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Chapter (1) Introduction

Introduction

We spend nearly one-third of our life asleep (Siegel, 2009).
Over just a few seconds or minutes, there will be dramatic
alterations in easily observed physiological variables, including
eye closure, breathing, arousability, and muscle tone. Changes in
cortical activity and muscle tone are recorded by the
electroencephalogram (EEG) and electromyogram (EMG),
respectively, and the actual transitions in electrophysiologically
monitored state, occur over just a few seconds (Takahashi et al.,
2010).

Sleep medicine has experienced an exponential growth in the
last 30 years. In the new international classification of sleep
disorders, more than 80 clinical sleep disorders are codified

(American Academy of Sleep Medicine, 2005).

A disordered sleep—wake cycle can have major effects on
many common neurological complaints such as headache and
epilepsy. Furthermore, sleep related disorders such as
parasomnias, particularly with agitation, can be hazardous to
patients and bed partners while also being diagnostic clues in

some neurodegenerative diseases (Reading, 2010).

General neurologists agonize over the differential diagnosis

between a seizure disorder and any of the parasomnias and worry

1
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mistaking an epileptic absence for cataplexy. Stroke physicians
are concerned about sleep apnea as a risk factor for stroke.
Movement disorders’ specialists are increasingly battling the
multiple sleep-related problems associated with Parkinson’s
disease and allied dysfunctions. Neuromuscular experts dread
nocturnal respiratory ~ muscle  insufficiency,  whereas
epileptologists think of sleep as an unknown zone of pathological
activity (Culebras et al., 2007)

There is increasing evidence that obstructive sleep apnea
(OSA) coexists in epilepsy (in 10% of unselected adult epilepsy
patients, 20% of children with epilepsy and up to 30% of drug-
resistant epilepsy patients). Continuous positive airway pressure
treatment of OSA in epilepsy patients improves seizure control,
cognitive performance and quality of life (Manni and Terzaghi,
2010).

Both sleep and sleep deprivation influence the frequency of
epileptiform discharges on electroencephalograms as well as the
occurrence of clinical seizures. Effective treatment of sleep

disorders can improve seizure control (Kotagal and Yardi, 2008).

Excessive daytime sleepiness and respiratory failure during
wakefulness and sleep are observed commonly in patients
suffering from myotonic dystrophy (Culebras, 2005).
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Some patients who have neuromuscular disorder exhibit
nocturnal hypoventilation in excess of muscular weakness or of
diaphragm failure, suggesting an alteration of central respiratory
drive (Culebras, 2005).

Insomnia is the most common sleep complaint; it affects
between 10% and 35% of the population in the western world
(Sateia et al., 2000).

Almost 70% of Parkinson’s disease (PD) patients report
nocturnal disturbances, including insomnia, nightmares, and
excessive daytime sleepiness. In idiopathic PD, both motor
symptoms (nocturnal akinesia, early-morning dystonia, painful
cramps, tremor, and turning in bed) and the depression that often
accompanies the disease can give rise to insomnia (Askenasy,
2003).

Around 40% of children with Tourette’s syndrome (TS) also
have a history of somnambulism, night terrors or enuresis and are

prone to confusional arousal (Iranzo, 2001).

Sleep disturbances, such as the sundowning syndrome and
nocturnal agitation, are found in 25 to 35% of subjects with
Alzheimer dementia (AD). Sleep abnormalities are closely parallel

to the severity level of dementia (Vecchierini, 2010).
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The relationship between sleep and primary headaches has
been known for over a century, particularly for headaches
occurring during the night or early morning. Migraine, tension-
type headache, and cluster headache may cause sleep
fragmentation, insomnia, and hypersomnia, causing considerable
social and economic costs and several familial problems.
Furthermore, sleep disorders may themselves trigger headache
attacks (Aguggia et al., 2011).

Obstructive sleep apnea (OSA) is gaining recognition as a

cardiovascular and cerebrovascular risk factor (Bagai, 2010).

Strokes can themselves generate sleep disordered
breathing (SDB). There is a bi-directional relation between SDB

and cerebrovascular accidents (lyer and lyer, 2010).

Neurologists, nowadays, consider sleep a trigger, a risk, and a
modulator of neurological disorders. In consequence, they are
using more and more the sleep laboratory as a standard testing

unit for their patients (Culebras et al., 2007).



