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[ Abstract] Narcolepsy is a rare disease in neurology. The Chinese guidelines for diagnosis
and treatment of narcolepsy (2022) updated the existing guidelines in China. This guideline
broadened the contents of the latest findings on epidemiology, pathogenesis and characteristic of
symptoms; recommended practical scales, added details of nocturnal polysomnogram and multiple
sleep latency test operations and designed diagnostic flow charts. For different symptoms, drugs
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were explained one by one according to the level of recommendation and evidence.
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Figure 1 Diagnostic procedure for narcolepsy (types 1, 2)
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Table 1 Therapy recommendations for excessive daytime sleepiness
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Table 2 Therapy recommendations for cataplexy
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Table 3 Therapy recommendations for hypnagogic hallucinations and sleep paralysis
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Table 4 Therapy recommendations for disturbed nocturnal sleep
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Table 5 The routine usage and dosage for therapy of narcolepsy
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