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(DEFINITION OF INSOMNIA)
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(DEFINITION OF INSOMNIA)

1CSD-2 (published 2005)
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Primary Insomnia
Psychophysiological insomnia
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(Physiological hyperarousal)

Idiopathic insomnia
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Paradoxical insomnia
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Insomnia

- Co-morbid
Insomnia (secondary)

Due to any of the following

11303\ « Psychiatric illness
« Medical illness/ medications
Hyper-arousal disorder not

g « Other sleep disorders
related to another condition

— Obstructive Sleep Apnea

— Circadian rhythm
disorders

— Narcolepsy
— Restless Leg Syndrome

Psychophysiological insomnia

OPhysiological hyperarousal

OLearned “sleep-preventing associations”
OBed/Bedroom environment/Bedtime
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> Anxiety, Worry, Arousal
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Paradoxical insomnia

OSleep state misperception
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Secondary Insomnia

oAdjustment insomnia
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(psychosocial stressors )
olnadequate sleep hygiene
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Adjustment insomnia
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Insomnia due to mental disorder
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Secondary Insomnia

olnsomnia due to mental disorder

1 msuaulivauaainlsAnaaniT
olnsomnia due to medical condition

: msuaulivauBaanlsaniesiame
olnsomnia due to a drug or substance

;. meuawlivauifaanevdass

Inadequate sleep hygiene
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Insomnia due to a medical condition
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Insomnia due to drug or substance
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Insomnia as a Disorder

INSOMNIA

More than 1 type of disturbance may be present
Symptoms i

Difficulty Staying

Difficulty Falling Aslee Waking Poor Quality

(eg. in:
return to sleep Too Early of Sleep

after awakening)
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(Diagnosis of Insomnia)
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5. Psychiatric disorders
-lsgiAanudmbhamsdany

6. Alcohol and medications

sz iAmslaen wie mstandn ueansson
7. Other sleep disorders

-Tsamstendy

:Restless legs syndrome, Obstructive sleep apnea 1iudu

N1FATINTNY (Physical examination)

032U ¥ 10 YN (ENT)

- Narrowed posterior oropharynx

- Obstructed nasophalynx

- Obstructive sleep apnea

052111528 (Neurological examination)

- Neuromuscular disorder, Parkinson’s disease
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(Diagnosis of Insomnia)
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1. Sleep pattern - JUuuuMs
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Behavioral factors - 298
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(Diagnosis of Insomnia) A&@v

MIATINTINY (Physical examination)

OszuuMaaunIely (Pulmonary examination)
® prolonged expiratory airflow

® frank wheezing

- Obstructive lung disease , Asthma
Q&::B&mmﬂ@&fasamazﬁ (Joint motility)
¢ Chronic pain

® Rheumatologic condition
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oChest X-ray
oEKG
oFerritin level
- Restless legs syndrome
oThyroid level
- Hypothyroidism/ Hyperthyroidism
oToxicology
- Drug abuse

Sleep Diary/Log
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(Diagnosis of Insomnia) (se)
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oSleep diary
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oActigraphy

fufinmsinuaznisvinfansss (motion sensor)
oPolysomnography
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?::53\ complaint)

ofnmuznsuau (Character)
ofuTensafusn (onset)
Oszazaniflennns (duration)
oruid (frequency)
Opwguuss (severity)

Usziiiuanizneumsiiuey
(Pre-sleep condition)

0 AW NsEEENARTauNITdWeY
(pre-bedtime quality)

0 anmuandanluresuau
(bedroom environment)
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(evening physical and mental status)
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(Sleep-wake schedule)

P T (awakening)
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(perpentuating factor)
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(past and current treatments and response)
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(Sleep-wake schedule)

MY (bedtime)
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(Nocturnal symptoms)

omswgly (respiration)
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(Daytime Activity and function)
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Sleep-Wake History

Pre-sleep
activities Events on
&symptoms Events during awakening
sleep

Daytime
activities

& symptoms

12:00 Midday 0:00 midnight
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(Insomnia Questionnaires)

0 Beck Depression inventory 21 1o

s szifiuanuduad zuuulnd <10, aguuy > 18 =
SEAUFMATIFULS Q)

OShort Form Health Survey (SF 36) 36 110

s sziiuguandia

ODysfuctional beliefs and Attitudes about Sleep questionnaire
28 o
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(Daytime consequence)
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(Insomnia Questionnaires)
OEpworth Sleepiness Scale 8 410
lsgiiuanudaenansdu 8 9o (azuuuilng < 10)
OPittsburgh sleep quality index 24 )
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1. P- Predisposing factors
odadueiiniliueulindu)

