Opicapone Improved Parkinson’s Disease-related Sleep Disturbances: Findings from the Oasis Study
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e Patients experienced reductions in the scores for poor sleep quality in the previous week (-1.1 [0.3];
-42%), sleep latency (-0.9 [0.4]; -50%), sleep fragmentation (-1.3 [0.4]; -39%), and restorative sleep
(-1 [0.3]; -41%), less difficulty moving or turning in bed (-0.9 [0.3]; -35%) and less tremor upon waking

(-0.7 [0.3], -39%) (Figure 4) Presented at the American Academy of Neurology (AAN) 2025, San Diego, USA. April 5 - April 9, 2025



