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REM Sleep Behavior Disorder and Neurodegenerative Disorders

Yu Jin Jung, Won Chul Shin, MD,PhD
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REM sleep behavior disorder (RBD) is characterized by abnormal motor behaviors and loss of muscle atonia during REM sleep. RBD is
strongly associated with neurodegenerative disorders, especially synucleinopathies such as Parkinson disease (PD), dementia with
Lewy bodies (DLB) and multiple system atrophy (MSA). Most patients with idiopathic RBD have neuropsychologic abnormalities and
develop neurodegenerative diseases although their causal or temporal relationships are still unknown. This review will address the
clinical implications of RBD as a biomarker of neurodegenerative diseases and increased awareness of this finding could lead to sub-
stantial advances in knowledge of mechanisms, diagnosis, and treatment of neurodegenerative disorders.
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