Infroduction

m Excessive daytime sleepiness (EDS) is common in patients with
obstructive sleep apnea (OSA), and can persist in up 1o 28% of
patients despite use of primary airway therapy!'-3

m Patients with EDS associated with OSA can have deficits in
several cognitive domains+>

Effects of Solriamfetol
on Cognition in
Obstructive Sleep
Apnea With Excessive
Daytime Sleepiness
and Impaired

SHARP Trial (NCT04789174)

m Objective: to assess whether solriamfetol improves cognitive
function in patients with EDS associated with OSA and extant
impaired cognition

m Solriamfetol (Sunosi®) is a dopamine and norepinephrine reuptake
Inhibitor with agonistic properties at tfrace amine—-associated
receptor 1 (TAART1) and serofonin 1A receptorsé’

m Solriamfetol is approved in the United States, Canada, and select
European countries to treat EDS associated with OSA (37.5-150
mg/day) and narcolepsy (75-150 mg/day)’~

m [his post hoc analysis evaluated the effects of solriamfetol on
individual cognitive complaints and functional items on the British
Columbia Cognitive Complaints Inventory (BC-CCI)

Methods & Study Design

Figure 1. SHARP Study Design

Phase IV, randomized, double-blind, placebo-controlled, crossover trial

Figure 3. British Columbia Cognitive Complaints Inventory'? — Subjective Cognition
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Learning Objectives

Upon completion of this activity, parficipants should
be able fo:

Key Findings

Table 1. Baseline Demographics and Clinical Characteristics Figure 5. Overall Improvement in Subjective Cognitive Function

m Recognize that some individuals with obsfructive
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