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1) 2ot Y(modafini)Z} ok et (armodafinil)

Roh gt ofthuld & 2 7132 HeeHA 24 Este
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F|Lolli= CPAP AR of 5o} 54| EDS tiet a7t B
AP

EDS9| 1A} A A2 ARE-0] 7HedtH AASM &2 def
A 71Hg9] EDS 9 grejdiatol A ARt A, St
A ZAE=Z A9Hconditional recommendation)dtch’ =]
= FDA®} 73 EMA 512 o 421 9 0A]l o4 4xof 7|¥
1§ $E440] EDS Te BEEA A 5] AHEE AL 3l F79
A 202195 491 OSA-RES7HA] #-8-Z0] =it
YE A= oFF] ARgo] SRIEA| ehgtont 2 U2 Ui 34
WA Y] 434 Arto] e 517} 4132 A8 Folet =
A= 20224 491 71T ERbollA 8% woi7F A= o] A
SEA ot 20249 AP U S 4ot F5 7 AR
Fok= QIsto] FAl= eH=3l - B4 FEAE & Bolf sf<fol
A A3 et BPHRE 7Hs stk

Fart M UetE 2 2500 24 832 5 mg2

fu
>

25to] 40 mg7b Zershe ALGS) & 4 ik QTR W o
2 okg3lo] e 2o} Waste] %% 7o) SRl 7
Flolet. E7F RALL FE BH, A% 37 B 7o 50

3) &L E(solriamfetol)

SYHEL E-e 29| ZAA & A A (dopa-
mine-norepinephrine reuptake inhibitor)Z AlHA W =&
o1y} 2o ud| X0 FeE wo] At 44 avE o
Ehfic "

J Korean Neurol Assoc Volume 43 Issue 4, 2025 235



719 2 OSA $AS iAo & 3+ TONES ATLollA] $Jok
tfj¥] EDS9] &% 9229l £9 7/HA antg glstylom”
A7) 38 AFoIAE axrt 19 o A& A7) M= &
e A5k

EDS9] 14 A& A 7Fs5h AASM 2021 gAY
ofl A1 7]Hgo] 33t L OFA| 2 AAISHAH W=t FDASE /-4
EMA 5912 ot 7]H 9 OSA 49| EDS &) AH&5
I QJek e ol A= ob&] SRI=A] kot

A3t 73t dhgo] Agolut Y E AEke A fdo] 9
o] AEHA 714 dko| U= TA A= F9] Ze BUEHT

=
Yosie 5% RAL0RE £ 04 A8 74, B9

R}

4) AW o] EL}E F(sodium oxybate)
ZAMHO|EHEF 2 S4B AAAR] Zntoto]| =5 A HE]
2AHy-hydroxybutyric acid)?] UEEFICZ GABA-BS-&
Aol 2-&she Aoz AA Ut ofztel H-835tof Bl g4
Al ¥ F2E detelal Auted 57 K 4 QPgsk
Sl FrE g RS SR 0 2 AfARieE
7 A2l #F oFE F SPHE 20029 w1 7L
H gxo] EDSet gz HERE RO
SHAl 7S] = S/ds B 2Esfof St EAbollA ZEA
A8 4 Itk M2 712 AAY 2 UEF TS 7iAe
AUEE-ZAH0|E AA|(Xywav®)7} 7HEtEo] Ad8A et
< €901 EdytiHo L v]3t FDA 591 Wot A5 o
g ssl9ich AASM 2021 HEA|ZoA] 7|HHO] EDS

2 2ol F3 AL, SuEdld AR G

2
s
=
=
of
o,
o,
=2,
>,
oo
o

o)
fuk
mO
e
A=
4
)
2,
>
rir

SA=A

A

ol 23] £-85h= 553 8¥e 7HAH 22 SUE BA
7F 13] E-8 AA(LUMRYZ®)E AH&3 5= Qlct. o8 919
o] o] nj=of| A= Y el E I (Risk Evaluation and
Mitigation Strategy, REMS) #2|s}o] Aul=lct 9 218
S g= %, A5 7Y, okeD, T, AT A4 SOl Y

ERd 5= 9lom] OSA @ 55 Hao] Qs A% o7t Ha

236 tistilADntsts|X| MA3H M4z, 2025

o,
k=l
e

Zo|u e FFAZIAALL} BE Al 2F oAl 5

ik
A5 910] 9lo] F1o1et >

5) W& #|Y o] E(methylphenidate)

HEHUto| Ex t#AQ] SFABA=AR ¥9] Zupvlat
L 2ouy| oy A&4E Adsto] AEA W 55 S7HIA
Mg Aot J5ES ERlrk?

