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Abstract

This paper presents a clinical case of a 77-year-old female patient diagnosed with both narcolepsy
type 1 and schizophrenia. The patient initially experienced excessive daytime sleepiness (EDS) and
cataplexy during adolescence, followed by the onset of hallucinations, delusions, and abnormal be-
haviors after 60 years. Two MSLT tests were conducted, revealing an average sleep latency of 2.8
minutes and four occurrences of SOREM. The cerebrospinal fluid hypocretin-1 level was measured
at 12.6 pg/mL. Clinical diagnoses are: 1) narcolepsy type 1; 2) schizophrenia. Consequently, the pa-
tient received antipsychotic medication along with behavioral therapy, resulting in significant im-
provements in hallucinations, delusions, abnormal behaviors, and daytime sleepiness reduction.
Given the overlapping symptoms between type 1 narcolepsy and schizophrenia, accurate diagnosis
can be challenging in clinical practice, leading to potential misdiagnosis or missed diagnoses. This
case study aims to provide valuable insights for clinicians regarding the diagnosis and treatment
approaches for patients presenting with comorbid narcolepsy-schizophrenia.
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Table 1. Multiple sleep latency time reports (hours:minutes:seconds)

=1 ZRERBERPREREER: 5 &)

%' Gl SR I 5] NBEERY REM R N1 N2 R AL I 1)
1 08:09:35 08:28:05 35m 0 1.0 15 15
2 10:09:54 10:26:24 15m 0 15 13 145
3 12:10:05 12:26:05 1.0m 0 1.0 135 145
4 14:23:30 14:23:00 50m 0 55 7.0 125

R v [ A AE I R 12 W SR T FE (2022 FiR) [5], T SRING R m FEPR SR R AR TERER 1 (NTL), {5
MSLT HIZ Wibr AN RET B, HEFFEE MSLT /&, Wk 2:

Table 2. Multiple sleep latency time reports (hours:minutes:seconds)
2. ZRERBRERIERERT: 2 )

Y5 FF o (8] R ONBEEIRIE REM BRI N1 N2 N3 W ARG 457 82 ) 1)

1 08:32:32 08:47:32 05m 9.0 1.0 5.0 0.0 15
2 10:32:52 10:47:52 1.0m 10.0 3.0 1.0 0.0 15
3 12:32:26 12:50:56 35m 11.0 0.5 0.0 0.0 15
4 14:43:41 14:54:41 6.0m 4.0 0.5 1.0 0.0 11

S ONHEVE LRI 2.8 min, HiEL SOREMP 4 /X[6]. FF& “ 2R/ NHEBRPEIRIGRHE(MLST+)” o 56
) 2 S AR MR I (nPSG) A 5 AR 73 B A HEVE AR AR/ s N S5 5 5 B A (1] 78.5 min, e i VS 11
), MEARIZESEVEZE, MEARZCRIAE. 10, 3 MiMEARIL @I 2, 2 #1. REM HHREARLLGIED . BAZE A K
F(RIA): 12.6 pg/mL. ARHE b B R AF PERERT 12 W7 51697 18 75(2022 fiR), NTL (12 Wbs ik 20 25 5] i i A2 DA
T 2 FArdE: 1) 2/0FFLE 3 NI H H A DL R A NEE. 2) R LUT 1 IEE 2 T (L)
AHERIRAE(FF 65 LHIFEARERIE), M2 bRUER) MLST K2 P Ky BRI R < 8 min, H.HI>2 Vi
iRUG K% REM BEHRIL S, R SOREMP. (2) iU G ey K6l v A i Ak 2 /K < 110 pg/mL sk< A A —
PRAERT IO 1EH P 13, K45 DL EARiE, S RFE RAEMEIERE 1 A2 Wibrik.
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