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Table 15-1
n Stages of Sleep—Electrophysiologic Criteria

Electroencephalogram Electrooculogram Electron

Wakefulness Low-voltage, mixed Eye movements  High toni
frequency activity; o and eye blinks and ¢
(8—13 cps) activity movel
with eyes closed
Non-rapid
eye
movement
sleep
Stage 1 Low-voltage, mixed Slow eye Tonic act
frequency activity; 6 movements slightl
(3—7 cps) activity, decrei
vertex sharp waves from
wakef
Stage 2 Low-voltage, mixed None Low tonic
frequency
background with
sleep spindles (12—
14 cps bursts) and K
complexes (negative
sharp wave followed
by positive slow
wave)
Stage 3 High-amplitude (=75 None Low tonic
pV) slow waves (<2
cps) occupying 20—
50% of epoch
Stage 4 High-amplitude slow None Low tonic
waves occupy >50%
of epoch
REM sleep  Low-voltage, mixed REMs Tonic ato
frequency activity; phasic
saw-tooth waves, 6 twitch:
activity, and slow o
activity

cps, cycles per second; REM, rapid eye movement. Criteria from Rechtschaffen A, Kales A. A Manual of Standardized Terminology, Techniques, and
Scoring System for Sleep Stages of Human Subjects. Los Angeles, CA: Brain Information Service/UCLA Brain Research Institute; 1968, with
permission.
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FIGURE 15-1

Sleep histograms showing normal sleep and insomnia. Sleep stage histograms comparing normal sleep (Panel A) with that found in a patient with major
depressive disorder (Panel B). Difficulty maintaining sleep and early morning awakenings are common complaints in patients with depression. Panel
B illustrates the electrophysiologic correlates of these complaints beginning, in this case, after approximately 2 hours of sleep. Sleep continuity becomes
disrupted as morning approaches. Also present is a markedly reduced latency to REM sleep. This sleep feature is characteristic of this patient population
and is thought by some to reflect cholinergic—aminergic imbalance.
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Sleep Apnea Symptoms Based on Cause

Obstructive Sleep Apnea

Excessive sleepiness

Snoring

Obesity

Restless sleep

Nocturnal awakenings with choking or gasping for breath
Morning dry mouth

Morning headaches

Heavy nocturnal sweating

Central Sleep Apnea

Breathing cessations unrelated to airway flow limitations
Insomnia

Daytime sleepiness

Morning headaches
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& lobie alols T a8lg ylej g 58, Oloz 4 gllae yley o o] )0 45 axiws SYNS 51 (gloo s (sarals Jolis M
5ol Jsens 54552 b bl 5 558 Gss Saslgm el o (Sinbanl) 560 (5 e (slanen) 550551 Ysano 50 952
3,08 lwgs (gadgigimmw oSl bl 5w (pl o)ls )13 (SCN) suprachiasmatic aiws ;0 (uolS pew 00, ;o e (5l
el Sealon o 655 yo slod &ilys, Slilug b Ygare a5
oy alold b dilaie g0y & 8l (99 () e conlial L ) ) ‘S..JL,YW sllae celus § Sojedam el o (Salen pas
Sld aze GlaS 7 98 elal 2 2ol s o5 See e Jpere Lulpd 50 all Sojelanm o) 2l paSSliws b
g oe il

Parasomnias and sleep-related measurement disorder:

Wis g a3 b s e olml Sy Jsbo U 5o 45 axies (515, b Kol b sloesnay < aliagul  Slasis



5

I i
S -2 o7 oo oo T
_— i

Sl Jlad 0y g 330 <~ Wakefulness

A5 (6 S Colad vp 0y g 3e <= NREM

Sl 5 Lalg) 3 o a5) ol Jlud e 5 Sl o <~ REM
(294050 0%u2ey
< sleep walking / sleep terrors <— M3 o Jlse glp ad oo anSd a0 dw ol o o) \J%’-ﬂ bloegul,ly o
S NREM Glss (P 50 (6l (oo b slalaxd (gl L3,
ol (55l 4,35 0 (09 REM Gilgs 10 a5) Sg5l (saslol sleep paralysis sl 1o b
S o Joe iolaby, wlal 58,8 a5 o )ls el sl muailSe jo g REM sleep behavior disorder JMsl jo blis ,o 4

Table 15-3
Sleep-Related Movement Disorders

Restless legs syndrome
Periodic limb movement disorder
Sleep-related leg cramps
Sleep-related bruxism
Sleep-related rhythmic movement disorder
Benign sleep myoclonus of infancy
Propriospinal myoclonus at sleep onset
Sleep-related movement disorders due to:
Medical conditions
Medications
Substances
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Table 15-4
Outline of the International Classification of Sleep
Disorders, Third Edition

