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Conclusion: In hospitalized COVID19 patients, OSA increases the 
probability of readmission and risk of mechanical ventilation, but this 
effect is likely due to higher comorbidity and obesity rates in OSA. In 
the future, we plan to examine larger samples of Veterans hospital-
ized with COVID19 and assess the effect of positive airway pressure 
treatment to understand the impact of OSA on COVID19 outcomes.
Support (If Any): no conflicting or financial interests to disclose
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Introduction: Patients with refractory epilepsy are often 
evaluated with intracranial electrodes prior to resection. While 
depth electrodes can be placed through small burr-holes, grids 
and strips generally require large craniotomies. We have ob-
served many differences in patient experience between these 
two populations. As sleep is crucial for many aspects of  health 
and healing, our objective was to quantify whether subjects 
with craniotomies had different sleep patterns.
Methods: We analyzed data from N=47 patients with refrac-
tory epilepsy who underwent intracranial EEG monitoring at 
the University of  Michigan (N = 23 with craniotomies).  Sleep 
stages were scored by a certified sleep technician using simul-
taneously recorded scalp EEG. To quantify sleep patterns, we 
computed the fraction and average bout-length of  each state 
of  vigilance.
Results: No statistical difference was found between subjects 
with or without craniotomies for any measure (p>0.4, Wilcoxon 
Rank Sum). The median fraction of  time awake for all subjects 
was 0.70 (0.65-0.74, 95% confidence interval). However, sleep 
architecture appeared altered, with median fraction of  sleep 
time in NREM 1 being 0.07(0.06-0.09), NREM 2 being 0.16 
(0.13-0.17), NREM 3 being only 0.01 (0.0-0.2) and REM being 
0.05 (0.04-0.06).   The median bout lengths for all stages of 
sleep was less than 5 minutes.
Conclusion: Intracranial monitoring appears to alter sleep 
similarly for both subjects who received craniotomies and 
those who had smaller burr-holes.   The impact on sleep is 
not a significant factor when deciding between grid or depth 
electrodes.
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Introduction: Transitions into adulthood and starting higher 
education can be a challenge in habit formation of  first-year 
students. Unhealthy habits related to eating, exercise, sub-
stance consumption and sleep can lead to rapid weight gain 
and conditions such as metabolic syndrome. Research has 
suggested that regardless of  sleep knowledge, favorable sleep 

attitudes predict better sleep. Thus, our aim was to investi-
gate whether sleep attitudes directly predicted risk for meta-
bolic syndrome or indirectly via subjective and objective sleep 
measures.
Methods: First year college students (N=165) completed self-
report measures and were brought into the lab for height, weight, 
body fat, blood sugar and fats, and blood pressure analyses. 
Participants wore FitBit Flex wristwatches to collect sleep data 
for seven consecutive days. Preliminary correlational analyses 
were conducted on sleep and obesity measures. Two separate 
path analyses were conducted to investigate whether there was a 
direct effect of  sleep attitude on risk for metabolic syndrome or 
indirect via subjective sleep (sleep quality, duration and apnea) 
and objective sleep (sleep efficiency, duration and apnea). Two 
moderated mediations were conducted to investigate the effects 
of  gender and age.
Results: The average age was 18.66 (SD=3.33) with the ma-
jority of  the sample being female (63%) and White (55.9%). 
In our subjective sleep analysis, we found that sleep attitudes 
predicted quality and duration, but not apnea, and that the 
overall model yielded significance. In our objective model, 
only apnea was a significant predictor, as well as the overall 
model. The indirect relationships were not moderated by 
gender or age.
Conclusion: Poor sleep attitudes are related to risk for metabolic 
syndrome in college aged individuals. Future studies should fur-
ther examine sleep attitudes as a modifiable risk factor to prevent 
disease.
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Introduction: Sleep disruptions in patients with Parkinson’s 
disease (PD) include difficulty falling/staying asleep, which can 
contribute to daytime sleepiness and overall worsening of  health, 
mood, and quality of  life. Although sleep disturbances in PD are 
multifactorial, nighttime motor symptoms can negatively affect 
sleep. To better understand how “OFF”-episodes affect sleep, 
post-hoc analyses were conducted using baseline data from two 
phase 3 studies of  opicapone, an approved once-daily adjunctive 
treatment to levodopa/carbidopa (LD/CD) in patients with PD 
experiencing motor fluctuations.
Methods: In BIPARK-1 and BIPARK-2, participants recorded 
sleep/awake periods, “OFF”-time, and “ON”-time in 24-hour 
PD diaries. Sleep metrics included sleep duration, awaken-
ings after sleep onset, and percent of  sleep time spent awake. 
“OFF”-times included “OFF” before sleep (OBS), nighttime 
“OFF” (NTO), and early morning “OFF” (EMO). Data at 
baseline were pooled across treatment groups and analyzed de-
scriptively. Mean values are presented with standard deviations 
(±SD).
Results: Baseline data from 1010 participants were pooled for 
analysis. Among 964 participants with available sleep metrics, 
mean total sleep duration was 7.6 (±1.5) hours and longest 
duration of  uninterrupted sleep was 7.2 (±1.9) hours. 332/964 
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