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Fig 1. A nocturnal polysomnography of REM behavior disorder (RBD). In the second
channel, the burst of high amplitude of EMG in chin muscle from atonic baseline
characterizes the occurrence of REM behavior disorder. ECG: electrocardiogram;
EEG: electroencephalogram; EMG: electromyogram; EOM: eye movements.

= = = = E ==
= — = = E s ==
fEH= — = = s
| == = =
: = e =
1 = = = = —
' =
Sleep Latency: 0.5 min.

Sleep Onset Latency to REM: 1.0 min.

Fig 2. A typical sleep-onset rapid eye movement (SOREM). Rapid eye movement (REM)
appears within one minute after sleep onset.

75

L

-




<164 - BULLRT N SUIE 2 B M RE

Table 1. Findings of multiple sleep latency test

Mean
SL 2.0 min 0.5 min 0.5 min 0.5 min 1.5 min 0.9 min
SOREM + - + = 3/5

Note: 1. Mean sleep latency is about 0.9 minute and SOREM is found in three out of five tests.
2. SL: sleep latency; SOREM: sleep onset rapid eye movement.
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Abstract from Case Report

Narcolepsy with Schizophrenic-like Manifestations :
A Case Report

Chun - Hsin Chen, M.D.}, Yue— Joe Lee, M.D.?, Chung - Yao Hsu, MD?
Cheng— Szu Tsai’, Chiao— Chicy Chen, M.D., Ph.D.!

Objective: We report the case of a
narcoleptic patient, whose psyciatric symp-
toms consisted mainly of hallucinations and
delusion of reference, suggestive of schi-
zophrenia. Case Report: This 17 year—old
female patient presented with visual hallucina-
tions, auditory hallucinations and secondary
delusion, leading to an initial diagnosis of schi-
zophrenia. The hallucinations persisted in spite
of treatment with two kinds of antipsychotics.
Follow-up examination disclosed excessive
daytime sleepiness, cataplexy and sleep para-
lysis. Multiple sleep latency test showed sleep
onset rapid eye movement, and HLA-typing
revealed positive HLA-DR15, DQ6. Nar-

colepsy was diagnosed and psychostimulant
and tricyclic antidepressant therapy were
administered under the diagnosis of nar-
colepsy. Her clinical symptoms improved
markedly thereafter. Conclusion: Some of the
clinical symptoms of narcolepsy, such as hal-
lucinations and secondary delusions, are quite
difficult to differentiate from those of schi-
zophrenia. Indeed, some reported cases of
treatment-refractory schizophrenia have turn-
ged out to be narcolepsy. The details of the
present case are discussed with an emphasis
on the relationship between sleep onset REM
and primary mental symptoms. (Full Text in
Chinese)
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