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Patologias del sueno

* 6 categorias

Trastornos del ritmo circadiano
Insomnio

Hipersomnolencia central
Trastornos respiratorios del suefio

Parasomnias

O O O O O O

Trastornos de movimiento durante el sueno

 Etiologias
o Trastorno primario del suefio

o Patologia neurologica/sistémica/psiquiatrica

o Farmacologico



Historia clinica

Queja principal
o Informador (pareja, cuidador, familiar)

Antecedentes médicos
o PSQ, NRL, FRCV

Farmacos

Sueno

o Horario

o Calidad

o Respiracion
o

Movimientos, parasomnias

Repercusion diurna
o Conduccion, rendimiento, NPSQ
Exploracion fisica

o Cardiopulmonar, cabeza/cuello, NRL

Class Il Class lll Class IV



Escalas y diarios

« Epworth

>10: somnolencia excesiva
 Pittsburgh Sleep Quality Index

« STOP-BANG
Riesgo AOS

* RLS severity rating scale

S. piernas inquietas

Diario de suefio e
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o Horarios, siestas
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o Despertares e | on ul
o Sustancias/cafeina Wt | on ul
o Farmacos ]~ - |
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o Ejercicio —r -
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Polisomnografia

Gold-standard para
evaluacion del sueno

(A

)

Sensor at nose /

tc measure air flow —
/

2 Sensors or
5/
A/ face and s

measure '
movement

[

Wires transmit /
data to a computer. /’
A technician in /

a nearby room
monitors
the data.

Elastic belt
sensors around
chest and belly
measure amount
of effort to breath

Sensor on finger
measures amount of
oxygen in blood
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LEG

o Arquitectura del sueno

« Fases, microdespertares, alertamientos

* EEG, EOG, EMG (chin)
o Respiracion

« Sat O2, apnea/hipopnea, esfuerzo respiratorio

o Movimientos de piernas
o EKG
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Test de latencias
multiples de sueno

Gold-standard para objetivar somnolencia diurna
DX Narcolepsia, hipersomnia idiopatica

Procedimiento:

o 5siestas (cada 2h)
o PSG previa (min. 6h de sueno)
o Diario de suefio (1-2s previas)

Latencia media de sueio ¥l

o <8 min: somnolencia excesiva diurna s
MSLT REPORT
S OREM Nap 1 Map 2 Nap 3 Nap 4 Nap5 | Means
o REM en <15’ del inicio de sueno Start Time 9:00 11:00 1:00 300 500
. . End Time 9:20 11:18 1:18 3:17 519
o 22/5 SOREMs sugiere narcolepsia Recording Length | 20,0 18.0 18.0 17.0 19.0 183
Total Sleep Time 15.0 15.0 15.0 15.0 15.0 15.0
Onset to Sleep 5.0 30 30 2.0 4.0 33
Onset to REM Sleep | Mo REM 9.0 No REM Mo REM 105 9.8

Mean Sleep Latency: 3.2 min
Number SOREMPs: 2



Poligrafia respiratoria

e Version reducida

* Ambulatoria u hospitalaria

- Util para confirmar AOS si alta sospecha
* Menor S/E que PSG

o Artefactos, eventos respiratorios sin desaturacion




e (Causas:

Somnolencia

Somnolencia/fatiga/anergia

o Sueno insuficiente

o Farmacos

o T. del sueno (AOS, insomnio, t. ritmo circadiano > hipersomnias centrales)

Historia clinica
Diario de sueno

Excessive daytime sleepiness
is a symptom where one feels
very drowsy and finds it hard
to stay awake during the day.

Poligratia respiratoria PSG + MSLT

PSG



Apnea obstructiva
del sueno (AOS)

* Clinica

Factores anatomicos, obesidad, hipertrofia amigdalar
Somnolencia/fatiga/cognicion
Ronquidos/apneas/sudoracion/despertares

o O O O

HTA, resistencia a insulina
* Diagnostico
o Poligrafia respiratoria® (si elevada sospecha)

o PSG
*Mujeres: + hipopneas sin desaturacion, REM

« [AH

o Apneas/hipopneas (flujo + desaturacion o arousal)
o 5-15 (leve) / 15-30 (moderado) / >30 (grave)




