
 

Chronic insomnia is a distinct condition that impacts 
patients’ nights and their days1,2

Difficulty getting to 
sleep or maintaining 

sleep, early wakening, 
or non-restorative 

sleep1

Resulting in impaired 
daytime functioning 

or wellbeing8

Symptoms occur 
at least 3 nights per 
week for 3 months 

or more8

Sleep difficulty occurs 
despite adequate 
opportunity for sleep1

Orexin

Patients may have wake-promoting regions 
of the brain that remain overactive at night3,4

Compared to those without, patients with chronic insomnia experience

Orexin is a neurotransmitter 
that promotes wakefulness3,5,6

Figure adapted from Saper C, et al. 2005.7

*Patients with ‘severe’ insomnia (n=240) living in France. Defined as having sleep disturbance at least three times a week 
for at least one month. Data taken from previous 12 months.12

Impacted cognitive 
functioning1,9,10

Increased daytime 
fatigue10,11

as many missed 
workdays*12

2x

Wake signalling
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Internationally-recognised classification systems consider 
chronic insomnia a distinct condition2

QUVIVIQ™  (daridorexant) is indicated for the treatment of adult 
patients with insomnia characterised by symptoms present for at 
least 3 months and considerable impact on daytime functioning.14

Your patients may benefit from a pharmacological treatment 
specifically recommended for chronic insomnia in adults13
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Discover how to help give your patients better  
restorative sleep and better daytime functioning vs placebo13–16

Scan or click the QR code to visit pro.idorsia.uk  
and find out more about QUVIVIQ™

Scan or click the QR code to access the QUVIVIQ™ prescribing information  
and adverse event reporting information.

Adverse events should be reported. Reporting forms and information can 
be found at www.mhra.gov.uk/yellowcard. Adverse events should also be 
reported to ds.safety.uk@idorsia.com

Prescribing information and adverse event reporting

Click here

Click here

http://pro.idorsia.uk
https://prescribing-information-quviviq.idorsia.uk/