“3 P model” (Spielman’s model)
1. P- Predisposing factors (the first P)

- fhindsaimiueulivdy Biological factors

“*Homeostatic sleep drive ludasnansin
2. P- Precipitating factors (the second P) X P

TR s - azawndn (slow accumulation)
- hienszdquliinasimsueuhindy e

< Physiological arousal

3. P-Perpetuating factors (the third P) et
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Determinants of Sleep
Two-process Model of Normal Sleep Regulation @ TapEEE

vSleep propensity
increases as Heart Rate
waking
accumulates and
dissipates with
sleep
(Process S)

Plasma Melatonin
oSleep propensity
oscillates with a Plasma Cortisol
daily (circadian)
variation
(Process C)
Happiness

Catecholamines in Primary Insomnia

@ Normal (n=7)
=11 insomniacs [ insomnia (n=10)

@
]

and N=13 controls

=
S

BMI (25) and age
(29 yrs) matched

a o
SRS

4-hour blood i
abloodEanplinsevey B
g
E250
ignificant 24-hour increasess o0
£
8150
(730-2230); significant sleep 100
(2300-630) increase

5

30 min.

N
SRS

significant daytime

Urinary Excretion (ug/24 h)

=
o

o

50 NE (ug/24 h) Epi (ug/24 h)

1. Richardson GS, Poe GR, Seymore A, Roth T: Objective and subjective sleep
following dietary salt restriction in normal subjects. Sleep. 2001;

2. Vgontzas AN, et al. J Psychosom Res. 1998; 45 (1 Spec No): 21-31).
Time (Clock Hours)




Arousal Systems in Insomnia Subjects That 1—._<mmo_ommnm_ Arousal
Do Not Deactivate From Waking to Sleep in Insomnia

Hypothalamus OlIncreased metabolic rate

Mesial

] v OlIncreased body temperature

cortex

OlIncreased heart-rate

OlIncreased catecholamines

Cingulate Insular
cortex

Mesial
temporal
cortex

Hypothalamus

reticular system.

1. P- Predisposing factors

1. P- Predisposing factors
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! Biological factors(fi®)
Biological factors(§91® : =~
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history of insomnia)
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- Neuro- Parkinson’s disease, Alzheimer’s disease
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-Discomfort - pain, movement disorder it
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1. P- Predisposing factors
(Tlasudeaiilfuenlivdu@e)

Biological factors(91®)
O1sziRnglden viva ans
- Stimulants- amphetamine > Difficulty with sleep

-19ANDEDE 130 HIMOUNEY = Rebound insomnia/

reinforce effect

1. P- Predisposing factors
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OPsychosocial factors(fD)
OCognitive styles
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OSocioeconomic status
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(underprivileged)

3. P-Perpetuating factors
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OBchavior(WHANTTH)
- Poor sleep habits
1wy msduraulugienaisiy
- Irregular sleep scheduling
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1. P- Predisposing factors
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Psychosocial factors
OPsychiatric conditions
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OPersonal history of insomnia
OPersonality ANYAUZYAANNMN
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P-Precipitating events
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OPsychosocial stressor (AMUIATEA AUAANUNIATY)

AlymnsGou msan Jawinnwsn aymaseuas Pamndu
P
nod iiludu

OMedical condition (1lgy11M19313018)
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OPhamacologic change (Jaym191nnslden wio @31

3. P-Perpetuating factors
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OMaladaptive cognitive styles
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- Fear of sleeplessness

:manfafumauownn = afuanuia
AOUUDUNIN




3. P-Perpetuating factors 5 aglmmauesilymueulindudis 6 p

@aeiilitermsusuhinduased)se) Causes of Sleep problems “The 6 P’s”

Physiologic: Aging, Jet lag, Shift work, Delayed and Advanced
Phamacologic changes ! sleep phase syndrome
OSubstance/Drug Use ; Psychiatric: Anxiety&Depressive disorders
.Emm:aﬂ 1oaNeand Psychologic: stresses
A = a Ph: logic:
-msaumu vwie auWdy Uuw armaco oelo

210 Physical: Environment, Medical illnesses

g1y Primary sleep disorders: Psychophysiological insomnia (Primary

insomnia), PLMS, Sleep apnea, Narcolepsy
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(Sleep problems

ANNYN(%) in Psychiatric disorder)

Tsamsdany 40-45

(Anxiety & Depression)

