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Overview

A Control of wakefulness and sleep

A Sleep in Older Adults T effects of Age
A Nocturnal Problems in Pd

A Assessment & Management

A RLS

A Sleep Hygeine

A EDS
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Thank you, Dr Frucht !

A0Sl eep Attackso 19909

Falling asleep at the wheel: motor vehicle mishaps in persons taking

pramipexole and ropinirole
Frucht S, Rogers JD, Greene PE, Gordon MF, Fahn S. Neurology. 1999 10;52(9):1908-10.

O0The authors report a new side eff
pramipexole and ropinirole: sudden irresistible attacks of sleep.

Eight PD patients taking pramipexole and one taking ropinirole fell
asleep while driving, causing accidents. Five experienced no
warning before falling asleep. The attacks ceased when the drugs
were stopped.

Neurologists who prescribe these drugs and patients who take them
should be aware of this possible
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Thank you, Dr Frucht !

Few Patients
Telephone Interviews
Insurance Ramifications

DVLA vs EMEA; MCA

Survivors of sleep-at-the-wheel accidents usually deny having
nodded off. Although the driver's fear of of prosecution and loss of

l nsurance Iindemnity could be the
A Jim Horne, The Guardian 1995
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A John Schneerson: Adrian Williams

http://www.Iboro.ac.uk/departments/hu/groups/sleep/arrive.htm
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Nocturnal Falls
90 yr retired, marri ed,

TDQ:
Defending wife by attacking rapist at the
end of the bed
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AN ESSAY ON THE SHAKING PALSY
James Parkinson 1817

adopt unwillingly a running pace. In
some cases it 1s found necessary entirely to
substitute running for walking; since other-
wise the patient, on proceeding only a very
few paces, would inevitably fall.

~In this stage, the sleep becomes much
disturbed. 'The tremulous motion of the
imbs occur during sleep, and augment
antil thev awnken -the patient, and fre-
quently with much agitation and alarm.
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Sl eep and Par ki ns

The need of change of position at night is
principally exhibited
has scarcely elapsed until they require to b
turned again and, if not gratified, they give
vent to moans which testify to the unease
they experience.

Charcot 1877
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Training in Sleep Medicine
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[Currie A, Peile E, Hanning C. BMJ 5 Feb 2005]
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Prevalence of Sleep Problems in
the general population

A Insomnia: 25-50% at some time

A RLS: 2-20%

A Depression: 10% (major) 50% minor

A Anxiety: 10% +

A Narcolepsy: ?1%

A Prostatism/Frequency/Nocturnal polyuria??
AREM BD: Or ar eyet éée. ?
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Shifts to and from Daylight Saving Time and Incidence of Myocardial Infarction

T the Editor: More than 1.5 bilhion men and women are exposed to the transitions invelvred in daylight sawng time: turning clocks | I
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Figure 1. Incidence REatios of Acute Mdsocardial Infarchon on the First 7 Dagys after the Spring and Autunn Clocke Shifts for Daylight Saving Tune,
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O0Better Sl eep Counci l

Given the choice, overall:
A 44 % would choose extra sleep
A 44 % would choose more sex

Women - 55% opt for sleep versus 32% for more sex
Men - 31% more sleep 57% prefer more sex

http://www.newswire.ca/en/releases/archive/October2008/28/c2063.html
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Sl eep and Par ki ns

Significant sleep problems commonly reported in PD:

76 - 86% of clinic patients (cf ~ 40% diabetes)

60% of community population

>15% have excessive daytime sleepiness (EDS)
(cf ~5% controls)

15% report repeated episodes of nocturnal violence

At is possible to explain almost any sleep event in

the parkinsonian patient in more than one way with

little to indicate which, if any, explanation is correct 0
Nausieda 1993
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Disease progression

Interventions

Communication

Clinical Guidelines

Interventions for people with PD

Diagnosis & early

Throughout

disease

disease

Later disease

Refer untreated to a specialist who

makes and reviews diagnosis:

1 using UK PD brain bank criteria

consider 123 I-FP-CIT SPECT

i specialist should review
diagnosis at regular intervals (6-
12 months)

Consider management of non-motor symptoms in

particular:

9 dementia

T psychosis

1  depression

9 sleep disorders 4

4

It is not possible to identify a universal

first choice adjuvant drug therapy for

people with later PD. The choice of

drug prescribed should take into

account:

bl clinical and lifestyle
characteristics

1  patient preference

It is not possible to identify a universal

first choice drug therapy for people

with early PD. The choice of drug first

prescribed should take into account:

i clinical and lifestyle
characteristics

patient preference

Provide regular access to specialist care particularly for:

1
1

these may be provided by a PD nurse specialist

clinical monitoring and medication adjustment
a continuing point of contact for support, including
home visits when needed

Consider apomorphine in those with

severe motor complications

unresponsive to oral medication:

bl intermittent injections to reduce
refractory on-offs

1 continuous subcutaneous
infusion to reduce off time and
dyskinesia

Consider access to rehabilitation therapies, particularly to:

1

1
1
1

maintain independence, including activities of daily
living and ensure home safety

help balance, flexibility, gait, movement initiation
enhance aerobic activity

assess and manage communication and swallowing

Consider surgery:

1 bilateral STN stimulation for
suitable people refractory to best
medical therapy

1 thalamic stimulation for people
with severe tremor who are not
suitable for STN stimulation

Collaborative care decisions reached by taking into account:
patient preference and choice after provision of information 1
1 clinical characteristics, patient lifestyle and interventions available 1

Provide communication and information about:
PD services and entitlements
falls, palliative care and end-of-life issues

Published June 2006
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Sleep stages

A 2 basic forms of sleep:
slow wave sleep (SWS =
Non-REM) and rapid eye
movement (REM) sleep
(= "paradoxical sleep")

A Infants: 50% of their
sleep time in REM; 50%
In SWS

A Adults: 20% REM:; 80%
SWS

A Elderly people: <15%
sleep time in REM sleep
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EEG (central)

EEG (occipital)

OCCULOGRAM
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