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Sleep Disorders in Patients with Neuromuscular Disorder

Kwang Ik Yang, Du Shin Jeong

Department of Neurology, Soonchunhyang University College of Medicine, Cheonan Hospital

Patients with neuromuscular diseases (NMD) are prone to poor sleep quality due to pain, limitation of movement and changing pos-
ture during sleep. Sleep disordered breathing (SDB) due to respiratory muscle weakness is the most important condition. However,
there is a tendency to overlook this disorder. The severity, duration, and type of NMD influence the sleep disturbance. SDB is asso-
ciated with increased morbidity and mortality. Non-invasive ventilator (NIV) is treatment of choice for SDB in patients with NMD.
Evaluation for SDB should be part of the work-up and monitoring of patient with NMD. Overnight polysomnography is the gold
standard for definitive diagnosis of SDB and can suggest the guideline for using NIV. NIV improves SDB, sleep related hypo-
ventilation, sleep architecture, and more importantly, quality of life, and survival. Further study is needed to establish the criteria se-
lection for polysomnography and the optimal timing for initiating NIV to treat SDB in patient with NMD
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1. 2SS HSAASIE(Amyotrophic Lateral Sclerosis,

Table 1. Mechanism and risk factors for sleep disorders in pa-
tients with neuromuscular diseases

. Rapid eye movement-related hypoventilation

. Diaphragm weakness

. Increased upper airway resistance

. Restrictive pulmonary impairment (muscle weakness, scoliosis,
obesity)

. Impaired respiratory chemosensitivity

6. Central nervous system involvement
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Table 2. Sleep disorders in commonly occuring neuromuscular
disorders

Neuromuscular disorders
1. Amyotrophic lateral sclerosis

Sleep disturbances
Hypoventilation
Central apneas/hypopneas
Hypoventilation
Central apneas/hypopneas
Obstructive sleep apnea
3. Duchenne muscular dystrophy  Obstructive sleep apnea
Hypoventilation
Hypoventilation
Apneas/hypopnea
Excessive daytime sleepiness
Hypoventilation
Central/mixed apneas
Obstructive sleep apnea

2. Postpolio syndrome

4. Myotonic dystrophy

5. Myasthenia gravis

228

2015 HEHIZDLHS| H347 SH8THE - 240l -



AR 2o 2A 36%0lM OSAE FHBR=T|
e H el WA, vo] 5 AEFAIT =&
T, T AZARTE @AM, 1 o) FAf, 2HE
A5 Lol SDB gl w3l RT3 A8

.
=S
Aol NG5S ket

I

5. Z2Z1& CIAEZI|(Myotonic Dystrophy, MD)

MDE CTG AFAF7[ukE o ofa] Yeh s B
9EB R Hals sty 251, 2%, dinE,
WU, e gl glite] ol E dozith SDB o]2dl] 5
<HI 9 927t 2585 o9 &35 Sl CIG
HE- Zolo} FEHA = o7} glow therHits
oM gl gl wHpoy) s|Eadel-10] 7 4
AL Kol 7|HSy AR 2718 Hloy HLA-DQBI*
0602& 23S Beleh”

6. Duchenne ZL|AEZ1|(Duchenne Muscular
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Complaints of nocturnal restlessness, frequent arousals,
Snoring, daytime sleepiness, fatigue

Rapid progressive NMD Slowly progressive or stable NMD

(ALS, MG, CIDP) (DMD, Postpolio syndrome, other myopathy
PSG, PFT ‘ Sleep questionnaire, oximetry |
OSA: CPAP

Monitor with sleep
Questionnaire, PFT

Figure. Approach to evaluation and management of sleep dis-
ordered breathing in patients with neuromuscular disorders.
ALS; amyotrophic lateral sclerosis, CIPD; chronic inflammatory
demyelinating polyneuropathy, CPAP; continuous positive airway
pressure, DMD; Duchenne muscular dystrophy, MG; myoasthenia
gravis, NIV; noninvasive ventilation, NMD; neuromuscular disorders,
OSA; obstructive sleep apnea, PSG; polysomnography, PFT;
pulmonary function test, SDB; sleep disordered breathing.

SDB: NIV
OSA: CPAP
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