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« CBP SL 2.8 mg achieved more rapid and higher receptor occupancy across key receptors
implicated in sleep modulation and arousal (5-HT,a, H4, 1A, and M) vs oral IR CBP 5 mg
(Figure 6)

» Differences were greatest in the 0—60 min post-administration window RE F E RE N C ES

« While H; and 5-HT,, antagonism from the metabolic conversion of CBP to nCBP after oral IR
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OBJECTIVE

To characterize the pharmacokinetic (PK) and clinical
pharmacology profile of CBP SL in adults with FM
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