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Overview

Narcolepsy is a chronical neurologic condition characterized by excessive daytime sleepiness,
cataplexy, hypnagogic or hypnopompic hallucinations, and sleep paralysis. The estimated
prevalence of narcolepsy is 1 in 600 in Japan, and 1 in 2000 worldwide. Narcolepsy is not
covered by the Medical System for Services and Supports for Persons with Disabilities, which
helps reduce self-pay medical fee. In this study, we aim to reveal the burden of Narcolepsy
from direct medical fee and comorbidity perspectives. Moreover, we compare Narcolepsy with
other diseases covered by the public/governmental support and generate evidence to

accelerate further discussion on the public/governmental support in Japan.
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