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Acupuncture treatment of narcolepsy: A case report
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Abstract Narcolepsy is a sleepy disease characterized by excessive sleep during the day, sleep paralysis, stunned, and pre-
sleeping hallucinations. Treatment of Western medicine relies mainly on drug treatment and regular sleep. But the
effect is not significant and have many defects. Chinese medicine in the treatment of this disease often classified
as “multiple sputum” disease for treatment because of its excessive sleep characteristics. The author found a
phenomenon during treatment although the number of sleeps increased, the total sleep time and sleep quality
were still declining. Try to dialect acupuncture according to the “no sputum” disease, and achieve significant effect.
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