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Black or African American 6 (5.9) minimum and maximum values SI-VAS, visual analog scale for sleep inertia; UCL, upper 95% confidence limit.
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Declined to answer 12 (11.0)
Multiple 1(0.9)
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o e The suggested MCID of 10—12 mm for the SI-VAS is based on change in PGlc scores using an anchor-based approach in this phase 3 clinical trial of LXB for patients with idiopathic hypersomnia
Borderline il 1(0.9) , . , , . , , , L o . , "
Vildly i 437 e This MCID for the SI-VAS may help clinicians identify clinically meaningful change in their management of sleep inertia, a common and debilitating symptom of idiopathic hypersomnia
Moderately ill 43 (39.5)
Markedly ill 38 (34.9)
Severely ill 22 (20.2)
Among the most extremely ill 1 (0 9) References: 1. Evangelista E, et al. Sleep. 2022;45(1):zsab220. 2. Arnulf |, et al. Sleep Med Rev. 2023:69:101766. 3. International Classification of Sleep Disorders — Third Edition, Text Revision (ICSD-3-TR). Darien, IL: American Academy of Sleep Medicine; 2023. 4. Dauvilliers Y, et al. Lancet Neurol. 2022:21(1):53-65. 5. Xywav® (calcium, magnesium,
: potassium, and sodium oxybates) oral solution, Clll [prescribing information]. Palo Alto, CA: Jazz Pharmaceuticals, Inc.
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ntroduction

Sleep inertia (difficulty awakening), a common symptom in people with idiopathic hypersomnia, can significantly impair
functioning and quality of life'

“Includes all participants with nonmissing data pairs used in the MCID analysis (screening vs SDP, or SDP vs DBRWP).

Figure 1. Change in SI-VAS Scores During Open-Label Treatment, Stable Dosing, and Randomized Withdrawal®

Figure 3. Change in SI-VAS Scores by PGlc Level: LMM With Repeated Measurements

A) Change in SI-VAS by PGlc Response

Minimal Clinically Important Difference for the Visual Analog Scale for Sleep Inertia Using Data From a Phase 3 Trial of
Low-Sodium Oxybate for Idiopathic Hypersomnia
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e Most (95%) participants were at least moderately ill on the Clinical Global Impression of Severity at baseline
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