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DESCRIPTION
A neurological condition called narcolepsy interferes with ability 
to wake up and fall asleep. Narcoleptics are excessively and 
uncontrollably sleepy during the day. Additionally, they might 
want sleep in the middle of any activity, at any time. In a typical 
sleep revolution, a person experiences an initial lap of sleep, 
followed by a deeper lap and fully Rapid Eye Movement (REM) 
sleep. During their sleep cycle and frequently when they are 
awake, narcoleptics nearly instantaneously enter REM sleep. 
Chronic central nervous system disease narcolepsy manifests as 
the brain's inability to regulate the sleep-wake cycle. Narcoleptics 
experience instantaneous, stunning sleep that lasts for seconds or 
minutes at various times throughout the day. 

Types of narcolepsy

The majority of the neurons that carry hypocretin are lost when 
type 1 narcolepsy develops. Though the exact cause of this is 
unknown, it is generally believed to be an autoimmune disease 
that may have been set off by an infection. Approximately 20%of 
the general population without narcolepsy may have the Human 
leukocyte antigen (HLA) haplotype DQB10602, which is found 
in 95% of people with narcolepsy type 1. It's not entirely accurate 
to say where type 2 narcolepsy came from. Reduced orexin cell 
elimination, compromised orexin receptor signaling, or an 
undiscovered system is the current hypotheses. A few patients 
have suffered cataplexies, suggesting the condition is progressing. 
Tumors and trauma are less frequent causes of narcolepsy.

Classification of narcolepsy

• Narcolepsy with hypocretin deficiency but without cataplexy.
• Narcolepsy with cataplexy without hypocretin deficiency.
• Cerebellar ataxia, narcolepsy, and deafness are autosomal

dominant conditions.
• Type 2 diabetes, autosomal dominant narcolepsy, and obesity.
• Narcolepsy brought on by another illness condition.

Symptoms

Significant daytime sleepliness: Almost all narcoleptics 

experience Excessive Daytime Sleepiness (EDS). A sudden, 
powerful sleep strikes. It is challenging to carry out daily tasks 
adequately when have EDS.

Cataplexy: A cataplexy is an instantaneous, transient loss of 
muscular tone. The signs of partial cataplexy range from 
drooping eyes to total body failure. Laughter, enthusiasm, and 
terror are examples of strong emotions that can cause cataplexy. 
It can happen to anyone. It may show up daily at specific periods 
or only once a year. Occasionally, cataplexy develops late in the 
course of the disease or under the influence of medications that 
inhibit it, such as some antidepressants.

Poorly regulated REM sleep: In the REM period of sleep, 
dream activity is active and muscular tone declines. It often 
starts about 90 minutes after fall asleep. Narcoleptics 
experience REM sleep at any time of day, frequently within the 
first 15 minutes of passing out.

Sleep paralysis: The inability to move or talk when falling asleep, 
going to sleep, or waking up is known as sleep paralysis. Only a 
few seconds or minutes might pass throughout this.

Hallucinations while falling asleep: Narcoleptics frequently 
experience vivid dreams that can happen while awake or as they 
are about to fall asleep.

Etiology

The precise cause of narcolepsy is unknown. Hypocretin levels 
are generally lower in those with type 1 narcolepsy (narcolepsy 
with cataplexy). One of the functions of the hormone hypocretin 
is to control sleep-wake cycles.

Infections, stress, brain injury, exposure to chemicals, and 
other conditions can also contribute.

Diagnosis

In many different kinds of insomnia, daytime sleepiness is 
typical. Ask a doctor about medical history and have a physical 
exam. They will take note of any bouts of extreme daytime 
sleepiness and an abrupt loss of muscular tone in the past.
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CONCLUSION
Narcolepsy can make daily life challenging. Distressing signs of
excessive drowsiness can occur. But this illness can absolutely be
successfully treated. It can lead a healthier life by getting the

proper diagnosis, working with doctor to discover the best
course of therapy, and adhering to a treatment plan. Chronic
central nervous system disease narcolepsy manifests as the
brain's inability to regulate the sleep-wake cycle.
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