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Case Presentation Discussion

A thirteen-year-old morbidly obese African American Link between Depression and Narcolepsy As seen in reported data, comorbid psychiatric

: : _ _ . disorders are more common in narcolepsy compared to
female c.ame In for a_consultatlon for ADHD, Two primary theories have been proposed to explain increased th | lati Sianifi ¢ ‘: y . P
depression, and anxiety. On assessment, she was association between narcolepsy and depression: € general population. signiticant overiap In

initially diagnosed with anxiety/depression and treated h . sympt_om_atol_ogy may e)_(ist between narcole[?sy and
with Fluoxetine. However, her symptoms did not eory Theory 2 psychiatric disorders (Fig-1). Consequently, it may be
’ difficult to differentiate between narcolepsy and

resolve and were persistent after three months of . it - » Deficiency in orexin e e : . :

P . . Seghllive cheiseciel Y o i ot depression in clinical settings. The relationship between
treatment. After more evaluation, the patient revealed difficulties faced by patients commonly seen In patients P . : :
cataplexic svmbtoms and excessive davtime with narcolepsy ultimately with narcolepsy, also causes psychiatric disorders and narcolepsy is multifactorial,

p. y _p y _ _ lead to depression. depression. with narcolepsy mimicking a psychiatric disorder as
sleepiness which subsequently led to the diagnosis of For example, Ohrexm-A neurlc_m_s hlavtedb_een well as potentially causing one. Proper diagnosis of
I iNnitiati iNi snown In preciinical studies - -
narcolepsy. Following initiation of Modafinil, the Qggﬁfﬁéﬂgﬁﬁgfeaﬁgﬁ " oo invofved i regulation narcolepsy and appropriate management of comorbid
p.atle-r!t S a“XIGt_Y_ anc.al depressive symptoms showed functioning. of several physiologic psychiatric diagnosis has immense potential to improve
significant positive improvements. These struggles significantly processes such as arousal, patient satisfaction, quality of life, and performance. As
disturb quality of life and may motivation, siress response, a result, practitioners should always entertain diagnosis
SLLSECASLY CELSE and cognitive processes, all of narcolepsy in patients who are presenting with
depression. of which are disturbed in _ PSy P P 9
depression. depression and hypersomnolence.

Medication management, psychological testing,
. individual and family counseling are important
.Eatmg Symptom Overlap components of a treatment plan for these patients.

Disorders Children may also need special accommodations at
Excessive school to help optimize learning environments in order
Sleep Daytime to reach full potential
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