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(Figure 1A) and daytime (Figure 1B) sleep scores on the Scales for Outcomes in Parkinson's Disease . o 06" - Placebo associated with significant improvements in Sleep Disorders Inventory scores compared to placebo by adverse events, as well as
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e The objective of this analysis was to summarize the sleep and sedation-related safety and None 14 (48.3) 6 (20.7) 9(29.0) 10 (32.3) g 16 | 0 1T N REFERENCES
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