
Evolution of narcolepsy symptoms following hypocretin/orexin cell loss

Reference:
000000000000000000000000

Loss of muscle tone
(atypical cataplexy)

Increased sleep
during the day

Obesity

Sleep
apnea

Decreased
metabolism

Loss of muscle tone only 
with emotions (classic cataplexy)

Increased wakefulness at 
the expense of good nocturnal 
sleep which becomes 
fragmented and interrupted 
by periodic leg movements. 

Compensatory 
mechanisms 
(increased muscle 
tone and 
wakefulness) 

REM sleep disinhibition and dissociated REM 
sleep events (increased dreaming, hypnagogic 
hallucinations, sleep paralysis) disrupting sleep.

Loss of 
HCRT tone

Key point: Narcolepsy, characterised by excessive daytime sleepiness and cataplexy and a fragmented sleep-wake
cycle, is caused by hypocretin/orexin cell loss. The associated complex sleep-wake abnormalities change from onset 
to established cases.
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