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Sleepiness and L-carnitine: mechanism of action and clinical efficacy
We previously report the favorable effect of L-carnitine on the sleepiness of narcolepsy patients.
We tried to address the mechanism and correlates of the efficacy of L-carnitine using animal model
and objective measure on clinical study. L-carnitine improved CPT1 activity marker in brain and
peripheral, and altered gene expression and metabolome such as dopamine and related genes. Sleep in
narcolepsy-model mice actually improved during resting (light) period. About 40% of hypersomnia can
benefit from L-carnitine. We tried to discriminate the L-carnitine responders in hypersomnia
patients using clinical symptoms or EEG measures.
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