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Role of gut microbiota dysbiosis in narcolepsy type 1 ZHAO Qian, ZHANG Hongju. (People’ s Hospital of Henan
University , Henan Provincial People’ s Hospital , Zhengzhou 450002, China)

Abstract: Narcolepsy (NP) is a rare nervous system disease with the typical symptoms of excessive daytime sleepi-
ness, cataplexy, sleep paralysis, and hypnagogic hallucination. The pathophysiological mechanism of NP remains un-
clear, and it is currently believed that NP is an immune-related disease closely associated with HLA-DQB1#06: 02 geno-
type and it can be triggered by environmental factors such as infection and vaccination, while the precise neural pathways
leading to degeneration/apoptosis of orexin neurons in the lateral hypothalamic area remain unknown. In recent years, an
increasing number of evidence has revealed the association between sleep disturbance and gut microbiota, and in particu-
lar, the microbiota-gut-brain axis plays an important role in sleep regulation. This article systematically reviews the regula-

tory mechanism of gut microbiota in the central nervous system and discusses the potential interaction between gut micro-

biota and NP, in order to provide new perspectives for both mechanistic research and clinical management of NP.
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