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Theses

Results: The sensitivity, specificity, and predictive val-
ues of each sign was calculated. The most sensitive tests 
were: the Digit Quinti Sign (sensitivity 0.51 (Confidence In-
terval 95%, 0.41 to 0.61)); the Pronator Drifting Test (0.41 
(0.31 to 0.51)); the Finger Rolling Test (0.41 (0.31 to 0.51)); 
the Souques Interosseous Sign (0.23 (0.14 to 0.32)); and the 
Foot Tapping Test (0.23 (0.14 to 0.32)). The tests with great-
est specificity were: SQD 0.70 (0.61 to 0.79); SPr 0.96 (0.92 
to 0.99); SRA 0.93 (0.88 to 0.98); SIS 0.80 (0.72 to 0.88); 

and SBP 0.93 (0.88 to 0.98). The agreement measurement 
among the three most sensitive signs was 21%. 

Conclusion: The SRQ, the SPr, and the SRA are simple 
tests to perform and easy to be interpreted. Their posi-
tivity in individuals without apparent motor deficit may 
point the therapist towards other diagnostic investigations 
to objectively detect monohemispheric cerebral lesion. 
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Introduction: Narcolepsy is a chronic neurological condi-
tion whose main symptom is excessive daytime sleepiness, 
associated with cataplexy, sleep paralysis and hypnago-
gic hallucinations. The prevalence is between 1:2,000 and 
1:40,000 individuals, with onset during childhood through 
adulthood. Narcolepsy is caused by a deficit of orexin 
(hypocretin) in lateral hypothalamus cells. Patients with 
narcolepsy have trouble remaining alert and awake dur-
ing routine and monotonous tasks, with risks of accidents 
leading to serious social loss and impact on work and so-
cial-family relations in the perception of quality of life. 

Purpose: To evaluate: a) the perception or quality of life 
in patients with narcolepsy; b) the perception of social im-
pact; c) the existence of associations between socio-eco-
nomic profile, perception of quality of life and perception 
of social impact; d) sleeping patterns. 

Method: Forty patients with narcolepsy were evaluated, 
of which 28 women and 12 men, with an average age of 42. 
The instruments used were the Social Service Database 

Questionnaire of the Social Service Medical Division IC/
HC; the WHOQOL-Bref Quality of Life Evaluation Ques-
tionnaire, the Social Impact Evaluation Questionnaire and 
the Giglio Adult Sleep Questionnaire. 

Results: This study demonstrated the conclusion at next.
Conclusion: 1) narcolepsy brings about compromised 

quality of life for patients, impairing physical and emo-
tional functions, interfering in working conditions and 
family dynamics; 2) narcolepsy produces a negative so-
cial impact on various spheres of patients’ lives, compro-
mising instrumental activities of daily life and work situa-
tions; 3) There was no association of socio-economic con-
dition as a determining factor in the perception of quali-
ty of life; 4) persons with narcolepsy have a higher degree 
of dissatisfaction in relation to sleeping pattern, such as 
fragmented sleep, nighttime awakenings and the presence 
of parasomnias.
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