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Introduction

e |diopathic hypersomnia is a rare neurologic disorder that can cause debilitating symptoms, including excessive daytime
sleepiness, severe sleep inertia, prolonged nighttime sleep, long and unrefreshing naps, and cognitive dysfunction’

e Patients with idiopathic hypersomnia report cognitive, psychological, and functional problems? that may be associated
with comorbidities

e | imited research has investigated the clinical burden associated with idiopathic hypersomnia

Objective

e o compare the clinical profile of adult patients diagnosed with idiopathic hypersomnia versus matched controls

Methods

e Merative™ MarketScan® administrative claims were analyzed from 12/31/2013 to 2/29/2020

e [ligible patients were >18 years of age and had 365 days of continuous medical coverage (gaps <30 days allowed)
pefore and after cohort entry

e Patients with idiopathic hypersomnia entered the cohort upon receipt of their earliest medical claim for idiopathic
nypersomnia (ICD-9-CM, 327.11, 327.12; ICD-10-CM, G47.11, G47.12) in any position, and without history of
cataplexy>*

e (Controls were matched 5:1 to patients with idiopathic hypersomnia on age, sex, geographic region, insurance type, and
cohort entry date

e ()dds ratios of comorbid conditions during the 2-year study period were compared between cohorts using unconditional
logistic regression; covariates used in the model were the same as those used for matching

Figure 1. Study Schematic

Figure 2. Odds of Categories of Clinical Comorbidities Among Patients With Idiopathic Hypersomnia and Matched Non-ldiopathic Hypersomnia Controls

Symptoms, signs, and ill-defined conditions and factors influencing health status
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Mental illness
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Endocrine, nutritional, and metabolic diseases, and immunity disorders
Diseases of the skin and subcutaneous tissue ——
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Diseases of the nervous system/sense organs
Diseases of the musculoskeletal system and connective tissue
Diseases of the genitourinary system ——

Diseases of the digestive system ——

Diseases of the circulatory system ——
Diseases of the blood and blood-forming organs ——

Congenital anomalies
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e Patients with idiopathic hypersomnia experienced significantly higher odds of all comorbidities, ranging from 59% higher odds of neoplasms to nearly 4.5 times the odds of diseases

of the nervous system/sense organs than for controls

Figure 3. 0dds of Conditions Associated With Sleep-Related Disorders (A) and Other Clinical Conditions (B) Among Patients With Idiopathic Hypersomnia

and Matched Non-Idiopathic Hypersomnia Controls
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Cohort Entry Date Odds Ratio (ClI) Cohort, n (%) Cohort, n (%)
Idiopathic hypersomnia cases: Date of idiopathic hypersomnia claim Sleep apnea —— 25.43 (24.11-26.82) 7162 (62.8%) 4420 (7.7%)
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(Beginning of data to 365 days) Diabetes . 1.67 (1.59-1.76) 3149 (27.6%) 11,240 (19.7%)
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e (dds of cardiovascular conditions, including a history of cardiovascular disease, stroke, major adverse cardiovascular events, a composite of hypertension diagnosis or use of
antihypertensive medications, and heart failure, were higher among patients with idiopathic hypersomnia compared to controls

Conclusions

e Patients with idiopathic hypersomnia experience a significantly higher burden of psychiatric and medical
comorbidities, including acute and chronic cardiovascular ilinesses

e The odds of cardiovascular disease-related comorbidities, such as sleep apnea, hyperlipidemia,

hyperuricemia, edema, diabetes, and obesity, were also higher in patients with idiopathic hypersomnia References: 1. Trotti LM. Slegp Med Clin. 2017:12:331-44. 2. Vemet C, et . J Seep Res. 2010:19:525-34. 3. ICD-9-CM. Organic sleep disorders. http:/www.icd9data.com/2015/Volume1/320-389/320-327/327/default. htm. Accessed March 28, 2023,
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e These results are consistent with observations in other sleep disorders, namely, narcolepsy?

e (Careful consideration of patients’ overall clinical profile is needed when selecting therapies
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