagnostic _ ) )
evaluation and multiple sleep latency test (MSLT) outcomes Figure 3. When Conducted, MSLTs Most Often Supported a Narcolepsy Diagnosis
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and final diagnosis
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