I. Insomnia

A
B

. Chronic Insomnia Disorder
. Short-Term Insomnia Disorder

C. Other Insomnia Disorder
D. Isolated Symptoms and Normal Variants

.S
A

B

1. Excessive Time in Bed
2. Short Sleeper
leep-Related Breathing Disorders

. Obstructive Sleep Apnea Disorders
1. Obstructive Sleep Apnea, Adult
2. Obstructive Sleep Apnea Disorder, Pediatric
. Central Sleep Apnea Syndromes
1. Central Sleep Apnea with Cheyne—Stokes Breathing
2. Central Apnea due to a Medical Disorder without Cheyne—
Stokes Breathing
. Central Sleep Apnea due to High-Altitude Periodic Breathing
. Central Sleep Apnea due to a Medication or Substance
. Primary Central Sleep Apnea
. Primary Central Sleep Apnea of Infancy
. Primary Central Sleep Apnea of Prematurity
. Treatment-Emergent Central Sleep Apnea
leep-Related Hypoventilation Disorders
. Obesity Hypoventilation Syndrome
. Congenital Central Alveolar Hypoventilation Syndrome
. Late-Onset Central Hypoveniilation and Hypothalamic
Dysfunction
4. Idiopathic Central Alveolar Hypoventilation
5. Sleep-Related Hypoventilation due to a Medication or
Substance
6. Sleep-Related Hypoventilation due to a Medical Disorder
. Sleep-Related Hypoxemia Disorder
1. Sleep-Related Hypoxemia
. Isolated Symptoms and Normal Variants
1. Snoring
2. Catathrenia

WNERPRNDO~NOO AW

I1l. Central Disorders of Hypersomnolence

IOTMUO®>

. Narcolepsy type 1

. Narcolepsy type 2

. Idiopathic Hypersomnia

. Kleine—Levin Syndrome

. Hypersomnia due to a Medical Disorder
Hypersomnia due to a Medication or Substance

. Hypersomnia Associated with a Psychiatric Disorder

. Insufficient Sleep Syndrome
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. Isolated Symptoms and Normal Variants
1. Long Sleeper
IV. Circadian Rhythm Sleep—Wake Disorders
A. Delayed Sleep—Wake Phase Disorder
B. Advanced Sleep—Wake Phase Disorder
C. Irregular Sleep—Wake Rhythm Disorder
D. Non-24-h Sleep—Wake Rhythm Disorder
E. Shift Work Disorder
F. Jet Lag Disorder
G. Circadian Sleep—Wake Disorder Not Otherwise Specified
V. Parasomnias
A. NREM-Related Parasomnias
1. Confusional Arousals
2. Sleepwalking
3. Sleep Terrors
4. Sleep-Related Eating Disorder
B. REM-Related Parasomnias
1. REM Sleep Behavior Disorder
2. Recurrent Isolated Sleep Paralysis
3. Nightmare Disorder
C. Other Parasomnias
. Exploding Head Syndrome
. Sleep-Related Hallucinations
. Sleep Enuresis
. Parasomnia due to Medical Disorder
. Parasomnia due to a Medication or Substance
. Parasomnia, Unspecified
. Isolated Symptoms and Normal Variants
a. Sleep Talking
VI. Sleep-Related Movement Disorders
A. Restless Legs Syndrome
B. Periodic Limb Movement Disorder
C. Sleep-Related Leg Cramps
D. Sleep-Related Bruxism
E. Sleep-Related Rhythmic Movement Disorder
F. Benign Sleep Myoclonus of Infancy
G. Propriospinal Myoclonus at Sleep Onset
H. Sleep-Related Movement Disorder due to Medical Disorder
I. Sleep-Related Movement Disorder due to a Medication or
Substance
J. Sleep-Related Movement Disorder, Unspecified
K. Isolated Symptoms and Normal Variants
1. Excessive Fragmentary Myoclonus
2. Hypnagogic Foot Tremor and Alternating Leg Muscle
Activation
3. Sleep Starts (Hypnic Jerks)
VII. Other Sleep Disorders
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n Table 15-5
Insomnia Disorder

DSM-5 ICSD-3 IC
Name Insomnia disorder Insomnia disorder D

Duration Symptoms occur
at least 3
nights/wk,
lasting at least

3 mo

Dissatisfaction
with quality of
sleep due to
either:

« Difficulty
falling
asleep

« Difficulty

Symptoms

maintaining
sleep

» Early morning
awakenings

# Symptoms
needed

Any of the above

Exclusion (not  Medical disorder
the result of): A medication or

substance

Another sleep—
wake disorder

Insufficient
opportunity for
sleep

Psychosocial
impact distress and/or
impairment in

functioning

Occurs at least 3x/wk

1. Problem with sleep D
initiation or maintenance

2. Symptoms occurring
despite adequate
opportunities for sleep

3. Symptoms resulting in
daytime consequences
due to poor sleep

All the above three
symptoms

S
S

Causes significant Required presence of

significant daytime
impairment/consequences
due to impaired sleep



