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Abstract

Narcolepsy is a condition characterised by excessive daytime sleepiness,
cataplexy, hypnogogic hallucination and sleep paralysis. Sleep-related
eating disorder (SRED) is a parasomnia that occurs while sleeping and
manifests itself as paroxysmal episodes of involuntary eating and/or
drinking. Both sleep disorders often occur as primary conditions. Sleep
disorders secondary to medical treatment less often occur. This report
presents the case of a patient with narcolepsy and another with SRED as
a result of anamnesis and polysomnography. These sleep disorders are
due to recently initiated fluoxetine treatment. Sleep disorder occurring
as secondary to medication has been ignored because it has eluded the
clinicians.
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Oz

Narkolepsi; glindiiz asir uyku hali, katapleksi, hipnogojik haltisinasyon,
uyku paralizisi ile karakterize bir hastaliktir. Uyku ile ilgili yeme bozuklugu
(SRED); uyku sirasinda ortaya cikan, paroksismal, istem disi yemek
yeme ve/veya icme epizodlari ile seyreden bir parasomni tablosudur.
Her iki uyku bozuklugu da siklikla primer olarak ortaya cikmaktadir.
Medikal tedaviye sekonder olarak ortaya ¢ikan olgu daha nadirdir. Bizim
sundugumuz yazida, anamnez ve polisomnografi incelemesi sonucunda
bir hastada narkolepsi, diger hastada SRED tanilari distinildi ve bu
durumlarin yeni baglanan fluoksetin tedavisine sekonder oldugu kararina
varildi. ilaca sekonder olusan uyku bozuklugu klinisyenler tarafindan akla
gelmedigi ve sorgulanmadigi icin ihmal edilmektedir.

Anahtar Kelimeler: Narkolepsi, uyku ile iligkili yeme bozuklugu,
fluoksetin, SRED, PSG

Introduction

Narcolepsy

Narcolepsy is a sleep disorder occurring with 90-95% loss of
hypocretin neurons (1) and is mostly seen between 10 and
25 years. It is a disease characterized by excessive daytime
sleepiness (EDS), cataplexy, hypnogogic hallucination, and
sleep paralysis. It interrupts patients’ sleep. Although they have
no problem with drifting into sleep, maintaining sleep is difficult
for them (2).

EDS is the main symptom and the most common reason of
the sleep disability. It cannot be prevented during the day.
Repeated episodes of sleep attacks take a short time and they
are relaxing. Cataplexy is defined as a repetitive sudden muscle
tone loss without loss of consciousness and often takes less
than 2 minutes. Hypnogogic hallucinations are accepted as an

experience of vivid like dreams while drifting into sleep. Sleep
paralysis is characterized with temporary muscle paralysis while
passing awakening from sleep (2,3).

It is required in order to diagnose that sleep latency should
be 8 minutes or less on multiple sleep latency test (MSLT)
and at least 2 sleep-onset REM (SOREM) periods should be
experienced at the beginning of sleep.

SOREM observed within thefirst 15 minutes on polysomnography
(PSG) can substitute one of the SOREM on MSLT. It is referred to
as ““type 2" in the presence of cataplexy or when hypocretin-1
level is detected as <110 pg/mL in cerebrospinal fluid (4).
It is evaluated as ““type-2” if hypocretin level is normal and
cataplexy does not accompany it.

Sleep-Related Eating Disorder (SRED)

Parasomnias are undesirable motor, verbal or behavioral cases
occurring during any stage of sleep, including while drifting
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into sleep, sleeping or waking up. They can occur in both REM
and non-REM (NREM) periods. Consciousness and awareness
are affected in NREM parasomnias and amnesia accompanies
them (4). Although they often begin in childhood, they can
rarely occur in adulthood.

SRED takes part in NREM parasomnia group. Repetitive abnormal
eating attacks after wakefulness reaction in sleep, at least one
of those occasions (odd combination of food consumption,
sleep-related injuries, health problems after repetitive eating
attacks in sleep), and partial or complete loss of consciousness
in the course of eating attack should be experienced in order
to diagnose it (4). PSG is important to identify other sleep
disorders but not compulsory. Besides that the presence of
wakefulness in non-REM sleep shown during PSG recording is
also supportive for diagnosis.

That there are both retrograde and anterograde amnesia in
SRED attacks makes getting detailed information related to the
attack difficult. Taking anamnesis of patient relatives can also
be beneficial in order to obtain useful information for diagnosis.
In this study, two cases have been presented with regard to
narcolepsy secondary to medication and SRED diagnosis which
affect sleep architecture and life quality significantly. EDS
complaints have been taken into consideration in these cases.

Clinical Summary

Case 1

A 30-year female patient applied us with EDS and the complaint
of eating in sleep.

