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Sleep Test -How well do you Sleep?

e | have beentold I snore loudly.

e | often wake up snorting or gasping for
breath.

e | often wake up with aheadache.

e | have highblood pressure.

e |amoftentired andirritable.

e | getup frequently at nightto urinate.

e | have trouble concentrating during the day.

e | have fallen asleep while driving, or at
work.

e | have beentold | kick and jerk during sleep.

e | have been told | stop breathing during
sleep.

e | am overweight or my neck collar size is
more than 17 inches.

e | find it difficult to stay awake while reading
orwatching television.

e | have had trouble falling asleep
consistently over the past several months.

If you checked two or more statements
above, you should inform your primary care
physician.

What is Normal Sleep?

Sleep is a complex neurobiologic process
essential to normal functioning during
wakefulness. Normal sleep consists of cycles of
non-rapid eye movement (NREM) sleep
alternating with rapid eye movement (REM)
sleep. NREM sleep consists of light sleep and
deep sleep. REMsleepis also known as "dream"
sleep. The function of sleep is believed to be
restorative, a time of rest and repair for the body.
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Adults need an average of 8 hours of sleep
(range of 6-10 hours). Itis normal to fall asleep
within 10 to 20 minutes of going to bed, to wake
up spontaneously once or twice in the night
then fall back to sleep readily, and wake up
feeling refreshed. Children need more sleep
and tend to have more deep sleep, while the
elderly have more frequent awakenings and less
deep sleep.

What happens when we do not get
enough sleep?

The serious short and long term
consequences of sleep deprivation reflect the
important restorative functions of sleep. When
we do not get enough sleep, our thinking,
memory, concentration, alertness and mood are
affected. Daytime sleepiness leads to poor
school or work performance and can result in
serious accidents. Left untreated, long term sleep
disturbances decrease quality of life and can lead
to increased morbidity and mortality.

What are Sleep Disorders?

Sleep Disorders are common, occur as
primary disorders and also as secondary to
underlying medical problems, lifestyle and
environmental factors.

They have a negative impact on personal
health, productivity and quality of life.

Common symptoms of Sleep
Disorders

e Snoring

Excessive Daytime Somnolence

e Excessive daytime sleepiness

e Insomnia

e Breathing disturbances while sleeping
e Abnormal behaviour during sleep

Whatis Sleep Medicine?

Sleep Medicine is a clinical specialty that is
concerned with the diagnosis and treatment of
patients with disorders of sleep and daytime
alertness.

What causes Excessive Daytime
Sleepiness?

e Common causes: Insufficient sleep. Many
people do not get sufficient sleep because
of lifestyle choices.

e Obstructive sleep apnoea, which refers
to cessation of breathing during sleep,
with loud snoring. Patients may be obese




or have blockage of their breathing
passages due to problems in their nose
orthroat.

Uncommon but important cause:

Narcolepsy, a sleep disorder which is
associated with sudden loss of muscle tone,
hallucinations and muscle paralysis.

People with excessive daytime sleepiness
severe enough to cause social or occupational
disruption should undergo formal evaluation by a
physician. Those with suspected sleep apnoea or
narcolepsy usually need to undergo sleep
studies.

What causes Insomnia?

Insomnia refers to difficulty falling or staying
asleep, or a perception of unrefreshing sleep.

Insomnia is often related to more than one
cause, including psychological and lifestyle
factors:

e Excessive or poorly managed stress

e Depression and anxiety

e Excessive caffeine consumption

e Poor sleep habits and irregular sleep
patterns

Patients with persistent insomnia should be
evaluated by a physician to rule out underlying
depression, which often presents with early
morning awakening. Patients who are unable to
sleep without sleeping pills may need to be
referred to a Sleep Disorders Clinic. Most
patients with insomnia can be managed with

lifestyle modifications and medication, and do not
usually need a sleep study.

What causes abnormal behaviour in
Sleep?

Abnormal behaviour in sleep often does not
require specific treatment unless there is risk of
injury, or if the abnormal movements disrupt
sleep. Examples of sleep disorders associated
with abnormal movements are restless legs
syndrome and periodic limb movement disorder,
in which excessive leg jerking before or during
sleep causes insomnia or excessive daytime
sleepiness.

The parasomnias are abnormal behavior
during sleep, which can occur in children or
adults:

e Sleepterrors

e Nightmares

e Sleep talking

e Teethgrinding

e Sleep walking

e Actingoutdreams

Risk Factors

Some sleep disorders such as restless legs
syndrome, obstructive sleep apnoea, narcolepsy
and the parasomnias have a genetic component
and may runin families.

People who have irregular sleep schedules,
including shift workers and those who travel
across multiple time zones frequently, are also at




increased risk of developing sleep related
problems.

Lifestyle factors such as excessive caffeine
consumption, lack of regular exercise, poor
stress management and smoking all contribute to
sleep disturbances.

In general, the quality of sleep declines with
age. As a result of this, as well as degenerative
changes and weight gain which increase with
age, sleep related disorders tend to become
more frequent as we grow older.

Most sleep disorders can be diagnosed with a
good sleep history, including questions about the
patient's sleep habits, lifestyle, medications and a
physical examination. A sleep study may be
required in some patients.

Sleep patterns can be studied in the
laboratory using machines which record
brainwave activity, breathing, heart rate and limb
movements during sleep. The most common
types of sleep studies are:

e Overnight polysomnography (PSG)

e Daytime nap test (also known as the
multiple sleep latency test or MSLT)

PSG involves staying overnight in the sleep
laboratory and being hooked up to a machine
which is monitored by sleep technologists. At
least 6 hours of sleep are recorded using

electrodes attached to the scalp and limbs,
special belts across the chest and abdomen,
airflow monitors and ECG leads. PSG is usually
indicated in patients in whom sleep related
breathing disorders and abnormal movements in
sleep are suspected.
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The MSLT follows the overnight PSG,
comprising four 20-minute naps at 2-hour
intervals throughout the day. Itis indicated for the
diagnosis of narcolepsy and also to assess the
severity of sleepiness in patients who complain of
excessive daytime sleepiness.




The statements above may help identify
common symptoms of sleep disorders. It is
intended as a general source of information and
not as medical advice. An evaluation from a
sleep specialistis the best way to determine if you
have a sleep disorders.
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