Hipersomnias centrales

Table 1

Characteristics of primary disorders of hypersomnolence

Disorder Prevalence Pathogenesis Clinical Findings Diagnostic Test Findings
Narcolepsy 25-50 per 100,000 (from multiple e Hypocretin deficiency e Hypersomnolence e <8-min mean sleep onset on MSLT
type 1 studies) o Postinfectious o Cataplexy e <5-min mean sleep latency more
autoimmune » Hypnagogic or hypnopompic specific
hallucinations e >2 SOREMPs on MSLT and PSG
o Sleep paralysis o SOREMP on PSG more specific
e Dreams during short naps o Low CSF hypocretin (<110 pg/mL)
Narcolepsy 20.5 per 100,000 in (Population- Unknown, may be * Hypersomnolence e <8-min mean sleep onset on MSLT
type 2 based study in Olmsted County, a syndrome of » Absence of cataplexy e >2 SOREMPs
MN by Silber et al”) heterogeneous diseases » Sleep paralysis and other features « Mainly intermediate or normal
of narcolepsy type 1 may be pre- CSF hypocretin (>110 pg/mL),
sent but less frequent though small percentage are low
but not deficient
Idiopathic No epidemiologic information Unknown, may be e Hypersomnolence e_<8-min mean sleep onset on MSLT
hypersomnia  based on /ICSD-2 classification a syndrome of ¢ Unrefreshing naps .
(Ohayon*) heterogeneous diseases e Sleep inertia QMM
Recurrent 0.2-1.0 per 100,000 (international Unknown » Recurrent episodes of several days e Electroencephalogram shows

hypersomnia estimate by Arnulf et al®)

with severe hypersomnolence
e Derealization
e Hyperphagia
« Hypersexuality
« Normal sleep and behavior
between episodes

background slowing
¢ Hypoperfusion in diencephalon
and other cerebral regions on PET




Narcolepsia

A Mechanisms of Sleepiness in Narcolepsy

Reduced acnv:ty in.
brain regions that  ~
inhibit REM sleep

Increased activity in
brain regions that
__promote REM sleep

X KL 'j
\ x.rMotor

(k " neurons inhibited
o T

> Cataplexy

Sleep pressure

Sleep pressure

Normal sleep threshold

[J Wake [ Sleep

Reduced sleep threshold
in the absence of hypocretin

7\

Daytime

Night time




Narcolepsia

Debut: adolescente/joven

a Active wake Wake REM sleep
Hipersomnolencia diurna ST, Ty | T RO SUEUE, S S
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Tratamiento H. centrales

Higiene de sueno
Siestas programadas

Somnolencia excesiva Efectos 2°¢

o Modafinilo, pitolisant, oxibato

Cataplejia

o Antidepresivos




Insomnio

e T. del sueno mas frecuente
* Inicio/mantenimiento/despertar precoz

e Disfuncion diurna asociada

o Somnolencia, fatiga, conducta, afecto, rendimiento

- Agudo
- Crénico (>3m)

» Diagnostico diferencial:

Sueno insuficiente

T. ritmo circadiano

AQOS

S. piernas inquietas

Sueno corto (no disfuncién diurna)




Insomnio: fisiopatologia

Hiperarousal

Factores psicosociales

3P de Spielman

Insomnia severity

Predisposing, precipitating, and perpetuating factors

Insomnia

contributing to insomnia over time

Examples of predisposing, precipitating, and
perpetuating factors in insomnia

Avoiding activities, catastrophizing, clock-watching,
emotional distress, excessive time in bed, increasing
reliance on substances, irregular sleep schedule,
screen use, untreated health problems, worrying or
racing thoughts

threshold

Caregiving, child rearing, childbirth, death/loss/grief,
divorce, financial concerns, marriage, physical and
mental health concerns, relationship tension, school- or
work-related stress, substances and medications,
trauma

Predisposing

Time

Age, anxious temperament, environmental factors,
family history, female sex, hyperactivity, perfectionism,
rumination tendency, shift work, trauma history




Insomnio: tratamiento

* Higiene del sueno

e CBT-I
Restriccion

Control de estimulos
T cognitiva

O O O O

Tecnicas de relajacion

* Farmacoterapia

BZD/Z: corto plazo, precaucion >65a
AD: trazodona, mirtazapina
Melatonina, Ramelteon

O O O O

aORX: suvorexant, daridorexant

CBT +/-F >>> F

Receptor/Transporter
Drug Class Sedation H; 5HTs, S5HT:, M D, D, SHTT NET
Sedoting Antidepressants
amitriptyline tricyclic o Affinity
amoxapine tricyclic LR
citalopram 55RI +
clamipramine tricyclic ++
desipramine tricyclic + +
doxepin tricyelic t+ 0
imipramine tricyelic +++
maprotiline tetracyclic ++
mirtazapine MNassa +++
nortriptyline tricyclic + -
trazodone SARI + 4
trimipramine tricyclic ++ h
Non-sedating Antidepressants
protriptyline tricyclic ] .
atomaoxetinge NRI 0
buprapion NDRI 0
desvenlafaxine SMRI 0
dulaxetine SMRI 0
escitalopram S5RI li]
fluoxetine SSRI ]
fluvexamine S5RI ]
levomilnacipran SMRI 0
milnacipran SMRI 0
paroxetine 55RI 0
sertraline SR 0
venlataxine SMRI 0
vilazodone MMAD o
vortioxetine MMAD 0




