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Online Resource 1. Participant Disposition: Discontinuations During OLOTTP and Prior to Taking 
Randomized Drug in DBRWP, by Treatment at Study Entry (Safety Population) 

 Group A Group B Group C Group D 

Total 
(N=201) Parameter, n (%) 

SXB Only 
(n=52) 

SXB + Other 
Anticataplectics 

(n=23) 

Other 
Anticataplectics 

(n=36) 

Anticataplectic 
Naive 
(n=90) 

Safety populationa 52 (100.0) 23 (100.0) 36 (100.0) 90 (100.0) 201 (100.0) 
Completed OLOTTP 45 (86.5) 14 (60.9) 26 (72.2) 70 (77.8) 155 (77.1) 
Discontinued early from OLOTTP 7 (13.5) 9 (39.1) 10 (27.8) 20 (22.2) 46 (22.9) 

TEAEb 2 (3.8) 5 (21.7) 5 (13.9) 6 (6.7) 18 (9.0) 
Protocol deviation 0 (0.0) 0 (0.0) 2 (5.6) 6 (6.7) 8 (4.0) 
Withdrawal by participant 2 (3.8) 1 (4.3) 0 (0.0) 3 (3.3) 6 (3.0) 
Noncompliance 2 (3.8) 0 (0.0) 0 (0.0) 2 (2.2) 4 (2.0) 
Investigator decision 0 (0.0) 1 (4.3) 2 (5.6) 0 (0.0) 3 (1.5) 
Lost to follow-up 0 (0.0) 0 (0.0) 0 (0.0) 3 (3.3) 3 (1.5) 
Sponsor decision 1 (1.9) 1 (4.3) 0 (0.0) 0 (0.0) 2 (1.0) 
Lack of efficacy 0 (0.0) 0 (0.0) 1 (2.8) 0 (0.0) 1 (0.5) 
Otherc 0 (0.0) 1 (4.3) 0 (0.0) 0 (0.0) 1 (0.5) 

Discontinued prior to taking randomized drug in DBRWP 4 (7.7) 0 (0.0) 5 (13.9) 12 (13.3) 21 (10.4) 
Completed OLOTTP but did not enter SDP 0 (0.0) 0 (0.0) 3 (8.3) 3 (3.3) 6 (3.0) 
Entered SDP but discontinued early from SDPd 1 (1.9) 0 (0.0) 1 (2.8) 3 (3.3) 5 (2.5) 
Completed SDP but did not enter DBRWP 2 (3.8) 0 (0.0) 1 (2.8) 5 (5.6) 8 (4.0) 
Entered DBRWP but were randomized in error and did 
not take study drug 1 (1.9) 0 (0.0) 0 (0.0) 1 (1.1) 2 (1.0) 

Efficacy populatione 41 (78.8) 14 (60.9) 21 (58.3) 58 (64.4) 134 (66.7) 
Percentages within each group were calculated using the starting number of participants as the denominator. 
DBRWP, double-blind randomized withdrawal period; OLOTTP; open-label, optimized treatment and titration period; SDP, stable-dose period; SXB, sodium 
oxybate; TEAE, treatment-emergent adverse event. 
aAll participants who took at least 1 dose of study medication. 
bIncluding 7 who discontinued due to worsening cataplexy, including 4 participants in group B (SXB+other anticataplectics) and 3 participants in group C (other 
anticataplectics). 
cWithout additional information. 
dFor reasons including protocol deviation (n=3), TEAE (n=1), and lost to follow-up (n=1). 
eAll randomized participants who took at least 1 dose of double-blind study medication and completed at least 1 set of post-randomization efficacy assessments. 
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