Q& 7|7t AFEEo] & oFER 7[R9 EDSO] tiet avh=

AZE QoL ATA HlolelE suto g 3t it 229 o
=
o

a

B17} Iy’

AASM 2021 A= ARofA 7]H 3} Sk 2] 79
ZARE ARbstal 9lom ul= FDAA SRl=0] 7|HH A
T AR = Aok BF =7Iet EOIA Ao R
Sl=lo] Qlom® ¥ Ao A ARl ZHY(GHER) T} &
ot 3 Hawol Fo84Y HrhedsAoll(attention-deficit
hyperactivity disorder, ADHD)OA] Al-&o] 7}s5lLt Q=
& UlerRE ERE0] dAT #HE Tt

W77} 2-7AC. 2 Fot g & At e yEhy
SHF 10-60 mg &%= 23014 43] &= Lipo] 58 4
Utk 75, B B AE B, AS A4, 4] AAIR 5
o] 20| &t 7] ARG A Aol i do] T &

o] F-2]7k B ashet ¥

6) YHEM(amphetamine)

Aretyl 2 HEHUdelE Rt B it S5AHA=A]
& Zu e 2o =] A, AT & oty A
73 oA AH & FX6te] i s 2 anE
UrERdc?!

73t a3 gl thE A 5of| ¥H8-5HA] &= A’ EDS &
2ol A A" 4= ok PAE 29tuElYl(dextroampheta-
mine)?] 739 AASM 2021 H2X|HoA 71H8 =] 27
B k&0 sfgotn AHErl Bt A(adderall, IR)TH 3 1]
= FDAC] 5Q1=0] itk £ Y7 w70l A2 o= 521



wo] glow]! QR3} Frjol A Aol Agtslo] ek HollAl 42l 7lwe] EDS X9 Batste] mriny, viEe)

AT AT BRI &y 3ol AmR 14 X AE, SAMPlE}ES, SeiEe 4% AnAges A
AR AT Rtk 8 A%, W, A S 95 ASI9 okzchiy, BlaE ehiet, HgUde S &
of 41215 Ago] et 4= glo] Ml SHoE nFEe  ARE AT

gniol A4 AnAAold T s kB S SH AE  20214o] BaH 71@:3 %529 $3 AWl = EDST A
S Awsta e 28 240 49 Brid, NEeE, S-S 13
SlollA] Ao FTTEUNA A TP FEL Table 1 2hl oMl AIBlE Qon B9 2 FolE wrSo] FHel
of Aejsteict A 9Fe A9 Th2 13} 219l okl WAJS) 2 5 Al 27}
eelo 2 AashA| He. 23 elols WEe e} wekid

2. ZZEUCHELO ThEt 2 27pe OFE X X EL SelohEe) B3 94, SAMP|ERES e 24

A0 B3 2 AH8AL SAMP|ELES, HsUige]

1) =389 534 f(central disorders of E, oliely] & o= QW0 & HlFlo] B A2 AAJek Qlck
hypersomnolence) EDSS} &&ukzlo] Q1= AL 1} glolo 2 L AH|o|EVES
T MEUAES G502 ARGSHAY Hotrjd, gET4t

1) 7891 714 E, &99¥E 5 & 79 A wiigt 2 l(venlafaxine)/ A
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Table 1. Summary of pharmacological treatments for excessive daytime sleepiness

D 02 (FDA/AASM 2021) REEMA/RYNL o= (PMDA/JRS 2020) SL|(MFDS/HIRA)
rug 2021/NICE) =
Modafinil NAR, OSA-RES, SWSD 291 NAR &9! NAR, OSA-RES 29! Aol NARZH 291 2 20
NAR, IH 231 OSA-RES, SWSD AMK|, Y& PAP Z[X5t 5 ME7}t 24X
27} HEE S0l
NAR 1%} |2
Armodafinil NAR, OSA-RES, SWSD 91 Q& 27} R5H &9 059l 491 NAR, OSA-RES, SWSD
NAR Z21% Flot 517t
oI NARE 30
Pitolisant NAR (EDS/cataplexy) 91 NAR, 491 OSA-RES 201 D|&0I(5{7} AIK #2)) 20214 37} U 2022 204
NAR (EDS/cataplexy) 231 OSA-RES HIEI(21} Q1F) SIAOLF 20241 B B
IH ZZ5 H|oH 2l &7} A3|(KODC H|Z0
22t 7ks)
Solriamfetol NAR, OSA-RES 29! NAR, 491 OSA-RES 201 D¢ 0|59l
NAR Z31 OSA-RES HIEI(E1} Q1F)
Sodium Oxybate NAR, 49! |H (LXB) 9! NAR (EDS/cataplexy) 2! 0|49l 052!
(LXB =& NAR (EDS/cataplexy) 271 |H =74 XSt
IH X742 F[ot
Methylphenidate NAR (IR), ADHD 9! UL =27t Aot 521 AME HIBH J2INAR (IR), 20t & HAH
(IR/ER) NAR, IH ZZ45 B[Ot NAR 2%} X|2 ADHD 9!
o= O[efe2 A &, K|
IRSE=0
Amphetamine NAR H3 9! QU 27} IS 2 0l ol

