
B.  Clinical Sleep Science and Practice� III.  Hypersomnia

SLEEP, Volume 47, Supplement 1, 2024A287

Results:  A two-step unsupervised cluster analysis was per-
formed on 18 PSG features; 5 were retained for cohesion: # 
wake-REM sequences, sleep-wake and REM transition indices, 
WASO, and arousal index (p<.001). The model identified 3 clus-
ters of patients with homogeneous patterns of sleep disruption. 
Cluster 1 (n=88) had notably disrupted sleep and REM, cluster 2 
(n=210) had sleep (not REM) disruption with WASO, and clus-
ter 3 (n=399) had well-consolidated sleep. A multinomial logistic 
regression indicated similar MSLT outcomes for clusters 1 and 
3 (p=.385), whereas cluster 2 had the fewest >2 MSLT REMs 
(17% vs. 27%; p<.001) and longest MSL (8.7 min vs. 7.1 min; 
p<.001).
Conclusion:  This data-driven approach produced 3 distinct 
groups of nocturnal features that, in theory, were compatible 
with the conceptual distinction of NT2 from IH. However, 
MSLT outcomes of NT2 and IH did not reflect a differential 
pattern of cluster membership. While further data are needed 
to evaluate the clinical utility of nocturnal sleep/REM features 
in predicting outcomes, PSG features of sleep/REM disruption, 
when adjudicated against MSLT outcomes, may provide nuance 
to guide interpretation and additional testing.
Support (if any):  Jazz Pharmaceuticals (IST-19-11124)
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Introduction:  Demographics and polysomnographic character-
istics (PC) stratified by race and ethnicity in narcolepsy type 1 
and 2 (NC1-2) have been occasionally examined. Despite differ-
ences in definitions, most studies in NC1-2 have used race and 
ethnicity terms interchangeably. This study in adults living with 
narcolepsy (ALWNC) examined demographics and PC by race 
and ethnicity separately.
Methods:  This cross-sectional study at a large academic center 
identified ALWNC through detailed chart review. Adults aged 
≥18 years with NC1-2 diagnosis were included. We stratified 
participants based on self-reported race (Asian, Black, White, 
Others) and ethnicity (Hispanic, non-Hispanic, and Others). 
Descriptive statistics were obtained per racial and ethnic groups. 
Linear regression models adjusted for age and body mass 
index (BMI) at diagnosis, gender, NC1-2, and race or ethnicity 
(accordingly) were utilized to examine associations between race, 
ethnicity, and mean sleep latency (MSL) and number of sleep 
onset REM periods (SOREMPs).
Results:  We identified 250 participants; 58% had NC2, 70.8 % 
were females, mean age and BMI at diagnosis were 29.1±12.9 
years and 26.0±6.3 Kg/m2, respectively. Asian, Black, White, 
and Other races were 8, 28, 194, and 20 participants, respectively. 
Hispanic, non-Hispanic, and Other ethnicities were 14, 225, and 
11 participants, respectively. Blacks had significantly shorter 
MSL and greater number of SOREMPs than Asians, Whites, 
and Other races (2.7±2.1 vs. 3.8±1.1, 4.8±2.4, 4.7±2.4 minutes, 
and 3.3±1.3 vs. 2.4±0.9, 2.5±1.3, 2.0±1.3 SOREMPs, respec-
tively). Other ethnicities had shorter MSL and greater num-
ber of SOREMPs than Hispanics and non-Hispanics (3.3±2.9 

vs. 4.6±2.4, 4.5±2.4 minutes, and 3.1±1.2 vs. 2.2±1.5, 2.5±1.3 
SOREMPs, respectively); albeit, statistically insignificant. 
Adjusted analyses showed associations between Black race and 
MSL (β=-1.7, 95% CI [-2.9, -0.6] minutes), and between Black, 
Other races, and number of SOREMPs (β=0.7, 95% CI [0.1,1.3]; 
β=-0.9, 95% CI [-1.8, -0.1] SOREMPs, respectively). No associ-
ations were observed between ethnicity and MSL or number of 
SOREMPs.
Conclusion:  This study highlighted racial differences in PC 
among ALWNC. Blacks had shorter MSL and greater num-
ber of SOREMPs, while Other races had lesser number of 
SOREMPs. In addition, this report suggested a trend toward 
ethnic differences in NC PC.
Support (if any): 
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Introduction:  Residual excessive daytime sleepiness (EDS) is 
common in people with obstructive sleep apnea (OSA) using 
positive airway pressure (PAP) regularly, and has been associated 
with reduced functional outcomes.We examined the association 
of EDS using the psychomotor vigilance test (PVT) and cogni-
tion in patients with OSA adherent to PAP. We hypothesized that 
objective sleepiness is associated with worse cognitive function.
Methods:  This cross-sectional study included participants aged 
≥40 years, from an academic sleep disorder center using PAP 
therapy for ≥6 months with a minimum use of 6 hours per night. 
Exclusions were diagnosis of dementia, cognitive impairment, 
stroke, and sleep disordersincluding narcolepsy, parasomnias 
and PMLD. Demographics, medical history, behavioral data 
including the Epworth Sleepiness Scale (ESS), were gathered 
through questionnaires and medical records.Cognitive data 
was collected using NeuroTrax™, assessing attention, execu-
tive function, memory, processing speed, and global cognition. 
Linear regression analyses were performed between cognitive 
domains and PVT outcomes (lapses ≥500ms and average reac-
tion time (RT)).
Results:  The cohort included 31 participants (71% Hispanic-
Latino, 29% women) with mean age 61 (SD=8.95), and mean 
AHI 33.13 (SD=22.05). PVT data indicated an average RT of 
404.30 ms and an average number of lapses (≥ 500 ms) at 8.20. 
Cognitive assessments revealed scores for global cognition (m= 
103.25, SD=10.83), verbal memory (m= 97.76, SD= 12.50), exec-
utive function (m= 106.42, SD= 11.82), attention (m= 101.72, 
SD= 10.54), and information processing speed (m= 101.66, 
SD=21.05). Pearson’s test showed a correlation between lapses 
(≥ 500 ms) and memory (r = -0.44; p = 0.008), and average RT 
with age (r = 0.46; p = 0.006). No correlation was found between 
lapses (≥ 500 ms) and ESS (r = 0.21; p = 0.26) or average RT 
and ESS (r = 0.045; p = 0.81). Linear regression analysis, adjust-
ing for age, showed an association between lapses with worse 
memory function (β= -0.86, p = 0.017), as well as average RT 
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