Xyrem (sodium oxybate) – Utilization Algorithm

Narcolepsy Type 1*

+ significant
disrupted
nighttime sleep,
disabling daytime
sleepiness AND
cataplexy

First line:
Medication
selection
dependent on
individual patient
characteristics.
May consider
modafinil/
armodafinil,
methylphenidate,
amphetamines,
atomoxetine,
anticataplectic
agents, and
sodium oxybate^

+ disabling
cataplexy &
disabling daytime
sleepiness but
milder disrupted
sleep

Narcolepsy Type 2*

If no response to
medications, consider
repeat MSLT testing~,
and questioning for
cataplexy symptoms

+ primarily
disabling daytime
sleepiness &
milder cataplexy &
disturbed sleep

Idiopathic
Hypersomnia*

Sodium oxybate^
typically not
recommended, only
considered for severe
refractory cases off-label
use

First Line: Modafinil/ armodafinil

If not full
effectiveness: try
combination with
methylphenidate
derivatives

If side effects or
completely
ineffective: try
methylphenidate
derivatives
KEY:
* Ensure patient has met diagnostic criteria before
initiating treatment

If ineffective: try
combination with
Amphetamine
derivatives or
Atomoxetine

If side effects or
completely
ineffective try
Amphetamines or
Atomoxetine

After 2-3 trials of above medications over
at least 4-6 months which are proven not
effective or with significant side effects,
may consider sodium oxybate^

^ Assess at 3 months for effectiveness and safety of
Xyrem (sodium oxybate). If effective and no adverse drug
reactions (ADRs), continue use. If ineffective or significant
ADRs, consider discontinuing.
~ Multiple Sleep Latency Test (MSLT) tests for excessive
daytime sleepiness by measuring how quickly you fall
asleep in a quiet environment during the day. It is a
standard tool to diagnose narcolepsy and idiopathic
hypersomnia
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Supporting Information

For cataplexy: consider at least two trials of anti-cataplectic medications with adequate dosing. If cataplexy is severely disabling despite adequate treatment
trials, may consider sodium oxybate.
Sleep disruption therapy: there are no current guidelines on recommended therapies. Improve sleep hygiene; avoid prolonged daytime naps (although
strategic scheduled short naps may be helpful). If psychophysiological insomnia symptoms accompany sleep disruption, may consider components of
cognitive behavioral therapy for insomnia (CBT-I) or off-label medication options such as non-benzodiazepines (Ambien, Lunesta, Sonata), Trazodone (If
anxiety/mood symptoms), or melatonin.
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