Sleep Disorders

05 May 1994

12:47

 

Five distinct sleep stages can be measured by polysomnography: 

i. Rapid eye movement (REM) sleep - during which the majority of typical storylike dreams occur, occupies about 20-25% of total sleep. Occurs cyclically throughout the night, alternating with NREM sleep about every 80-100 minutes & sleep periods increase in duration toward the morning.

Characterized by;

· High pulse rate, respiration & BP

· Brain oxygen use increases

· Partial or full penile erection - significant in evaluating the course of impotence

· Dreams

· Paralysis of the skeletal muscles thus no body movements

i. Non-rapid eye movement (NREM) sleep
· Stage 1 NREM sleep is a transition from wakefulness to sleep and occupies about 5% of time spent asleep in healthy adults. 

· Stage 2 NREM sleep, which is characterized by specific EEG waveforms (sleep spindles and K complexes), occupies about 50% of time spent asleep. 

· Stages 3 and 4 NREM sleep (also known collectively as slow-wave sleep) are the deepest levels of sleep and occupy about 10-20% of sleep time.  Occur in the first one-third to one-half of the night and increase in duration in response to sleep deprivation.

Characterized by;

· Low  pulse rate (slow but regular; 5-10 beats below level of restful waking), respiration & BP

· Involuntary body movements are present

· Blood flow through most tissues including cerebral blood flow is reduced

 

There are 2 groups of people as far as sleep is concerned;

· Short sleepers - Require <6hrs of sleep a night to function adequately. They are normally efficient, ambitious, contented & socially outgoing.
· Long sleepers - Require >9hrs of sleep a night to function adequately. They are mildly depressed, anxious & socially withdrawn
Human sleep also varies characteristically across the life span. After relative stability with large amounts of slow-wave sleep in childhood and early adolescence, sleep continuity and depth deteriorate across the adult age range. This deterioration is reflected by increased wakefulness and stage 1 sleep and decreased stages 3 and 4 sleep. 

The sleep disorders are organized into four major sections according to presumed etiology;

i. Primary Sleep Disorders - presumed to arise from endogenous abnormalities in sleep-wake generating or timing mechanisms, often complicated by conditioning factors. 
· Dyssomnias - primary disorders of initiating or maintaining sleep or of excessive sleepiness and are characterized by a disturbance in the amount, quality, or timing of sleep.

· Primary Insomnia

· Primary Hypersomnia

· Narcolepsy

· Breathing-Related Sleep Disorder

· Circadian Rhythm Sleep Disorder

· Dyssomnia Not Otherwise Specified.

· Parasomnias (characterized by abnormal behavioural or physiological events occurring in association with sleep, specific sleep stages, or sleep-wake transitions).

ii. Sleep Disorder Related to Another Mental Disorder - involves a prominent complaint of sleep disturbance that results from a diagnosable mental disorder (often a Mood Disorder or Anxiety Disorder) but that is sufficiently severe to warrant independent clinical attention. Presumably, the pathophysiological mechanisms responsible for the mental disorder also affect sleep-wake regulation.
Individuals with Major Depressive Disorder often complain of difficulty falling asleep or staying asleep or early morning awakening with inability to return to sleep. Hypersomnia Related to Mood Disorder is more often associated with Bipolar Mood Disorder, Most Recent Episode Depressed, or a Major Depressive Episode With Atypical Features. Individuals with Generalized Anxiety Disorder often report difficulty falling asleep and may awaken with anxious ruminations in the middle of the night. Some individuals with Panic Disorder have nocturnal Panic Attacks that can lead to insomnia. Significant insomnia is often seen during exacerbations of Schizophrenia and other Psychotic Disorders but is rarely the predominant complaint. Other mental disorders that may be related to insomnia include Adjustment Disorders, Somatoform Disorders, and Personality Disorders.
 

 

 

 

 

i. Sleep Disorder Due to a General Medical Condition - involves a prominent complaint of sleep disturbance that results from the direct physiological effects of a general medical condition on the sleep-wake system.
 

i. Substance-Induced Sleep Disorder - involves prominent complaints of sleep disturbance that result from the concurrent use, or recent discontinuation of use, of a substance (including medications).
 

