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Abstract: Cognitive impairment is a common consequence of narcolepsy type 1 (NT1), seriously affecting the pa-
tients’ learning and working. Research evidence has indicated that patients with NT1 exhibit substantial deficits in cogni-
tive domains such as attention, memory, and executive function. The specific mechanisms underlying cognitive impair-
ment in NT1 remain unclear. Animal studies have revealed a close association of insufficient orexin levels in cerebrospinal
fluid with cognitive dysfunction. Recent neuroimaging studies with different methodologies have unraveled structural and

functional abnormalities in cognitive dysfunction caused by NT1. To date, evidence-based treatment for NT1-associated
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cognitive impairment is still lacking. This article provides a review of the progress on cognitive impairment in NT1.
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