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RESULTS: SIGNALS OF TREATMENT RESPONSE
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mental health and daytime function® and 161 or | ‘ Insomnia, our results provide a signal
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treatments.* Trauma activation is a trauma-related nightmares. CVA and
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treatments.5 Thus, a treatment that uses 107 B Baseline : : s collected from the Empatica
exposure to nightmare content to activate &1 m1-Month FU ’ wristband data are feasible markers
trauma memories could facilitate 61 .. of in-session stress related to
recovery. Cardiovascular activity (CVA) 4- nightmare exposure. Significant
and electrodermal activity (EDA) can be 2 N . results for BDNF indicate it may be a
monitored in session as objective 0 | T valid marker in future studies. These
evidence of trauma activation. Nightmares Insomnia L . L results provide a rationale for
Peripheral blood biomarkers including _ _ _ B _ — _ - conducting the next phase of
BDNF, TNF-a, and IL-10, have been Flggrg 1. Psychometric outcome results for N=11 Figure 2a. Sympatf_\e_tlc Figure 2b. Vagc_al tonfe_ Flggrg 2cC. Standard | investigation, which is comparing
dtoi tigate treat ¢ : participants show a large pre- to post-treatment effect for nervous system activity (parasympathetic activity) deviation of interbeat interval
usea 1o '”Yes Iga e re_a men reSPO”S? n nightmare severity (d=0.93) on the Disturbing Dreams increased at Visit 1 (First in- decreased from Visit O to of normal sinus beats process and OUtcome_ for NDR _
PTSD patients. This single-arm pilot trial and Nightmare Severity Index and a small effect for session exposure to Visit 1 and then increased by (indicating resilience against (exposure) and the NightWare device
tested Nightmare Deconstruction and sleep disturbance (d=0.41) on the Pittsburgh Sleep ni_g.htmare) and decreased by Visit 7 to a level higher than stress) increased by Visit 7. (non-exposure) treatments for
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