Mmaszaaamammﬁ 20-25

Circadian Rhythm 10-15

Disorders

Psychophysiological
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Sleep in depression Sleep in Bipolar disorder
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Tsadanfaalia (GAD)

ORunansAnLias
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Panic disorder

ofnannis panic attack saunatsdu

OazfsmuauNsTIuL

msueuluaugeoty (Elderly)
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o0SSRI, Trazodone,
Mirtrazapine

oCBT

Schizophrenia
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oCircadian dysregulation
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Differential Diagnosis of a chronic insomnia complaint - a 6
step process

Step 1. Medical conditions and dementia
Step 2. Psychiatric disorders
Step 3. Substance misuse
Step 4. Circadian rhythm disorders
Step 5. Movement disorders including
- Restless leg syndrome (RLS)
- Periodic Leg Movements in sleep (PLMS)
Step 6. The primary insomnia, conditioned insomnia and
SSMP group
- Primary insomnia
- Conditioned insomnia
- Sleep State Misperception Syndrome (SSMS)




Circadian rhythm disorders

1) Delayed-sleep Phase Type
2) Jet Lag Type

3) Shift Work Sleep Type

Jet Lag Type

Ofinnazdasiuvizalidaeuau munanaes
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Shift Work Sleep Type (av)

oulalaenauldsundnlilaaudunan
sialdl

Adfiantliusia 2-3 Ju

Ounuiazilasunaniunn

dinanlius 6-7 Ju

FiaaEing IANTNUNAR 8-16 WANN sall
ANIVINNAR 16-24 UNRNT UNUNRZYNHAR
24-8 WIANN

Delayed-sleep Phase Type
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Shift Work Sleep Type

onvtetlugmineudundn wazfauaaunan

lunnsvinauegiFee 7|
ovnliammznsueumauduay weulivduvie
WAL 7 AU |

mandeuliiailng
Movement disorders

oORestless Legs Syndrome (RLS)

oPeriodic Limb Movement of sleep
(PLMS)




Restless leg syndrome
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0v1: Dopamine agonist 131 Pramipexole 48% Ropinirole

: Benzodiazepine 15U clonazepam

Tsauounsu
Sleep Apnea Syndrome

1. Obstructive Sleep Apnea
2. Central Sleep Apnea Syndrome

Obstructive Sleep Apnea Syndrome
(#19)

=

oanuendihevzianliaaiy
ofionsiiumazihndsuzluaoudn
o3dnirmeulunpunanaiu

S e &
OCardiac arrhythmias ininalugihemanfilugisueundy
ofimnaluaaeiy 40-60 1 nazhumeane

(110 : WY =8: 1)

Periodic Limb Movement of sleep (PLMS)

oinintuluggeensnd 60 1
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20-40 Aundl
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(434

:clonazepam 0.25 - 0.5 un./
temazepam 30 un. fewdnueu

Obstructive Sleep Apnea Syndrome

oUpper airway obstruction uflwin - luszudng
Tuaumdy
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Obstructive Sleep Apnea Syndrome
(#0)
Polysomnography
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Central Sleep Apnea Syndrome
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Polysomnography
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Central Sleep Apnea m%z&oaoawv
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: Systemic hypertension, Cardiac arrhythmia, Pulmonay

hypertension 18¢ Cardiac failure

[ 91
MasnuAie

sleep apnea syndrome

: Continuous positive airway pressure
(CPAP)

: Tracheostomy

: lwunensdlenavin uvulopalatopharygophasty
(UPPP)

MISAYIY 2 LU

wul4en (Pharmacologic treatment)
wuyladlden (Non-pharmacologic treatment)




Mssnulagnslden
Pharmacologic treatment

oBenzodiazepine
oNon-benzodiazepine
oAntidepressant
-Trazodone

-Tricyclic antidepressants
00Other medications

: Antipsychotics, Antihistamine, Chloral hydrate,
Melatonin

5. filaenanggenan 65 1

< 2 &
|4._£J332§£b.~._®4£339$o_\_&
“ldenAAnAT TR RA
6. 3234 adverse reaction

7. laddngenlddilaaanuaunnn (laisnnnda 2
dUme)

Benzodiazepine

0GABA-A receptor
oReticular formation - Sedative effects

5 5 9 ' o
Guideline é@angmgamqaumjgmﬁaﬁi@:

1. Target g

2. Drug-drug reactions

: alcohol, cimetidine, phenobarbital, phenytoin
3. Side effect : Neuro, Cardio, Respiratory

