Diagnosing Narcolepsy in the Active Duty Military Population

MAJ Bernadette L Villarreal, D.O. USA, MAJ Tyler A Powell, M.D. USA1, Lt Col Matthew S Brock, M.D. USAF!,
Lt Col Shana L Hansen, M.D. USAF!

Department of Sleep Medicine, Wilford Hall Ambulatory Surgical Center, Lackland AFB, TX

Table 1. Original Polysomnography and MSLT Data Table 2. Baseline Demographics and Polysomnography Results

I N T RO D U CT I O N Patient | AHI (svems/hr) | SOL (minsec) | SOREMPS (#) m:? P — D I S C U S S I O N

1.9 MiA Male, no. 14 (80.7%]

NiA 01:18 Female. no. s * Previous studies have revealed:

04 05:06 =M rrEidiam « Low reproducibility of narcolepsy on repeat testing.

0.4 hIA History of cataplexy, no. 4{17.4%) ) ; . .

Miood diorder, no. 8 (28.1%) « High prevalence of sleep disorders that may mimic narcolepsy.

0.5 0237
Sodium oxybate prescrption, g (28.1%]
1.0 0G24 s,

13 0z:04 stmulant prescripton. no. | 18 (72.3%) Our study demonstrated that 91% of patients had a change Iin
o o7:00 2 S diagnosis to a condition other than narcolepsy.

Narcolepsy type | (NT1) and type Il (NT2) are central hypersomnias
characterized by excessive daytime sleepiness (EDS), the
Irrepressible urge to sleep, and nighttime interruptions of sleep.

NT1 and NT2 are exceedingly rare disorders with an prevalence of
0.01 to 0.05% worldwide. Diagnosis requires a sleep onset latency 3 " Sty snaet ey B
(SOL) of less than 8 minutes and two or more sleep onset rapid eye o los 0254
movement periods (SOREMPSs) on a multiple sleep latency test 03:00
(MSLT). One SOREMP from preceding polysomnography (PSG) - 04:28
can be counted. | .
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Wake after sleep onsst 28 £ 16.8 min

Arousal index 7 4717 eventsihe The most common disorders diagnosed were insufficient sleep

Total sleep time 405 1+ 50.7 min

Sieep efficiency I syndrome (43%), OSA (39%), and circadian rhythm disorders
REM Istency 123 + 802 min (2 1%) _

Stage M1 T.3+45%
02:03

There are multiple disorders that can cause false positive results on . 03:38
MSLT including insufficient sleep, obstructive sleep apnea (OSA), oe:s
and circadian rhythm disorders.

Stage M2 B3 +85%

Stage N3 15.4 £ 5.8% Actigraphy is currently recommended but not required in the

Stage R (REM) 185£8.4% diagnosis of narcolepsy.

AHI 5.0 £ 3.9 sevent=‘hr - - - c

— o « Actigraphy can help identify other sleep disorders such as
Supine AH 1082 112 eventsie Insufficient sleep or circadian rhythm disorders.

Lefi lateral AHI 3.3 £ 3.9 eveni=‘hr
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Active duty military personnel have a high prevalence of sleep 0 08:30

. 0.8 01:24 Right lateral AHI 2.2 £ 2.5 sventz'hr . .
disorders. - oo , 2002 nadi £0343.0% Decreased REM percentage due to the first night effect and the
Tabls resuls presenied 2 tims (Tinca=c) or Fumber. WA e e o e L A pnes presence of supine predominate OSA may have contributed to the
. . . INTICA1Es IRl results wers unavalaoie. = sapnea-nypopnes movement SpO2 = oxygen saturation; SNRI = serotonin- . ey .

The purpose Of th|S StUdy was to Compare the dlagnOSth rate Of Etdeax MSLT = multiple sleep latency test. S0L = sleep onsst rnrepine;izr.rl:ja reuptake rI'iI:-i:.:.r; ,tE-SF-'.I = selactive ;Er.:.mn n |n|t|a| negatlve PSG
oL i i i noy, SOREMP = slesp onset rapid eye mowvemsnt period. reuptake inhibitor.
narcolepsy between initial evaluation and repeat testing in one

military sleep disorders center.
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Table 3. Multiple Sleep Latancy Test Results and Final Diagnosis

Patient | Mean Sleep | Mumber Final Dizgnosis(es)
Cmiset of

Latency SOREMP
{min-s=c) 5 (#F)

METHODS I I B  Narcolepsy is a rare condition with a significant impact on quality of

M M Mild 0S4 [supine predominant®; AHI: 8.8, supine AHL: 31.1); insufficient sleep syndrome™*

718 0 nsuficint siesp syndrome life and occupational function.

MA MWiA Mild O5A [supine predominant AHI: 10,7, supine AHI: 31.3}; insufficient sleep syndrome

PS A” partICIpantS underwent 14 days Of actlgraphy to assess for MiA MIA Mild 0S4 [supine predominant AHI; 13.2, supine AHI; 16.2); insufficient sleep syndrome i . . .

. . . . . N EEF z Narcolepsy wiout cataplexy There are multiple sleep disorders that can influence testing and
Insufficient sleep or the presence of a circadian rnythm disorder. A NA | Insuffcient siesp svndrome : : :
12:21 i MNegative workup™* UItImater dlagnOSIS'

MiA Wi Inadeguste sle=p hygisns®***

Level | in-laboratory PSG was performed to assess for other o | WA | insuffient skeen synérome

A WA | Mikd OSA (supine predominant AHI: 6.3, supine AHI: 30.2) inadequate slesp hygiene Diligent exclusion of these confounding disorders Is necessary prior

etiOIOgieS fOr the patient’s EDS NiA, NiA, Mild D54 [AHI: 12 4); inadequate sleep hygiens I I ' '
* For this study, OSA = AHI > 5 events/hour. B fest s Narcolepsy without catclexy to diagnosing & patient with narcolepsy.

 Medications that might affect test results were stopped 14 days meop e hipremE

15:38 L] Meaative workuo

prior to the PSG to include stimulants, SSRIs/SNRIs, and/or A Insuffent sieep syndrome

10:11 L] Menqative work up

d . b t . f i D 8.7Y; insufficient sleep syndrome
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