Narcolepsy In
Pediatrics

Michael J Strunc MD
Child Neurology and Sleep Medicine




Conflict

Research/Speaker JAZZ Pharmaceuticals

Pediatric study of SodiumOxybate in Children with
Narcolepsy

| WILL discuss use of sodiurmxybate in children

Treatment of dyssomnias and parasomnias in childhood.

Kotagal S.

CurrTreat Options Neurol. 2012 Dec;14(6):63@9. doi:
10.1007/s11946012-0199-0.

PMID: 23011807









Case

15 year old high school student

Great student, until high school, when became
Increasingly fatigued, tired, sleepy.

Most severe is sleepinessshe will fall asleep multiple days
a week at school, often multiple times a day.

Not systemically ill.

Grades slipping, moody, and increasing concern by
parents that something is seriously wrong.



Case

Medical Hxunremarkable. No fevers, weight lossin fact
she has had 15 pound weight gain over past 6 months.

Mood- frustrated, and admits to being down a lot
secondary to grades, and how hard it is to stay awake.

ROS? What do you want to know?
No other HEADSS stuff.

What is sleep story for her?



Case

Sleep Hx
Teenager who usually naps after school, unless has practice.
If she does, comes home afterwardthen naps 12 hours.
Naps- help sometimes, but only for short time.

Often stays up late, or will fall asleep early, only to wake on and off
through the night. ( sleep time-? 7 hours).

Sleep is frustrating cannot sleep when she wants, falls asleep ( it
seems) most days.

She snores sometimes, it is not loud, no pauses/gasping episodes.
( Does not wake household).

When she wakes up, no real relief, (or brief) she feels she could
simply go back to sleep.



Case

Medical Hx
Boring- healthy teenager in general.
No history of concussion, trauma.
She has no surgical history

Has seen cardiolo?y for neasyncope event that occurred at volleyball
practice. Completely normal evaluation.

Social Hx

Lives with parents, younger sibling at home. Likes school, has friends,
and denies any acute new stressors.

Family Hx

No history of similar phenotype in family members. Well, mom is really
sleepy, but she is always running kids, working at school, getting dinner
ready. Of course she iS sleepy!

No hx of epilepsy, cardiac disease.



Exam

Normal Vital Signs, though weight gain as noted.

SHEENTF unremarkable, with no apparent obstruction.

The rest of exany NORMAL.

What is her problem? What differential diagnosis?



Hypersomnia

Systemic lliness Thyroid, cancer, Anemia, CFS,
(UBPT Cl UAAT EAh , ODPOOS

Drugs
Depression/Mood Disorder

Sleep Diagnoses?

OSA, Inadequate Sleep( Delayed Sleep Phase Syndrome),
Insomnia, Narcolepsy



ICSD3 Hypersomnias

Narcolepsy typéel(Narcolepsy with Cataplexy)
Narcolepsy typeé(Narcolepsy without Cataplexy)
Idiopathic hypersomnia

Kleine-Levin syndrome

Hypersomnia due to a medical disorder
Hypersomnia due to a medication or substance
Hypersomnia associated with a psychiatric disorder

Insufficient sleep syndrome



More Hx

Detailed Hx---the sleepiness is remarkable to her and
family, this Is just not normal.

If she is not engaged , she can fall asleep in minutes just
about anywhere.

What is your sleep like?



Hypersomnia

Sleep at night Is often easy to achieve, but can be fragmented or
even like | am not sure | am asleep. Regardless of how long | DO

sleep, | am very sleepy all day. | wake pretty much ready to go to
sleep again, right now.

If | am sitting in the car, in front of TV, In class, and | do NOT do

something to sort of, keep myself busy, | can fall asleep in a few
minutes.

| dond - if | am under the watchful eye of a stern teacher, since |

know | will get busted. But if they do not care, and | do not care, |
falling asleep.



Hypersomnia

Despite sleep time, naps, etc.
CAN have scenarios where patients are able to combat it.

Not the same as fatigue/energy actually have a powerful
tendency to fall asleep.

Often missed/misinterpreted: where it occurs, teacher (apathy),
mood, normal to nap?, ADHD, mask with behavioror
medicines.

Worsens over time.

SCORE this with Epworth Sleepiness Scale



Pediatric Epworth

Table 1: Modified Epworth Sleepiness Scale

Cituation Chance of Dozing

Chwing a short beeak from an activity that requires alertness
(). palwiricg a cgarme, cluting & test climbine something)

Scoring: @ with O=unlikely, Elight, 2 moderate, 3 high



Scoring

normal less than 10.

Average(adults) 6
OSA 8-12 typical

Differences in gradeschooler, adolescent, adult.
Narcolepsy often 15 or higher.

Remember to have child/parent team fill this out.



