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Introduction: Patients with excessive daytime sleepiness (EDS) asso-
ciated with obstructive sleep apnea (OSA) may experience cognitive 
impairment. Solriamfetol (Sunosi®) is a dopamine/norepinephrine re-
uptake inhibitor approved in the US and EU to treat EDS associated 
with OSA. The objective of this study is to assess whether solriamfetol 
reduces cognitive impairment in patients with EDS associated with OSA.
Methods: This phase 4, randomized, double-blind, placebo-controlled, 
crossover trial (NCT04789174) is enrolling adults with OSA and as-
sociated EDS (Epworth Sleepiness Scale score >10) and impaired 
cognitive function defined by an age-adjusted scaled score ≤8 on the 
Wechsler Adult Intelligence Scale, Fourth Edition (WAIS-IV) Coding 
subtest and a score ≥9 on the British Columbia–Cognitive Complaints 
Inventory (BC-CCI). Participants are randomized (1:1) to 2 weeks of 
placebo or solriamfetol (75 mg/day for 3 days, then 150 mg/day) during 
treatment period 1.  After a 1-week washout, participants crossover 
to receive 2 weeks of the opposite treatment during treatment period 
2.  Assessments at baseline and after each treatment period include 
Repeatable Battery for the Assessment of Neuropsychological Status 
(RBANS) Coding administered 2, 4, 6, and 8 hours post-dose and the 
BC-CCI. The primary endpoint is change from baseline after each 
treatment period in the average of 2- and 4-hour post-dose RBANS 
Coding scores. A  secondary endpoint is change from baseline after 
each treatment period in BC-CCI score. Target enrollment range is 
116‒164 participants, pending interim analysis. Enrollment is ongoing; 
baseline characteristics to date are reported.
Results: As of October 20th, 2021, 33 participants have been ran-
domized across 20 study sites in North America and Europe. In 
the intent-to-treat population to date (n=33), mean±SD age is 
53.0±10.4, mean±SD BMI is 31.6±4.5, 64% are male, 70% are 
White (Black or African American, 24%; Asian, 6%), and most 
(91%) are not Hispanic or Latino. The mean±SD WAIS-IV Coding 
subtest age-correct scaled score is 6.7±1.3 at baseline, which is 
below previously observed scores in healthy individuals.
Conclusion: This ongoing study is the first to examine 
solriamfetol’s impact on cognitive impairment in participants 
with OSA. Participants enrolled to date reflect the typical demo-
graphics of patients with OSA and demonstrate substantial cogni-
tive impairment.
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Introduction: Obstructive sleep apnea (OSA) and its treat-
ment (positive airway pressure; PAP) impacts both patient and 
bedpartner health and their respective quality of life.   Despite 
the effectiveness of PAP at treating OSA and evidence that PAP 

adherence benefits both patient and partner, over half  of OSA pa-
tients are not adherent. Thus, non-adherence to OSA treatment is 
a couple-level problem, with significant health impacts for both 
parties. However, bedpartners are rarely integrated into OSA treat-
ments. The current study presents a qualitative analysis of patients, 
bedpartners, and provider perspectives to inform a novel, couples-
based intervention to promote adherence to PAP and sleep health 
for the couple.
Methods: We conducted 3 focus group discussions with patients 
and their partners, and 3 focus group discussions with sleep medi-
cine providers. Focus groups utilized a standardized interview 
guide to examine: 1)  impact of OSA and PAP treatment on the 
couple, 2) interdependence of sleep and 3) feasibility of a couples-
based sleep health and PAP adherence intervention. Transcripts 
were transcribed and analyzed using thematic analysis using 
Dedoose. A thematic analysis process coded for emerging themes 
across a deductive framework.
Results: Participants included 7 heterosexual couples, 2 patients 
who participated without their partners and 9 sleep medicine 
providers (1 nurse practitioner, 3 PSG techs and 5 sleep medi-
cine physicians). Results demonstrated awareness of  how sleep 
impacts patient and partner mood, next day functioning, and 
relationship quality. Patients and partners reported working to-
gether using a variety of  strategies to overcome challenges to 
OSA treatment. Couple-level barriers to treatment were dis-
cussed, including sleep disruptions from PAP and the impacts 
of  treatment on intimacy.   Providers reported the utility of 
involving partners in the sleep evaluation and during equip-
ment set up. Couples-based treatment was viewed as helpful 
for facilitating adjustment and adherence to PAP, particularly 
to help patients trouble-shoot common challenges, such as 
adjusting to the mask. However, providers expressed some con-
cerns about couples-based treatment among couples with poor 
relationship quality.
Conclusion: Results demonstrate the impact of OSA on the couple 
and awareness of the importance of including partners in the ad-
justment to PAP treatment. Findings will be discussed in the con-
text of developing novel behavioral interventions for older adults 
who face a variety of sleep health issues, in addition to sleep apnea, 
and in recognition of the dyadic nature of sleep for most adults.
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Introduction: A growing number of cloud-connected sensors 
can longitudinally record apnea hypopnea index (AHI) at home. 
The Ectosense NightOwl is an FDA-approved peripheral arterial 
tomography device; the Withings Sleep Analyzer mat is an under-
mattress sensor with AHI data for retrospective research use (CE 
marked, not FDA approved). We used these sensors to monitor pa-
tients with upper airway stimulation (UAS) therapy during therapy 
acclimatization and post-titration follow-up and compared sensor 
AHI to polysomnography (PSG) and home sleep test (HST) AHIs.
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