(D-AMPH ZL&}) NAR (D-AMPH) Z745 &2t NAR 24t X|2

FDA; Food and Drug Administration, AASM; American Academy of Sleep Medicine, EMA; European Medicines Agency, NICE; National Institute for
Health and Care Excellence, PMDA; Pharmaceuticals and Medical Devices Agency, JRS; Japanese Respiratory Society, MFDS; Ministry of Food and Drug
Safety, HIRA; Health Insurance Review & Assessment Service, NAR; narcolepsy, OSA-RES; residual excessive daytime sleepiness due to obstructive sleep
apnea, SWSD; shift-work sleep disorder, IH; idiopathic hypersomnia, PAP; positive airway pressure, EDS; excessive daytime sleepiness, KODC; Korea
Orphan & Essential Drug Center, LXB; low-sodium oxybate, IR; immediate-release, ER; extended-release, ADHD; attention-deficit/hyperactivity disorder,
D-AMPH; dextroamphetamine.
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(3) EdtTitt=H(idiopathic hypersomnia)

ol= AASM 2021 3 Fe Aol T2 49l Edafeta
H 1] EDS 7HAlel Higt -fakd <7 78 Heel| diie
of 1A ARAZ HotrdS FEs] Asa S Aznt
ol4l(clarithromycin), FIE2HUHPCIE, BEZAE, SAHo]
EUEFS XAEZ ARtekodrt?

2017 o] e Mzt dolof wEd Rouds
BIAQ 1% FER AASH I (grade B) 221= w2 HYE
O|EE AREsHH = ofZof Aol Sl A% HETitES}
ZAHPIEHERS A 0 & AFES & 4= AL HA| o2
YA E ZAHERS Fol5t0] AEs] & S AASL Utk

(grade 0.

Table 2. Clinical guidelines and medication access for excessive daytime sleepiness

Disease O0]=(AASM 2021/FDA)

FEREXIF 2021/
EMA/NICE)

U=(JRS 2020/

PMDA) =

MOD, PIT, SOL, SXB Z#1
AMO, MPH, AMPH Z718

Narcolepsy, adult

MOD, PIT (cataplexy), SOL, MOD
SXB (cataplexy, DNS) 1kt

MOD, AMO £21 % 50
PITS8 &Y % o7t 2zl
ol

(KODC HIZ0] %

H|ot NI 2))
SXB, MPH, AMPH 2xt X|2 MPH (IR) &¢I
Narcolepsy, children  MOD, SXB =715 Kot MOD, MPH, SXB (cataplexy, MPH (Y2 &2]) 501 2 0 B
PIT 64 014 21 DNS), AMPH, PIT
Idiopathic MOD Z#1 MOD 1t X|= MOD S22 =50 21
hypersomnia SXB, PIT, MPH & X718 X[t MPH 2%} X|2
LXB &9l PIT, SXB 3xt X|2(ZZHA)
OSA-RES PAP z|X3} = 9= MOD, SOL, PIT ¢! MOD AMO &9, HIZ0
AMO, SOL, PIT NHS HIEI(HE S8 5H,
St 01F)
SWSD MOD HI(AASM 2015) UL 2T N LU} /H|Z0] HIE X2 B4 AMO 591, HIZ0]
MOD, AMO 9! Mot 7ts
7|E} MOD & ZA= K|t =71, Eetd 2 Hst =7 Mgt =7 Mg 2 HIEQl/HIZ0)

