Auxological and endocrine aspects in pediatric patients with Narcolepsy Type 1.
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HEIGHT (SDS)
INTRODUCTION RESULTS

98 patients fulfilled inclusion criteria and were recruited for the : *P <0.05
Type 1 Narcolepsy (NT1) is a rare paediatric disorder study: 53 boys e 45 girls. '
Hypocretin deficiency could affects the neuroendocrine A diagnosis of CPP was found in 21% (21/98) and 11 subjects Age at onset 85+2.4 82+25

characterized by excessive daytime sleepiness and NT1 and CPP INT1 and obesity . I I
system, causing alterations in energy balance, eating started treatment with GnRH analogue according to the guidelines

cataplexy. The cause is a selective loss of hypocretin- Auxologlc_:al parameters gt diagnosis and during follow up are ) 23/9
secreting neurons, probably with an autoimmune etiology [1]. reported in Table 1. Median follow up was 36 + 16 months. (21/98) (33/98)
behaviour, glucose metabolism and modulation of the [3]- TO - Diagnosis T1-12 months T2 - 24 months T3 - 36 months Final Height
hypothalamic-pituitary axis. In particular, obesity, GH . . . i i .
dé?iCienC an';) Censr/al Preco[z:ious PUbert (éPP) are ObeS|ty was fOund in 33% (33/98), Wh”e 25% (25/98) was found Age at dlagnOSIS 10.4 i 3.2 10.4 i 3.3 NT1 mNTlandCPP mNT1and Obe5|ty

: y L . y Overweight. Graphic 1 — Height in SDS of all patients and divided according to CPP and obesity.
endocrine complications already reported in literature for * p<0.05 patients with CPP vs patients with NT1 alone or NT1 and obesity

these patients [2]. A significative increase in baseline insulin (ulU/ml) values was Height at 0.6+1.1 0.6+3.3

found in obese subjects (15.1 + 13.4) compared to others (12.7 + . :
10.5)(p<0.05). diagnosis (SD)

Others laboratoristic parameters were found in the normal range. BMI at 1.1+1.1 : : 1.8+£0.68 p>0,05
AlIM Stature (SDS) at diagnosis and during follow up is reported also in ~ diagnosis (SD) z

o

p<0,003

T p<0,0002

The aim of this study was the evaluation of Graphic 1. Mean IGF1 levels was 297.8 + 133.3 ug/L (SDS 0.4 *

endocrine-metabolic and auxological aspects at 1.0).
diagnosis and during follow-up in children affected Patients treated with SO at 12 months of follow up were 46/98 Height at last 06+1.3 0.7+21.1

with NT1. (46.9%). The BMI trend is reported in Graphic 2. At 36 months of visit
Secondary objective was to evaluate of the effect of follow up, we find a significative difference in BMI SDS between SO o o - . -
Sodium Oxibate (SO) in the trend of the endocrine- treated vs untreated patients (0,0 £ 1,3vs 1,3 £ 0,4) (p<0.003). BMI at last visit 0.6+1.3 0.5%1.5 1.4+165 )

e NT1 TO: at diagnosis

metabolic parameters and the identification of possible . _ : . s NT1 Treated with Sodium Oxibate T1: at 12 months of follow up
. . . . . 62 patients reached their final height (mean CA 15.91 + 2.5) with "ot treated with Sodium Oxibate . at 24 mon WU
prognostic factors that could identify patients at risk for P ght ( ) NT1 not treated with Sodium Oxibat T2:at 24 months ot follow up

. T Table 1 - Auxological ters at diagnosis and at the end of follow up in NT1 patient .
. > SDS of 0.5 + 1.1 in boys and 0.3 + 1.2 in girls. Target parental OOBICA’ PATAMELETS at FIagNosh an® af the BnT oF TOTOW up I 01 - patieh™s T3: at 36 months of folow up
endocrine complications.
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Diagnosis of CPP was made following the diagnhostic
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Age at last visit 13.0+4.2 13.22 £4.2
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Valentina Assirelli

The determination of BMI percentiles was used to define Valentina Assirelli.

5. Lahlou N, Lee MM, Lee P, Merke DP, Neely EK, Oostdijk W, Phillip M, Rosenfield RL, Shulman D, Styne D, Tauber

normal weight, overweight and obese patients [4].
: : : : : M, Wit JM. Consensus statement on the use of gonadotropin-releasing hormone analogs in children. Pediatrics.
We excluded patients with other forms of Narcolepsy or Our results appear in contrast with the hypothesis of a GH 2009 Apr;123(4):e752-62. Program of Endocrine-Metabolic Diseases, Unit of Pediatrics, IRCCS-

affected by disorders known to be associated with CPP deficiency; in fact, we find IGF1 levels and stature (SD) in the University Hospital of Bologna

: : : - 6. Ponziani V., Gennari M, Pizza F, Balsamo A, Bernardi F, Plazzi G. «Growing Up with Type 1 Narcolepsy: Its
and obesity. normal range, as the final height where available. . _— o
y J d Anthropometric and Endocrine Features». Journal of Clinical Sleep Medicine, 2016; 12 (12): 1649-57. valentina.assirelli@studio.unibo.it

Pediatric Resident, Specialty School of Paediatrics in Bologna.

1dS36S



