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[ Abstract ]
second edition of Chinese guidelines for narcolepsy, had made important updates compared with the

Chinese guidelines for diagnosis and treatment of narcolepsy (2022) as the

2015 edition in some aspects, such as epidemiology, pathogenesis, clinical manifestations, scale
assessment and laboratory examination, diagnostic criteria and treatment. This article will focus on

the above updated content.
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Table 1 Main updated content of the Chinese guidelines for diagnosis and treatment of narcolepsy (2022 edition)
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Figure 1 Diagnosis process for narcolepsy (types 1 and 2)
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Table 2 Recommendations for the treatment of tetralogy of narcolepsy'
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