AASM; American Academy of Sleep Medicine, FDA; Food and Drug Administration, EMA; European Medicines Agency, NICE; National Institute for
Health and Care Excellence, JRS; Japanese Respiratory Society, PMDA; Pharmaceuticals and Medical Devices Agency, MOD; modafinil, PIT; pitolisant,
SOL; solriamfetol, SXB; sodium oxybate, AMO; armodafinil, MPH; methylphenidate, AMPH; amphetamine, DNS; disturbed nocturnal sleep, KODC; Korea
Orphan & Essential Drug Center, IR; immediate-release, LXB; low-sodium oxybate, OSA-RES; residual excessive daytime sleepiness due to obstructive
sleep apnea, PAP; positive airway pressure, NHS; National Health Service, SWSD; shift-work sleep disorder.
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4) E91-H15EF(Kleine-Levin syndrome)
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o2& (lithium)] 3¢ 9] AA et 8% s=5
7180 & HUEFSHHA ARgohe e 2URE AIRISIY
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AAA 2 12 9 HEHS Her 404 CPAP 4]
3} & OSA-RESE iAo & FExurt d9aSd3E
(Epworth sleepiness scale, ESS) B+t -2.73%(95% confi-
dence interval [Cl], -3.25 to -2.20), 23 9-A] AAHmain-
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AE B E o2 T HEYA Het E40A mEit
E, &99E, 2rhud2 OSA $Ae] 24 fAlel 2lol &
AR B52 HYlon nEYAtEE Y Y e Hobud
of sy QP4 ZEutAn} [olF-AFA HlEol H §45
k. A4 2 g A ARl HETAETL o A
A B8 AgHZ 712 OSA SRt A 71 A9t oF=d
T A AL &S OSA-RES 72491 o
ZA]8(randomized controlled trial, RCT)?] TONES-39°]
A MWTSHESS HFolA 003t 7| BRih” mlgeite
& CPAP &+ % HI&-8/AR oA ESS 7HdE Y533

AL o|F 7] Ao M A A 518 7t A

oo

o] B E|Qlct? mrtudy} of2 wrkd Al OSA-RES 74
A G} vjeR EAof A ZRlE| et

ul= AASMO] Q1 OSA A& AR A3HAR1 CPAP
A 7o %= EDS7F A& 11 thE Qlo] viAlE 9 Hriuds
HE YU ARIBIAEY 01F AASM-2 “d2l OSAS] CPAP
A& YIRS 5l 12 A7 9] S AFESIIL OSA-
RES oF= A|=of| tigt Erof A 7]t 7ho| =2tels &A) 7
2 Zofl Slek AA| AH-2 FDA 5410 2=t &2dHE2
7|9 Ex= OSA ¥¥ EDS9| 2Mg 7iA 0.2 sj7hs]o] glon
1A 71 "2 A =2] tiAl7} obdo] HA]) S H At B
Yeyg Fa7t 9718 2og 9 ojroad s OSA &
EDS 2855 7HIth(EA] 71k w2 2% thA] 712t CPAP
3 HA7F PA)). 2

9 EMA= 20204 &9 E2 49 71183} OSA]
EDS 7i410.2 FAHAT ¢ mETAES 20219 421 OSA
O] EDS M0 1A A& = 573] 2E=A] gAY vHE-sHA] &
£ 302 HAsIHE J= =Y 2 YA A(National
Institute for Health and Care Excellence, NICE) X]&o]
Ae IESPAIESY SeidulEol tsl I= FulEAA b A
(National Health Service, NHS)ol| 7|9ts}o] v]-& &34
oM ARG HILSHA] 9E3tou EDSE £ol= Aol o
A= AASFALE. FHSE7]8+S](European Respiratory
Society, ERS)+= CPAP %%} & OSA-RES9] H7F 9 A&
YaE|E2 AAlskaL Adet Ad 9 s Aok w9 oA 7}
g oFE9 A8 AHE-S AQtshH Hrhuldi ofuthuld, &
A E, mESRIES] AT ATHE TRt

AX 557]|5}3](Japanese Respiratory Society, JRS)
OSA H&EAZ-2 OSA X|&29] HFE0 2 CPAP &3t 4 4%
8WE 7325tH OSA-RES AAA Ag7ts dught™
b= ARG HESiA A2 9ok = 7171E 719 (Pharma-
ceuticals and Medical Devices Agency, PMDA) %91 &
Aof Wh2H Hohud-S CPAPE AJgox EDS7} A&EE=
OSA g9 7+ 7iAlo] tisl 285 X -84, FoJAko]
AlEo] ATHOSAS] 714 S 2 7%= w4 Aol a3t §f
). 92l OSA-EDS ti4 RCTOIAE Hrtudo] §a/7}
HiobAdo] Has|oiet® i EAIES} Le|Uv &2 dR

oH.,
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(1) LA =EF91(alpha-synucleinopathies)ol Al
ok

1}+71<~8(Parkinson's disease)2] 3% AASM 2021 Y4+
gz Aol A E‘qﬂﬂ‘éjﬂr ZAHO|EHEFO] ARgo] 275
2 AotE o’ A4 75t3)(American Academy of
Neurology, AAN) H2-& 574 ARARA w1&H g
ARe] ¢4 EDSO] /MAlS sl Hrtuldo] ile{Eojof gt
CHshould be considered)™ A3t H(level A).° I+
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BHES AQeln Ytk WA ey 9 e aess
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MDS)9] 27 7]t ddlo| o] = mp1=1 o] EDSOIA &
thlde] §4 9 HAAY AL BERI YHoE
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