The patient expresses that she has been looking after her
mother receiving cancer treatment for 6 years. She has been
followed up with depression diagnosis by a psychiatrist and
has been using 20 mg fluoxetine for the last two years. She
has been complaining about eating in sleep increasingly for
the last one year. Once a week, she leaves her bed early night
and wanders and eats something in the kitchen mostly but also
in other rooms of her house. The patient expresses that she
is difficulty in remembering her experiences but her husband
realizes them.

She has been found out in the bathroom by her husband most
recently while trying to eat a soap. She has gained 12 kg of
weight for the last six months. The patient whose neurologic
examination is natural and routine EEG and cranial MR are
normal has been observed with eating attack in NREM period
on PSG (Figure 1, 2).

It has been revealed that she has not realized the technicians
coming into the room, has not answered the questions
addressed her, and has not remembered this attack when
she wake up. Topiramate has been started to the patient and
fluoxetine has been discontinued by the psychiatrist. The eating
fact of the patient has been removed completely. She has been
following up without medication.

Case 2

A 21-year female patient applied us with EDS. She has been
complaining about this situation for 6 months. She has
unbearable sleep attacks and for this reason she has had to

short-term sleep. Sometimes, she has sleep desire 5-6 times a
day. She can sleep 14-15 hours at weekends. Fluoxetine has
been started to the patient by a primary care physician due
to the immense anxiety in a period that she is in another city
because of the university education.

She has been using it for almost 10 months. The PSG of the
patient whose neurologic examination is natural and routine
EEG and cranial MR are normal has been observed SOREM
period (Figure 3) and three-fifth of REM has also been observed
on MSLT performed on the following day (Figure 4). 200
mg/day of modafinil has been started to the patient and the
fluoxetine has been discontinued. The complaints of the patient
has been removed after discontinuing the medication and the
control has ended up as normal on PSG. The patient has been
following up without medication.
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Figure 2. PSG sample in NREM eating attack
PSG: Polysomnography, NREM: non-REM
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Figure 4. EEG sample performed on the following day and 3/5
REM hypnogram

SOREM: Sleep-onset REM, EEG: Electroencephalography

Discussion

Parasomnia and narcolepsy attacks, other sleep disorders, in
the first place sleep deprivation, fragmented sleep architecture,
stress, and sleep apnea can be triggered by environmental and
endogenic stimulus like drug, alcohol or substance use (5,6).
Narcolepsy and SRED can also be secondary to medical
treatment. It may be right using terminologically secondary
narcolepsy or SRED for these cases (4). PSG and MSLT
should definitely be performed on a patient considered with
narcolepsy. PSG is required in order to research other sleep
disorders underlying NREM parasomnia cases starting in adult
age group.

Medical agents related to SRED are benzodiazepines,
benzodiazepine receptor agonists, mirtazapine, risperidone,
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quetiapine, lithium, and anticholinergic drugs (7). Narcolepsy
cases developing after vaccine and interferon treatment have
also been reported.

It is known that selective serotonin reuptake inhibitors (SSRI)
can reduce sleep quality with the activation of serotonergic
5-HT2 receptors.

SSRI can put REM period back, even repress. It can also disrupt
sleep continuity and reduce sleep efficiency (8). It is revealed
that insomnia and somnolence complaints are frequent in
patients treated with SSRI (9).

It is known that SSRI induces sleep bruxism and REM sleep
behavior disorder (8,10). Fluoxetine is a commony used SSRI.
It is usually used in obsessive-compulsive disorder, panic
attack, and depression treatment (11). It has an important role
in narcolepsy treatment, particularly in reducing cataplexy.
It is reported that cataplexy attacks increase with the rapid
discontinuation of the medication (12). It is pointed out that
monkeys treated with fluoxetine have sleep fragmentation (13).
It is also known that sleep bruxism is triggerred with fluoxetine
usage (14,15).

Narcolepsy or SRED case revealing as a result of fluoxetine
usage is not reported in literature. Our cases are remarkable
due to the fact that one of them is narcolepsy developing
secondarily after fluoxetine, and the other one is SRED. In both
patients, sleep disorder has started in adulthood and there
is no another detected sleep disorder on PSG. Disappearing
of the complaints completely with the discontinuation of the
medication supports the diagnosis. Even though, there is a
role of fluoxetine on narcolepsy treatment, it should be kept in
mind that it can trigger some sleep disorders like bruxism and
parasomnia.

Conclusion

As a consequence, these two cases have been presented in
order to draw attention to the sleep disorders triggered by
fluoxetine and to lay emphasis on whether there is a recently
initiated medication or not before diagnosing primary sleep
disorder.
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