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What is it? Narcolepsy is a neurological disorder that affects how the brain controls 
sleep and wakefulness.  It is a chronic, lifelong condition.  People with this problem can 
experience waves of excessive sleepiness despite getting adequate amounts of sleep.  
There are several characteristic symptoms of narcolepsy (see below).  These symptoms 
can occur all at once, but more commonly develop gradually over a number of years.  
Not every person with narcolepsy experiences every symptom that is associated with 
this disorder.   
 
Who gets it? Narcolepsy occurs in 1 in every 2000 Americans.  It can run in families 
and can occur in all ages, but the symptoms typically begin in the teenage years.   
 
What causes it? Scientists do not know why people develop narcolepsy, but they have 
discovered abnormalities in the parts of the brain that control dream sleep.  Specifically, 
there appears to be a deficiency of a brain chemical in patients with narcolepsy that 
helps control wakefulness.   
 
What are the symptoms? 
• Excessive sleepiness – Almost all patients experience this symptom.  Sleepiness 

usually interferes with normal activities like work or school on a daily basis.   
 
• Cataplexy – a sudden, uncontrollable loss of muscle tone that leads to weakness.  It 

is triggered by strong emotions, such as laughter, anger, fear, or surprise.  Attacks 
can occur at any time and can range in severity from a buckling of the knees to 
slurred speech to total paralysis that results in collapsing.  Weakness usually lasts 
from a few seconds to several minutes.  Attacks can occur as rarely as once or twice 
a year to as often as several times per day.   

 
• Sleep paralysis – temporary inability to move or speak while falling asleep or waking 

up.  Some people experience the frightening sensation of being unable to breathe.    
These episodes of paralysis usually last a few minutes, and then the person is able 
to move and speak again normally.   

 
• Hallucinations – vivid, dream-like images that can be frightening and feel real.  They 

are most commonly experienced when drowsy, falling asleep, or upon awakening.   
 
• Disturbed nighttime sleep – People often have difficulty starting and staying asleep.   

This can make the daytime sleepiness more severe.   
 



• Automatic behaviors – Some people perform activities, such as talking or putting 
things away, during sleep episodes.  They do not remember performing the 
activities.  Generally, the activities are not performed as well as when done while 
fully awake.  

 
Diagnosis: If you or your doctor suspect that you have narcolepsy, it is best to be 
evaluated by a sleep medicine physician.  After a detailed history and physical exam, 
sleep testing is usually performed to confirm the diagnosis.  There are usually two tests 
needed. They can be completed within a 24-hour period.  The first is an overnight sleep 
study to rule out other sleep disorders that can result in symptoms similar to narcolepsy.  
The second study occurs the day after the overnight sleep study and consists of 
measuring the time needed to fall asleep on repeated nap opportunities.  If you fall 
asleep during the nap study, your sleep stages will be analyzed to see if the pattern is 
consistent with narcolepsy.  Certain medications, including over-the-counter and herbal 
medications, can interfere with sleep study results.  It is important for you to discuss all 
of the medications that you take with your sleep doctor prior to your sleep studies.   
 
Treatment: There is no cure for narcolepsy, so treatment focuses on the symptoms.  
Most patients use a combination of medications and lifestyle modifications to improve 
their quality of life.   
 
1.  Lifestyle modifications  

• Maintain a regular sleep schedule 
• Avoid intentional sleep loss, such as staying up late on weekends 
• Avoid alcohol and other central nervous system depressants, as these can 

worsen sleepiness 
• Take short naps (20-30 minutes in length) as needed to minimize the sleepiness   
• Use modest amounts of caffeine to promote alertness as needed 
• Use extreme caution when operating motor vehicles or other heavy machinery   

 
2.  Prescription medications 

• Stimulants such as modafinil (Provigil), armodafinil (Nuvigil), methylphenidate 
(Ritalin), and amphetamine derivatives (Adderall) can diminish sleepiness 

• Certain antidepressant medications like venlafaxine (Effexor) and fluoxetine 
(Prozac) can reduce cataplexy, hallucinations, and sleep paralysis  

• Sodium oxybate (Xyrem) is a unique medication that can help reduce sleepiness 
and cataplexy   

 
More Information 
Narcolepsy Network – a national patient support organization.  Visit their website at 
www.narcolepsynetwork.org. 
 
