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Methods

e Fligible children/adolescents (<18 years) had a physician-

aSymptoms were as reported by participants/caregivers, who could have reported more than 1 symptom. o LQSS-CommOn CQHdI’[IOﬂS included OQSGSSNG'C()mpUlS'VG dlsorder, opposmonal defiant
EDS, excessive daytime sleepiness. disorder, and autism (each n=1; 4.0%)
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e Using web-based portals, patients, caregivers, and 35% - 70% -
clinicians completed an initial survey on sociodemographic '
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comorbidities; and disease progression

e Participants will complete follow-up surveys annually until
they reach the age of 18 years or decline to participate
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anle 1. o I grapni “Medications were as reported by participants/caregivers, who could have reported taking more than 1 medication. Wake-promoting
Characteristics “Misdiagnoses were as reported by participants/caregivers, who could have reported more than 1 prior misdiagnosis. agents included armodafinil, modafinil, and pitolisant.
Characteristic Participants (N=25) ADHD, attention-deficit/nyperactivity disorder; OCD, obsessive-compulsive disorder; OSA, obstructive sleep apnea. SNRI, serotonin-norepinephrine reuptake inhibitor; SSRI, selective serotonin reuptake inhibitor.
Age at diagnosis, years, mean (SD) 11.0 (4.0)
Age 1 to <5 years, n (%) 1(4.0)
Age 5 to <10 years, n (%) 8 (32.0) _ _ _ o _ _ _ _
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Age 1 to <5 years, n (%) 4 (16.0) . .
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Hispanic or Latino 2 (8.0) 0% - 0 _ -
Not Hispanic or Latino 23 (92.0) i > Unsure i Unsure
Narcolepsy type, n (%) Puimonologists 2Reported by part|C|pants/careg|vers. bPercentages; are relative to n=16 participants
Type 1 (with cataplexy) 16 (64.0) 16.0% AReported by participants/caregivers. reporting narcolepsy type 1 at time of diagnosis. Two of 16 participants had the cataplexy
Type 2 (without cataplexy) 7 (28.0) frequency listed as “null.”

Pediatricians
Unsure 2 (8.0) 24.0%
SD, standard deviation.

Pediatric Neurologists e |n participants with narcolepsy type 1 (n=16), warning symptoms for cataplexy were reported by 7 participants (43.8%)
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