
Discussion This study suggests that a ‘one-size fits all’
approach to mattresses may not be appropriate and contrast-
ing body types need different levels of support to improve
overall spinal alignment. The use of simple anthropometric
measurements could make the selection of the most appropri-
ate mattress easier for the public.
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Introduction Solriamfetol (formerly JZP-110), a dopamine
and norepinephrine reuptake inhibitor, has been approved
in the United States to improve wakefulness in adults with
excessive daytime sleepiness (EDS) associated with narco-
lepsy (75–150 mg) or obstructive sleep apnoea (OSA; 37.5–
150 mg). A Marketing Authorisation Application for these
indications is under review with the European Medicines
Agency. This phase 3 study assessed safety and efficacy of
solriamfetol in participants with narcolepsy types 1 and 2
(NT1/2).1

Methods In this 12-week, double-blind, randomised, placebo-
controlled study, participants with or without cataplexy
were randomised to solriamfetol 75 mg, 150 mg, 300 mg,
or placebo. Eligibility criteria: NT1/2 diagnosis; mean sleep
latency <25 minutes on Maintenance of Wakefulness Test
(MWT); Epworth Sleepiness Scale (ESS) score �10. Exclu-
sion criteria: medications that could affect EDS or cata-
plexy; night-time or variable shift work; other conditions
causing EDS.
Results 236 participants received �1 dose of solriamfetol
(67.2% female; 80.2% white). Baseline MWT mean sleep
latency: 7.5 minutes; baseline ESS score: 17.2. Solriamfetol
significantly increased MWT sleep latency at week 12
(P<0.0001 for 300 mg and 150 mg); least squares (LS)
mean change: 12.3 minutes for 300 mg, 9.8 for 150 mg,
4.7 for 75 mg, and 2.1 for placebo. Solriamfetol signifi-
cantly decreased ESS scores at week 12 (P<0.0001 150 mg
and 300 mg; P<0.05 75 mg). LS mean change in ESS: -6.4
for 300 mg, -5.4 for 150 mg, -3.8 for 75 mg, and -1.6 for
placebo. Most common treatment-emergent adverse events
(TEAEs; �5%): headache, nausea, decreased appetite, naso-
pharyngitis, dry mouth, and anxiety. Discontinuations due
to TEAEs were more frequent in solriamfetol 150 mg and
300 mg groups.
Discussion Solriamfetol improved wakefulness and reduced
EDS in participants with NT1/2. Most AEs were mild to
moderate.
Support Jazz Pharmaceuticals.
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Introduction Obstructive sleep apnoea (OSA) is often associ-
ated with persistent excessive daytime sleepiness (EDS) despite
sleep apnoea therapy. There are currently no approved treat-
ments in the European Union for the treatment of EDS in
this population. Solriamfetol (formerly JZP-110), a dopamine
and norepinephrine reuptake inhibitor, has been approved in
the United States to improve wakefulness in adults with EDS
associated with narcolepsy (75–150 mg) or OSA (37.5–150
mg). A Marketing Authorisation Application for these indica-
tions is under review with the European Medicines Agency.
This study evaluated the efficacy and safety of solriamfetol for
treatment of EDS in participants with OSA with current or
prior sleep apnoea treatment.1

Methods In this double-blind, placebo-controlled, parallel-
group phase 3 trial, participants with OSA and associated EDS
were randomly assigned to solriamfetol 37.5 mg, 75 mg, 150
mg, or 300 mg or placebo for 12 weeks.
Results Of 476 randomised participants, 459 were included
in the prespecified efficacy analyses. Co-primary endpoints
(Maintenance of Wakefulness Test sleep latency, Epworth
Sleepiness Scale score) were met at all solriamfetol doses
(P<0.05), with dose-dependent effects observed at week 1
and maintained over the study duration. All doses except
37.5 mg resulted in significantly higher percentages of partic-
ipants reporting improvement on Patient Global Impression
of Change (key secondary endpoint; P<0.05). Adverse events
(AEs) were reported in 47.9% of placebo- and 67.9% of sol-
riamfetol-treated participants; 5 participants experienced seri-
ous AEs (2 [1.7%] placebo, 3 [0.8%] solriamfetol); none
were deemed related to study drug. The most common AEs
with solriamfetol were headache (10.1%), nausea (7.9%),
decreased appetite (7.6%), anxiety (7.0%), and nasopharyngi-
tis (5.1%).
Discussion Solriamfetol significantly improved wakefulness and
reduced sleepiness in participants with OSA and EDS. Most
AEs were mild or moderate.
Support Jazz Pharmaceuticals.
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