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[ Abstract] Narcolepsy is a rare disease in neurology. The Chinese guidelines for diagnosis
and treatment of narcolepsy (2022) updated the existing guidelines in China. This guideline
broadened the contents of the latest findings on epidemiology, pathogenesis and characteristic of
symptoms; recommended practical scales, added details of nocturnal polysomnogram and multiple
sleep latency test operations and designed diagnostic flow charts. For different symptoms, drugs

-fE P

were explained one by one according to the level of recommendation and evidence.
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1.EDS: Epworth /& it f& % (Epworth Sleepiness
Scale, ESS) F T4k H ] LB 7 55 5 JU7 2L A JEL A o
%% (Stanford Sleepiness Scale , SSS) & & M 32 i &
MR WA &Y Ullanlinna % VE M BE 55 18
(The Ullanlinna Narcolepsy Scale) F T & 1F 14 B 5
R R R R A8 A AR ) B A 5 B b D A e B A R
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2. JE M8 4 il k¥ 8] 1] %% (Cataplexy
Emotional Questionnaire ) 42 F T 3P4l 48] & A 1) 3]
ilE
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I MoCA DAL S AR
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N, S0 e R 98 N B R 2 45 e IR 4 4 1) 24072
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3. 9 BE 4 573 58 (maintenance of wakefulness
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R, HAE R AR 2 78 85 0 B R R 409%~50%,
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B, X T R VP R 1 780 R0 3 A N 2% 35 PR S AR A 2
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i 2 A UE B 25T 3

LR

A 6] o e G B 702 265 3 WL (1CSD-3) ¥ &
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M 12 A DL IR 1

| HEt =315 |
|

FRUEMSLT S 25 -4 BRI 7 AR 3
<8min, HMHIL=>27kSOREMP

TEREAE KA

(1780) | ﬁzﬂﬂﬂmﬁmTHcrt-lmfg | e
v ¥
SHAN /3 e B3

MSLT: £ VX I HS 785 AR 113056 s SOREMP : A I 1] P 3 i)
BRAZ BHIEAR ; Hert-1: T FE 430 2 -1
1 BARPERER SRR (1, 25)

Figure 1 Diagnostic procedure for narcolepsy (types 1, 2)
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S 44 B B 95 AR 3 <8 min, H M 3 >2 W BE AR B4 &
REM i £ #1 % , Bl SOREMP., MSLT ¥ ¥ 1 i#F 17
nPSG K4, Hi B SOREMP (HE AR AL 44 15 min P H B
B REM #1) T LA 1 ¥k H [8] MSLT # /) SOREMP.
(2) TS e B VA A A Hert-1 7K°F-<110 pg/ml
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SEREAR, BRSSP R AR AT N2 Wl & AR T
M 1 0

T RN 2 RIS WA E

WISl JE AR 5 2R bn it -

1A H B E ) L il ) R R A e a3 73
ARG H R AE  ERFFEEE 3 H

2. MSLT A6 A - 347 B HI 75 £K 199 <8 min, H.
=2 Yk SOREMP, MSLT 6 75 Rij #F 4T nPSG K 7%
(PRIE 6 h DL I HEAR ) , 5 B0 SOREMP ( B IR i 45
15 min P9 H 3L REM 1) W] LR 19 H [ MSLT
1 SOREMP,,

3. TR R AR

4. TS R RO VS DN i AV Hert-1 7K P>
110 pg/ml, 5% > DA [ — 45 E 46 56 1F #2724 {8 /Y
13,

5. JEVHR IR RN (=) MSLT 45 5 6 5k FH H At i
, WA AR S JE L OSA | B A R A 928 3R [ L 25 40 Y
et s 425 T A g

SR R E B BB R AR N T RS W &
VEVE R 12 4n a2 W80 5, 286 T i 5
Hert-1 % ¥ <110 pg/ml 8 <2 [R] — B v A 56 (1 15 %
HOFBIE R 13, B H 8 E 12 Wl & AR T
9 11,

= B RHIE W

(—)EDS [ % 3]

1.OSA : EZFRI N 147 U, (5 & VR M 1Y)
H (v SR R 3 o o, 7 /N J 4 SRR 1) — B st [ ) s
o V5 T, 17 OSA BB 78 /INKE 5 22 A8 45 B 3 3k 1 v
i, ULAh, OSA B8 oA R AR IR R & 5K &
OSA M R AEPERER B F 12 . Y83 H ] JEUAE Y
FEEEXE DL OSA fif e JEBEAEIR Hh LR AT BF Y &
A= () LEERHIE 9% ) 48 30 T Rm <3697 5 |
i) JEL B A 35 AN B S S, R PR B A7 AE & V1 s 1 1)
FE o P A T 5 A Hert 1) 75 R 4850

2. RF R I A 22 R M R B 1 22 S8 3 i
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Table 1 Therapy recommendations for excessive daytime sleepiness
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Table 2 Therapy recommendations for cataplexy
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Table 3 Therapy recommendations for hypnagogic hallucinations and sleep paralysis

25 iR Sl ERGCN RS il

BRI A A 1 At A G AdE AT O R VR RS Y AR T4 58 IR ARESE . HALE B2 £ 1
y-I2 TR I Z4fiedy A G —% A I e RN R VA RIS 1 AR T 40 56 R RIE e . HAS 25 3R 1
ML W24t DESIR/ AT ARG A BERTZ) G AIEAGIEE . b5 B 2%k 2
FOKIAH] W24ty D kA AT AR A BERTZ) GEAIBEAGHERE . b5 825K 2
THZPYIT I 2477 D kA AT AP AR L] 58 FIBEARESE . HAL S B 25 R 2

T vavT I 2477 D 2L AT AR A BERTL] S AR IRAE e . A5 8 S %R 2

TEHEREG N o0 T O T 34250 AEHE B 50 50 8 ALBLCLD 44 G 5 [ AR 48 #E 17 5 W 2 K 1k &, B GRADE (Grades of
Recommendation, Assessment, Development and Evaluation) 732 RAETT |54 U5 T B K 25 5 Wi B4 215 (www.nmpa.gov.cn)

https://www.hnysfww.com/


Administrator
Typewriter
湖南药事服务网

https://www.hnysfww.com/


- 416 - FpAER R A 2022 4E5 H 55 55 455 53] Chin J Neurol, May 2022, Vol. 55, No. 5

R4 MEIRANZGTT AHELE L

Table 4 Therapy recommendations for disturbed nocturnal sleep
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