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B ABSTRACT

Objectives: Narcolepsy is characterized by excessive sleepiness, cataplexy, sleep paralysis and hypnagogic hallucination. As there
have been few researches on narcolepsy symptomatology in adolescents, we examined gender differences and prevalence of nar-

colepsy tetrad among students attending high school.

Methods: Total 20,407 subjects, ages 14—19 years filled out Ullanlinna Narcolepsy Scale (UNS). Subjects whose UNS scores were
equal to or more than 14 were interviewed by telephone using semi—structured questionnaire. Variables included questions to evaluate

tetrad of narcolepsy.

Results: UNS scores were higher in female than male (11.1£5.2 vs. 9.6+4.5, p<0.001). Subjects scoring the UNS equal to or more
than 14 were 4,535 (22.2% of all the participants), more frequently observed in female than in male (p<0.001). Excessive daytime
sleepiness, cataplexy—like symptoms, sleep paralysis and hypnagogic hallucination in subjects of UNS >14 were significantly higher in
female subjects than male ones. However, no significant gender difference was observed in the frequencies of severe sleep attack
and cataplexy—like symptoms. Sleep paralysis was most frequently reported during sleep. There was significant correl-ation
between sleep paralysis and hypnagogic hallucination (r=0.235, p<0.01).

Conclusions: Qur findings were that female adolescents complained more frequently narcolepsy symptoms than male subjects.
Female adolescents might be more sensitive than male ones to physical complaints such as sleepiness or muscle weakness. Sleep
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Table 1. Comparison of scores of UNS between male and female
subjects

UNS
Gender i
Total score* Catapltixy Sleeplnfss UNS=>14*
score score
Male 9.6+4.5 1.3+2.2 8.3£3.5 1,794 (39.6%)
Female  11.1+52 1.8+2.6 9.3+£3.8 2,741 (60.4%)

* 1 p<0.001. UNS=Ullanlinna Narcolepsy Scale

Table 2. Prevalence of EDS, cataplexy-like symptom, paralysis
and hypnagogic hallucination in subjects with UNS>14

Male Female Total P

N© ) ) %) value

Overall 3,234 1,248 1,986 100
Sleep attack (=1 d/wk) 714 6.3 158 22.1 <0.001
Nap (=1 d/wk) 1,974 20.8 40.2 61.0 <0.001

Cataplexy-ike symptom o0 55 154 176 <0.001

(=1 d/mo)

Sleep paralysis 1,173 118 245 36.3 <0.001
(=1d/1year)

Hypnagogic hallucination 399 3.4 9 12.3 <0.001
(>1d/1year)
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Table 3. Difference of severity by gender

Male Female
Frequency (n=1,248) (n=1,986) P value
N (%) N (%)
Falling asleep easily during
397 (31.8) 867 (43.6) <0.001
day at least 3 d/wk ( ) ( )
Sudden and irresistible sleep
at least 3 d/wk 57 ( 45) 122 ( 6.1) 0.251
Cataplexy- ke symptomat 5 (5 4 g5 (40) 0096
least 4 d/mo
Table 4. Timing of sleep paralysis
Male Female Total
Ocurence (n=1,248)  (n=1,986) (n=3,234)
period
N N N (%)
Faling asleep 56 103 159 ( 5.0
During sleeping 281 572 853 (27.0)
Awakening 49 126 175 ( 5.5)

%°=1.353, df=1, p=0.251).
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