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[Abstract] This study aims to explore the clinical effect of venlafaxine sustained-release capsules
combined with methylphenidate hydrochloride tablets on narcolepsy. Thirty - eight cases of narcoleptic
patients were randomly divided into venlafaxine combined with methylphenidate hydrochloride treatment
group (observation group, N = 19) and methylphenidate hydrochloride and clomipramine treatment group
(control group, N = 19). After a total of 12-week treatment, clinical curative effect and adverse drug
reactions were observed in 2 groups of patients. The results showed that effective rate of the treatment for
excessive daytime sleepiness (EDS) in observation group was higher than that of the control group (15/19 vs
8/19, P =0.044), and effective rate of the treatment for cataplexy in observation group was higher than that
of the control group (13/19 vs 6/19, P =0.048). The rate of adverse drug reactions in observation group was
lower than that in the control group (x> =8.889, P =0.003). It was indicated that venlafaxine combined with
methylphenidate had good curative effect on narcolepsy with EDS and cataplexy symptoms.
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Table 1. Comparison of sociodemographic features of
patients in 2 groups™®

Sex case (%)
Group N
Male  Female

Age BMI Bad habits
(xxs, year) (¥xs, kg/m’) case (%)

Control 19 8(8/19) 11(11/19) 19.06+4.54 20.75+£4.03 4 (4/19)
Observation 19 7 (7/19) 12 (12/19) 20.18+5.26 20.23+3.24 5(5/19)
Statistic value 0.703 0.438
P value 1.000 0.487 0.664 1.000

*Fisher exact probability test for comparison of sex and bad
habits, and ¢ test for comparison of age and BMI. BMI, body mass
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2 (xxs) TR, RABMSIFEARN K30 RAEEDS
A3 B TR LA 57 ORI DY A 457 BB LM (Pos,
Ps) 1 %R, K Mann-Whitney U K36 . 31509 R L
R (90 ) A X B A HE (%) e, 17K 36 2% Fisher
WU P <005 MESHEAESIFE L.

s &R

P AL IR YT AT (SRR ) B AR e e A L 3
KRNI R TG EE L (B P>0.05,%2).

TEFGE ], WLBEAH B8 E 11 R 3o BT g | fRA
ITH R T X AL (3 P <0.05) , {H P 4 8 35 Bk Al
WL | B FIT ) 58 R 0T A AR 2 RS B (Y
P>0.05,%3),

WLEE AL R 2 AN KN4 ) Sk o0 J L 2 B (1
19), FH1(2/19) , %L B BRR (3/19) , 1242 J7 18
iR (1/19) 3 X B Sy o L 208 (2/19) , H T (4/19)
P4 R (2/19) , FE B (1/19) , % 0> L B B8R (8/
19) 1842 J198R (5/19) o MEH B EH YA B N
K RART X R4 (x> =8.889,P=0.003; % 4) . 1A
J7 G I PR H R B TR L H RO H TR A
B 2 25 R4 o] S

i #

KAF VR BE T FE 1880 4F H1 Gelineau H It , &
RN, K 0.03% ~0.16% ', 5 I 1 A+ 43 B iy
I AT B 5 PR E R B BE IR B (REM) L A28 F1 40 ML 3T
JF(HLA) . N #L = Hypocretin (Hert) 55 [H & & .
I PR 28 By 11 K 3 g B 4 ) B DS 5 | B
Hi198, HZ2 P12 ~ 3FAE IR AR 4k B . 22 5 B R [
(PSG) S 22 Uk I W ¥ AR ) 36 (MSLT) J2&: H A2 Wi
AP B Y EE S . B Ah K IR W Heert- 1/



PR AP 2 B 24 A 2013 4E 11 A5 13 555 111

Chin J Contemp Neurol Neurosurg, November 2013, Vol. 13, No. 11

- 963 -

F2 WULRE RIS T R R AR LR

Table 2. Comparison of onset age, course of the disease, baseline seizure frequency in 2 groups of patients before treatment
Group N g;‘ie‘;ﬁ) @EZUI‘;’;I) — Baseline seizure frequency [M (P25, P7s) ,‘limes/momh] ‘ -

) ") EDS ety Tegppoales  Epmmme bolehdos

Control 19 18.53 +4.86 6.35+1.64 7.52 (4.08, 14.91) 4.34 (2.59, 9.68) 1.02 (0.59, 2.74) 0.31(0.10, 1.18)
Observation 19 19.82 +3.25 5.96+1.27 6.90 (3.87, 13.63) 5.01 (2.13, 11.27) 0.94 (0.46, 2.05) 0.26 (0.15, 0.96)
t or U value 0.961 0.819 0.617 0.223 0.646 0.204
P value 0.342 0.417 0.541 0.834 0.511 0.863

EDS, excessive daytime sleepiness, [1 K1 BEFEHE. The same as Table 3

R3 PABREIRITARERN LR (%)

S . ; - F4 PHBFENYA RN LE: #1(%)
~f? (: 't (l)inparls‘on(lyo) response rate in Z groups Table 4. Comparison of adverse drug reactions in 2 groups of
after treatmen case (% patients* case (%)

Slee Hypnagogic
Group N EDS Cataplexy par;.f\r;is ha{llzlr::‘;ﬁt;%ilgn Group N Dysphoria Dry mouth Nausea Blurred vision Tremor Hypomnesia
Control 19 8(8/19) 6(6/19) 2(2/19) 1(1/19) Control 19 2219 4#19) 8(/19)  2(2119)  1(1/19) 5(5/19)
Observation 19 15 (15/19) 13(13/19) 6(6/19) 3 (3/19) Observation 19 1(1/19)  2(2/19) 3(3/19)  0(0/19)  0(0/19) 1 (1/19)
P value 0.044 0.048 0.232 0.603 #x’=8.889,P =0.003

*Fisher exact probability test
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