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Figure 2. TEAEs Over Time in Treatment-Naive Participants and Participants Taking Alerting Agents at Study Entry?
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sAs OLT duration could vary from 10 to 14 weeks, sample size at later time points in that period was lower than at earlier time points.
bParticipants reporting >1 TEAE of a given type per week were counted only once within that week; percentage is based on number of participants in study group in corresponding week.
Recurrence included initial report of TEAE and any subsequent reports (ie, TEAE that occurred once had recurrence value of 1).

= = AA, alerting agent; d, day; DBRWP, double-blind randomized withdrawal period; LXB, low-sodium oxybate; OLT, open-label titration period; SD, standard deviation; SDP, stable-dose period; TEAE, treatment-emergent adverse event; URTI, upper respiratory tract infection; UTI, urinary tract infection.
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v5.7% (15/265) of TEAE end dates are unrecorded; missing dates are imputed from the date the individual participant ended the study.

d, day; max, maximum; min, minimum; SD, standard deviation; TEAE, treatment-emergent adverse event. nephrOllth|aS|S (5 OCCUFFGHCGS) aﬂd pye|0nephrItIS (1 OCCUI’I’GHCG) baSGd Oﬂ effICaCy and t0|erabll|ty
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