Trastornos del
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* Ciclo sueno-vigilia irregular

o T neurodesarrollo, neurodegenerativos MOdificaCioneS rutina
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* Trabajo a turnos® Ejercicio
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Hipnoticos (melatonina)
Estimulantes (modafinilo*)



Parasomnias

Types of Parasomnias

NREM-Related REM-Related Other

\ ’
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\

Includes Includes Includes

Confusional arousal - REM sleep behavior — Exploding head
disorder syndrome

— Recurrent isolated Sleep-related
sleep paralysis hallucinations

— Nightmare Bedwetting
disorder

Sleepwalking
Night terrors

Sleep-related sexual
abnormal behavior

“Experiencias o eventos fisicos indeseables que ocurren al inicio
del sueno, durante el sueno, o al despertar’



Parasomnias NREM

e Trastornos del arousal

o Despertar incompleto desde N3 Memoria

 Agregacion familiar Fx cognitivas sup.
Percepcién consciente

 Infancia/juventud

* Estrés/privacion suefio

* Terror nocturno
* Despertar confusional
e Sonambulismo

e Variantes:
conducta alimentaria, sexual




Disociacion sueno-vigilia
regional en T del arousal

Slow-wave sleep Confusional arousal
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" bruxism - teeth grinding Slow-wave sleep Parasomnia episode Wakefulness

oral automatisms :
(chewing, swallowing, alimentary

fip-smacking) Motor cortex o PN M S sty i

» Movements

biting - flybiting | 0
teeth chattering > ! Complex motor behaviours!
daciomanciblar defensive / predatory . ; !
myoclonus antf:p_a rietal I !
association cortex ! hA A IS i T
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Trastorno de conducta
del sueno REM

Expresion de suenios como conductas motoras

Falta de atonia durante el sueno REM (PSG)

>50 anos

Sinucleinopatias
(Parkinson, DC Lewy, AMS)

Farmacos, narcolepsia

Medidas de seguridad
Clonazepam
Melatonina




Sindrome de
piernas inquietas

Frecuente (1-2%)

Diagnostico clinico*

Déficit de hierro, embarazo, ERC, H® familiar

DxD: calambres nocturnos, acatisia, disconfort posicional, polineuropatia

EEG C3 A2}
PSG: 90% PLMs C2 ATiptetwarhiionie!
Periodic limb movements of sleep PRI
EOG[ AT
Submandibular EMG—-—-A—-*
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B N =

SPI: criterios

Necesidad de mover las piernas por sensaciones molestas
Empeoramiento en reposo

Alivio con movimiento/estiramiento

Predominio vespertino/nocturno

Criterios de apoyo:

- H? familiar

- Presencia de PLMs (PSG)

- Mejoria con dopaminérgicos
- No somnolencia excesiva

Reposicion de hierro
(ferritina <75ng/mL)

Agonistas DA

Gabapentinoides




Mioclonias del sueno

- Movimiento brusco % )

- Flexion/extension = _//
Sleep starts/ - Generalizado/asimétrico/segmentario 53

Sleep jerks g

Transicion vigilia-sueno (N1)

+ estrés/privacion

+ Fenomenos sensoriales

(sensacion de caida, miedo, visual)

e e e e St e e e e ———

Mioclono hipnico fragmentario

e A\ i e e e ettt

i Wt AP\ gt ng s

- Breve contraccion distal/facial
- Musculatura pequena
- Sutil/subclinico
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Bruxismo

Prevalencia =10%

o Rechinar, apretar los dientes
o Desgaste dental

| = N
e A Wl ‘\\ ! (w 0«~ 1" J*f .,\if -
ROC i i S A A e .‘ "'\ AN w -~ ',l "\' *\' \‘,A. .
ENMG  Wassn e nsion: " VMW

c,ﬁ' ,""W",‘Vlr“ ,‘”~,‘\~./4 VA ™, ,..'.'J, r*' ’ 'dh\ A
" -
0A, "‘VJN_N‘L.-»A_'V. vy A A~ JI\ N\ . M[N/ L\ ﬁ

1]
«
Q
-

MasR " - ~mq
L
’

TenpR MMJnvmnwwwMMvM“Mw' -
C VIR NOUS WIS USIE TN, N e w .
[o0%  cew | o6% . 98% 968% 98% ‘W;", W% o

o 68 L
b
L) S ———— 1
Aiflow
T s o s o A AR A A LSRN Ao N ]
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Conclusiones

Sueno: salud fisica y mental

o Higiene de sueno

Insomnio:

o Primario vs T. del sueno asociado

Hipersomnia:
o Sospechar AOS

* Poligrafia/PSG
o Narcolepsia

 Joven con hipersomnia
« PSG+TLM

Parasomnias, T movimiento (SPI)
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