 

Sleep Medicine Center of Kansas is an American Academy of Sleep Medicine Accredited Sleep Center 
www.sleepmedicinecenterofkansas.com   

PHONE | 316-651-2250    TOLL-FREE | 800-876-5111 
EAST WICHITA | 818 N Carriage Parkway | Wichita, KS 67208 

NORTHEAST WICHITA | Kansas Heart Office Plaza | 9350 E 35th St N, Suite 102 | Wichita, KS 67226 
WEST WICHITA | 750 N Socora, Suite 100 | Wichita, KS 67212 

NEWTON | 720 Medical Center Dr | Newton, KS 67114 
PRATT | 124 Commodore, Suite B | Pratt, KS 67124 

 

http://www.narcolepsynetwork.org/
http://www.sleepmedicinecenterofkansas.com/

	Narcolepsy 
	 
	What is it? Narcolepsy is a neurological disorder that affects how the brain controls sleep and wakefulness.  It is a chronic, lifelong condition.  People with this problem can experience waves of excessive sleepiness despite getting adequate amounts of sleep.  There are several characteristic symptoms of narcolepsy (see below).  These symptoms can occur all at once, but more commonly develop gradually over a number of years.  Not every person with narcolepsy experiences every symptom that is associated with this disorder.   
	 
	Who gets it? Narcolepsy occurs in 1 in every 2000 Americans.  It can run in families and can occur in all ages, but the symptoms typically begin in the teenage years.   
	 
	What causes it? Scientists do not know why people develop narcolepsy, but they have discovered abnormalities in the parts of the brain that control dream sleep.  Specifically, there appears to be a deficiency of a brain chemical in patients with narcolepsy that helps control wakefulness.   
	 
	What are the symptoms? 
	• Excessive sleepiness – Almost all patients experience this symptom.  Sleepiness usually interferes with normal activities like work or school on a daily basis.   
	 
	• Cataplexy – a sudden, uncontrollable loss of muscle tone that leads to weakness.  It is triggered by strong emotions, such as laughter, anger, fear, or surprise.  Attacks can occur at any time and can range in severity from a buckling of the knees to slurred speech to total paralysis that results in collapsing.  Weakness usually lasts from a few seconds to several minutes.  Attacks can occur as rarely as once or twice a year to as often as several times per day.   
	 
	• Sleep paralysis – temporary inability to move or speak while falling asleep or waking up.  Some people experience the frightening sensation of being unable to breathe.    These episodes of paralysis usually last a few minutes, and then the person is able to move and speak again normally.   
	 
	• Hallucinations – vivid, dream-like images that can be frightening and feel real.  They are most commonly experienced when drowsy, falling asleep, or upon awakening.   
	 
	• Disturbed nighttime sleep – People often have difficulty starting and staying asleep.   This can make the daytime sleepiness more severe.   
	 
	• Automatic behaviors – Some people perform activities, such as talking or putting things away, during sleep episodes.  They do not remember performing the activities.  Generally, the activities are not performed as well as when done while fully awake.  
	 
	Diagnosis: If you or your doctor suspect that you have narcolepsy, it is best to be evaluated by a sleep medicine physician.  After a detailed history and physical exam, sleep testing is usually performed to confirm the diagnosis.  There are usually two tests needed. They can be completed within a 24-hour period.  The first is an overnight sleep study to rule out other sleep disorders that can result in symptoms similar to narcolepsy.  The second study occurs the day after the overnight sleep study and consists of measuring the time needed to fall asleep on repeated nap opportunities.  If you fall asleep during the nap study, your sleep stages will be analyzed to see if the pattern is consistent with narcolepsy.  Certain medications, including over-the-counter and herbal medications, can interfere with sleep study results.  It is important for you to discuss all of the medications that you take with your sleep doctor prior to your sleep studies.   
	 
	Treatment: There is no cure for narcolepsy, so treatment focuses on the symptoms.  Most patients use a combination of medications and lifestyle modifications to improve their quality of life.   
	 
	1.  Lifestyle modifications  
	 Maintain a regular sleep schedule 
	 Avoid intentional sleep loss, such as staying up late on weekends 
	 Avoid alcohol and other central nervous system depressants, as these can worsen sleepiness 
	 Take short naps (20-30 minutes in length) as needed to minimize the sleepiness   
	 Use modest amounts of caffeine to promote alertness as needed 
	 Use extreme caution when operating motor vehicles or other heavy machinery   
	 
	2.  Prescription medications 
	 Stimulants such as modafinil (Provigil), armodafinil (Nuvigil), methylphenidate (Ritalin), and amphetamine derivatives (Adderall) can diminish sleepiness 
	 Certain antidepressant medications like venlafaxine (Effexor) and fluoxetine (Prozac) can reduce cataplexy, hallucinations, and sleep paralysis  
	 Sodium oxybate (Xyrem) is a unique medication that can help reduce sleepiness and cataplexy   
	 
	More Information 
	Narcolepsy Network – a national patient support organization.  Visit their website at www.narcolepsynetwork.org. 
	 
	 


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


