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Update for practical neurology: sleep

Sun-Jung Han, MD

Inam Neuroscience Research Center, Department of Neurology, Sanbon Hospital, Wonkwang University school of medicine

Sleep medicine is a rapidly developing medical field, and the prevalence of sleep disorders such as sleep-disordered breathing, in-
somnia, narcolepsy and restless legs syndrome is gradually increasing. Based on recently published studies, this review will provide
recent advances in sleep and sleep disorders.
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A& 4, 71= H el 7143k 7119 o] = A & H] CPAP X
SR gk thedet vE-S A28 o A £
st w2 A WHE= ofF otz F IS FEZol g B} AlEskd daiz el A =
AP £ F255, BT, 7IHE, ARFHT 57 OSAE ¥ FHES Holal o= Al ue} =7
Y5 FuFe] To| sudste] LS HAxt FlHn el Aol Sl o = ! ularelr] OsAE
Ao olof ek #Aw F7skaL ek, & FeAE HZ ZIek w2 1,704,905 o] $katel A, A, T4 e 9
o] EE Fg ATATZ ulgto g Z=uA o] HAl A U= 1,704,417 WHe] dzTe] FukdEe] FHE[OR
Aol thal Golr iz} s, (95% CDI& BlWEFS wl, OSA #AloA 2 3 F=y
(2.29 (2.28-2.31)], -4 [3.26 (3.20-3.32)], 3124 A%
A% [2.54 (2.51-2.50)], HZEF [3.51 (3.42-3.60)], L8}
= [2.14 (2.13-2.15)], 9% [4.99 (4.91-5.07)] & €A A
1. HiMA M 25EZ(obstructive sleep apnea, OSA) A 14,30 (4.21-4.39)19] Fr8 &0l S7HekITY. *
OSAL AT Hae] Dol ola] s % mo|s) OSAE Tt AAE T3l Zlds=t), 23] 2|3z
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Z~(Apnea-hypopnea index, AHI) 2] 7]=0] A7+ 53] 1]
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=2 B ey 201639 e ZIEA ICSD-39]
71521 AHI>15/hr B AHI>S/hr o] WA OSA2] 17 9]
Are]l Z2Fo] AU AdAA 9} A Fuk Fdlo] Q=

7392 A o5t OsAS] FHEo] H/dolA] 74.7%, /el
A 52.1% 2 S7FHA Bk AEe WA 2 g
FZE ATE F7bdor Algete] osael ®Br} uhe 3
o|& Fojoaitta Algkal i,
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2. M3 (Insomnia)

153719 AFell thgh F2e] wekEA] Adellx 6AIRE
n|Rke] g2 e APYE ] STt A Ao 2 A Eof
AAHrelative risk (RR) 1.12; 95% CI: 1.08-1.16,
P(0.005). <& FHe FEH(RR 1.37; 95% CI: 1.22-
1.53, P{0.005), L¥RR 1.17; 95% CI: 1.09-1.26,
P<0.005), ﬁ‘%ﬂlé‘%( 1.16; 95% CI: 1.10-1,23,
P{0.005), MASHRR 1.26; 95% CI:1.15-1.37,
P(0.005), HlUP(RR 1.38; 95% CI:1.25-1.53, P<0.005)3}%
oidto] = Aoz BE ALY 36712 ATE weREA g
AFea= G o] AR ST ool AuEof
AThaL 7|3kt AR SAIRE o]kl wellAl & RR
1.48, 95% CI: 1.25-1,76, 6X|7F2] ol RR 1.18, 95%
CL: 1,10-1.26, 9AZF o]23<l FollA= RR 1.36, 95% CI:
1.12-1.652 ettt e o] £4] ¢k, OsA 9}
WS FAAME Gl Avdo]l JUJATHRR 1.40;
95% CI: 1,21-1.63).%
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| Lx} BHSFoA X AdE =1 A]ZH(sleep onset) & 7+
17131 (F Hat =}o] = -5.05 2,95 % CI : -8.51-1.59, P
) AR FHF SIS A AT AS o
SFITHE 4t =Fo] = -22.05 -, 95 % CI : -32.02014]
-12.09, P €0.0001).” o]3t ¥l o] g} Ao
AHE JFehe 74olt} 2gA), ool Heted 229
71420 &} B5S AR A7 A9 gl AAol
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3. 7| HH 0} EFEWEt (Narcolepsy and cataplexy)
ZF AAA AAA Q] Sodium oxybate & GABA-B &
AE Bl 7 IS LRItk AR AA) 59 ook
=2 (European Medicines Agency)™} 1]= 224 (Food
and Drug Administration) 2] 5915 o} 7| A F=
g FrEUE gt A gA2 AR gk P

