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Modafinil is Effective in the Treatment of Pediatric Idiopathic Narcolepsy: A Case Report
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Makoto FUNATSUKA', Takashi KANBAYASHI and Makiko OSAWA'
"Department of Pediatrics, Tokyo Women’s Medical University School of Medicine
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$Department of Neuropsychiatry, Akita University School of Medicine

Modafinil (MDL) is used for treating narcolepsy, but very few studies have reported the use of this drug in
children. We report a case of idiopathic narcolepsy in a 12-year-old boy that had developed at the age of 4.5 years.
His symptoms were extreme daytime sleepiness and cataplexy. He was first diagnosed with subacute encephali-
tis after undergoing various examinations at another hospital. He visited our clinic at the age of 4 years and 9
months. He was diagnosed with narcolepsy at our hospital according to the criteria described by the Interna-
tional Classification of Sleep Disorders-2 on the basis of his electroencephalography results that showed shorten-
ing of his sleep latency. Therefore, methylphenidate and imipramine were prescribed and were effective; how-
ever, they were discontinued because of side effects. Subsequently, MDL was prescribed since 11 years of age.
We evaluated therapeutic and side effects of MDL when its administration was transiently discontinued. Multiple
sleep latency test results and his symptorns before and after MDL re-initiation showed improvement. Therefore,
MDL was effective in this patient. In addition, no obvious side effects were observed. In conclusion, MDL may be

useful for treating idiopathic narcolepsy in children.
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Fig. 1 All-night polysomnography (PSG)
All-night PSG results show an increase in rapid eye
movement and .non-rapid eye movement (NREM)
sleep stage 1 (NREM-1) and a decrease in NREM-3
and NREM-4. In addition, obstructive apneas were ob-
served frequently.
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Fig. 2 A comparison of sleep latency (SL) (a) and
sleep onset rapid eye movement period (SOREMP)
(b) using the multiple sleep latency test (MSLT) be-
fore and after the administration of modafinil.
MSLT measures the time taken by patients to fall
asleep during the day. Both SL and the SOREMP
were prolonged after the administration of MDL.
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