4. Lowest dose

D

8. filnefidesldanuundn 2 laf

D o % ' )
-fasndunnsaineiiiusas o) atnsadiane
-Ransnnanuiminzan: diuanaenviangaen
fhszdeemsdnadies

-fiheuneneenaldandusiocldamniu wu a1ald 3 5w
Fank

sngu benzodiazepine #lfies

Famimzas  aweeIfl - Potency wwiends  vwieenfill
Toen PIAULUL  equivalent 28980 AW (Wn.)  9me (Wn.)
m

Diazepam Valium 5.0 ] 2-30 OI5%2M581 0]

Lorazepam Ativan

Clonazepam  Rivotril




Zolpidem (Stilnox)

Olmidazopyridine group

Olnsomnia (Stage 3-4)

OFall asleep : 20-30 minutes

OPeak plasma level 1.6 hrs. Half-life 2.6 hrs.
OEffect: Sedation ,Headache,Confusion

ODosage:10 mg

Tricyclic antidepressant

owiv en Amitriptyline, Clomipramine,
Imipramine waz Doxepin wlusiu

oPotent histamine antagonist
ylidaaun waz thnaauia

OANNEANABNNTUUNALNNTY

Other medications

OAntihistamine

: Chlorphenilamine

wadnufoa= thauia aewia Heayn Jaaz dn
OChloral hydrate

V1IAB 500-1000 mg.

wathaiiies = namaele

Trazodone

OuFnuAin
:Specific inhibitor of serotonin reuptake
oSedative effects

ofnriidan 6-11 dalug
050-100 mg

Mirtazapine

o
OfaedrsuanuInIu
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(Antipsychotics)

Olanzapine ,Quetiapine
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Melatonin-receptor (MT) agonist

01lfunsas circadian rhythm
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Dietary supplements

olL-tryptophan
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- Essential amino acid 5
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serotonin
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OLong-acting sleep medication :Middle-of the-night

insomnia
Ex. Clonazepam, Diazepam, Lorazepam, Trazodone
OShort-acting drugs : Difficulting falling asleep
Ex. Zolpidem, Chloral hydrate
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OAging : Lorazepam, Trazodone
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Non-Pharmacological Management

oCBT

oStimulus Control
oParadoxical intention
oRelaxation therapy
oSleep restriction
oSleep Hygiene

Sleep Restriction
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O 1A sleep diary NN
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(sleep efficiency > 85-90%)
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Paradoxical intention
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(Paradoxical intention)

S WENEALAaDANAT (Remain awake)
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(Non-Pharmacological Management)
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Sleep efficiency

OTotal sleep time/Total time in bed x 100%

0Und Ao 85% - 90 %

USuguanbaz Haen15ueu (Sleep Hygiene)
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Sleep Hygiene
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Sleep Hygiene
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Sleep Hygiene

Sleep Hygiene
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MIPONMAINY

msWauAMY (Relaxation)
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Relaxation technique
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O IUAUINT (Imagination)
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(Progressive Muscle Relaxation)
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(Deep breathing )

Olong (Yoga)

OMaANT (Meditation)

OM3TYAA (Mindfulness)
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Imagination
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OProgressive Muscle
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oDeep breathing
- Expansion : Abdomen > Chest

“neladnoestlos melaeontioauly”
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Stimulus Control
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Biofeedback
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(Feedback instrument)
Ossdunaineundie Electroencephalograph
(EMG)
odsvdumniuesaduanes Electroencephalograph
(EEG)
odssfiumsviauesnawinla Electrocardiograph (ECG)

0 dsziunsvinaudnsnisifiuaeniala heart rate
variability (HRV)

Transfer of
measured values

Cognitive Therapy
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(GBIl
Behavioral treatment
(stimulus control , sleep restriction, relaxation technique)

+ Cognitive therapy




2995v83Msue U linauAeIes Psychologic/Behavioral Treatments (Treatment Targets)
Cycle of Persistent Insomnia
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Cognitive

Cognitive Therapy .
sfanssunpydnuaulaivanzan Educational
Sleep Hygiene
Education
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Therapy for Primary Sleep-maintenance Insomnia

M35 1¥uere1inia (Light therapy)

Mean TST
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P=.02; CBT>PT P=.004; CBT<PMR and PT P<.002; CBT>PMR and

CBT = Cognitive Behavioral Therapy.|
PMR = Progressive Muscle Relaxation.
PT = Placebo Therapy|
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THANK YOU
HAVE A GOOD SLEEP