F=e] 33k FHAIHE ”Lv‘f‘:} bz saketk 71
82} 9078(42.2 % A, Bt 42,5 + 14.9 A, BMI 30.1
+ 7.8 kg / m2, ESS 7| 18,9 * 3.4, cataplexy
events/week baseline 26,2 £ 22.7)S thA O & 3l T8F7
o AlE] o] 1 A-E Sl sodium oxybate ¢ =
ZAREFALE, A7PARES & 3,116 el $AE Ht 355
1€ &<t sodium oxybateE AFE8} AL, ESSO} E 32
o] ¥lw 7} G-o)8HA 7+ 3FITHUESS = —4.3+4 .4 to a fi-
nal ESS of 14,5%5.1; P<0.0001; dcataplexy =—21.8%+18.5
events/week to a final number of events/week of
4.4%10.8; P{0.0001).”

AAFE-L- sodium oxybate 7} 7 HE 3} ghalukzlo] gx}
oA 78 A B S AT AEANU
3L o) o] Agtel U= Arfolrh ® e ol
A2l o] ofAlo] Abell gk FAS Al AT E AZE
7b A} deekate) St 2 s U @
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4. SIXIZLEES T (restless leg syndrome, RLS)

CHSHAZADIEHE| 2018 E HB7X} =803 - Zo|= -



ABIIEIO| FAIXA

2 F2 oRgte)|, F2 ol YehtaL ofzke] 22} o)k
dd=o] St shAl Rt ] WE A el ob# ¢k 8]
WA A= eghrh, ZE el S vXE AHe
AH o2 SR BT FTe] W o) 71ofd 4= k. ?

we A AR W82 oYW SpAES
7 Ao X BA 2 AW ) "X (ferric carboxymaltose,
FCM)¥Z} 9JoE(PDS 1 3] 1,000 mg Folate] okAle] &%
2 obdE vlaatgith. FOME 1 el 15 £ 2 & 51t 7
A=A}, ol= AFA, olF WA, floF = tpr|d A+

2 1257 37 #A39. % 110 9] #x4(54.1 + 15,8

Al, 82 % o4)E FCM -] 59 W, f]ekatollA] 51 ol
o} F 28 dA# Al (FCM : 53.0 = 15.7 All, 4] 81
%, PI: 55.5 + 15.9 A, 14 82 %), A& AE] (serum ferri-
tin, FCM @ 41.93 £ 34.55 g / L, PI : 48,85 = 4595 ug /
L, transferrin saturation, FCM : 18,49 % %+ 7.88 %, PI :
21.14 % £ 9.19 %), 7]% IRLS score (FCM : 25,9 = 5.65
A, PL: 26,0 5,78 A )olA BF FARFSE Y FeM &
AT 4 FAF= Sk Fofell H]3) IRLS score AlA] -
oJujgl A o] T =R kA Hdifference (95% CI), —
2.5 (—5.93 10 1.02), P=0.163], 12572}l &= F-2]n|$t 2}o]
7b #FHATH—4.66 (—8.59 to —0.73),P=0.021],
Serum ferritin@} transferrin saturation d¥& FCM &l
ol A thz=<ol w3l 2wl U7 = keh(P0.001).”
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2016139Y| International RLS Study Group (IRLSSG),
European RLS Study Group (EURLSSG) ¥} RLS Foundation
L A o] EHS FAFSFA] RLS augmentation & 2|59} o
Wl The Fol=ebele AASHIh AugmentationS
sket7] M D RLSY| 7] ARR @20 2RI=E e
ok skaL, (I =apRIA| oFH AFSE 49 7hss Ha
gho] g=Follx] Altelok st dA &5 ZFekA] edot
of git}, (1) A& B #xle] 9 augmentation &
A7l adle] 2 Jloeng Hid BHES Algstelof
steh, (1v) Wil =97l X 5= F230] ake] Ao Alzhet o
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