Dyssomnias

i. Primary Insomnia

Primary Insomnia is a complaint of difficulty initiating or maintaining sleep or of nonrestorative sleep (that is, feeling that their sleep was restless, light, or of poor quality) that lasts for at least 1 month.
Prevalence - 10-20%
 

i. Primary Hypersomnia

The essential feature of Primary Hypersomnia is excessive sleepiness for at least 1 month as evidenced either by prolonged sleep episodes or by daytime sleep episodes occurring almost daily

The duration of the major sleep episode (for most individuals, nocturnal sleep) may range from 8 to 12 hours and is often followed by difficulty awakening in the morning. The actual quality of nocturnal sleep is normal. Excessive sleepiness during normal waking hours takes the form of intentional naps or inadvertent episodes of sleep. Objective measurements demonstrate increased physiological sleepiness. Daytime naps tend to be relatively long (often lasting an hour or more), are experienced as unrefreshing, and often do not lead to improved alertness. Individuals typically feel sleepiness developing over a period of time, rather than experiencing a sudden sleep "attack." Unintentional sleep episodes typically occur in low-stimulation and low-activity situations (e.g., while attending lectures, reading, watching television, or driving long distances).

In the Recurrent form of Primary Hypersomnia known as Kleine-Levin syndrome, individuals may spend 18-20 hours asleep or in bed. The recurrent periods of sleepiness are associated with other characteristic clinical features indicating disinhibition. Indiscriminate hypersexuality including inappropriate sexual advances and overt masturbation can be seen in males (and less often in females). Compulsive overeating with acute weight gain may occur. Irritability, depersonalization, depression, confusion, and occasional hallucinations have been described in some individuals, and impulsive behaviours can also occur.

 

i. Narcolepsy

The essres of Narcolepsy are repeated irresistible attacks of refreshing sleep, cataplexy (i.e., episodes of sudden, bilateral, reversible loss of muscle tone that last for seconds to minutes and are usually precipitated by intense emotion), and recurrent intrusions of elements of rapid eye movement (REM) sleep into the transition between sleep and wakefulness (as manifested by paralysis of voluntary muscles or dreamlike hallucinations). The individual's sleepiness typically decreases after a sleep attack, only to return several hours later. The sleep attacks must occur daily over a period of at least 3 months.
Approximately 20%-40% of individuals with Narcolepsy also experience intense dreamlike imagery just before falling asleep (hypnagogic hallucinations) or just after awakening (hypnopompic hallucinations). Most sleep-related hallucinations are visual and incorporate elements of the actual environment. 

The hallucinations may also be auditory (e.g., hearing intruders in the home) or kinetic (e.g., sensation of flying). Approximately 30%-50% of individuals with Narcolepsy also experience sleep paralysis just on falling asleep or awakening. In this condition, individuals describe being awake but unable to move or speak. They may also complain of feeling unable to breathe, although the diaphragm is spared and respiration continues. Sleep-related hallucinations and sleep paralysis may occur simultaneously, resulting in an often terrifying experience of seeing or hearing unusual things and being unable to move.

Age of onset - 10-20yrs
M>F

 

i. Breathing-Related Sleep Disorder

The essential feature of Breathing-Related Sleep Disorder is sleep disruption, leading to excessive sleepiness or insomnia, that is judged to be due to abnormalities of ventilation during sleep (e.g., sleep apnea or central alveolar hypoventilation)

Obstructive sleep apnea syndrome is the most common form of Breathing-Related Sleep Disorder. It is characterized by repeated episodes of upper-airway obstruction (apneas and hypopneas) during sleep. The central drive for respiration and respiratory movements in the chest and abdomen are preserved. It usually occurs in overweight individuals and leads to a complaint of excessive sleepiness. Obstructive sleep apnea syndrome is characterized by loud snores or brief gasps that alternate with episodes of silence that usually last 20-30 seconds. Snoring is caused by breathing through a partially obstructed airway. Silent periods are caused by obstructive apneas, with the cessation in breathing caused by complete airway obstruction. 

 

