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Conséquences vasculaires

Cardiovascular Variability During Periodic Leg Movements in Sleep in Children
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[Association of restless legs syndrome and cardiovascular disease in the
Sleep Heart Health Study.

Winkelmann et al. Neurology 2005

RLS is associated with prevalent coronary artery disease (ORs:Z.m CI
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Prevalence of stroke in Restless Legs Syndrome: Initial Results Point to the
Need for More Sophisticated Studies 2010
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Restless Legs Syndrome Prevalence and Impact
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restless legs syndrome (RLS)
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Table 3. Specific Symptoms Reported by Restless Legs Syndrome (RLS) Sufferers
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Restless Legs Syndrome Prevalence and Impact Restless Legs Syndrome in a Community Sample of Korean Adults: Prevalence,
REST General Population Study Arch Inter Med 2005 Impact on Quality of Life, and Association with DSM-IV Psychiatric Disorders
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Table 4. Reported Effects of Restless Legs Syndrome (RLS)
on Those ifi

Table 5—Crude and Adjusted Odds Ratios for DSM-IV Psychiatric Disorders
as RLS Sufferers

RLS NoRLS Unadjusted OR Adjusted OR*
B s N=T2) (N=6437)

% Reporting N - -
Effect of Symptoms N OR (95% CT) OR (95% CT)

h N
(Unweighted %) (Unvweighted %)

These symptoms have a negative influence on my mood
I lack energy when | suffer from these symptoms Lifetime 53 38 2.87 (150, 5.51)
Wy daily activities are disturbed (eg, home, family, 12-month 83 ) 348 (149, 8.14)

social, or work-life) ety disorders
My social life is affected Lifetime 3 6.7 2.26 (115, 4.44)
These can distract me from doing my job ! 12-month (LD ¢ 226(107,474)
1'get a feeling of desperation when | have Pinic disorder

these symptoms Lifetime 3(42 311(8.23,1172)
My partner is kept awake by me when | am suffering 12-month J 500 368 (701,192

from these symptoms PISD
My personal relationships are affected Lifetime ( 440 (157, 12.3)
| have to miss work due to feelings of tiredness 12-month 2

4.06 (097, 17.1)
No answer given

Major Depressive Disorder

Sleep 2009
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Na rcoleps ie Prévalence 0.02-0.04%

Conséquences des hypersomnie

]
Somnolence diurne (100%)
* Accés de sommeil
« Incoercibles et réparateurs
« Durée entre 5 et 20 min., avec un pic entre 10-11 het 13-15h

+ Comportements automatiques

- Conséquences cognitives liées a la mauvaise qualité du Cataplexie (90%)

- Difficultés scolaires et sur le lieu de travail liées aux

endormissements

- Accidents de travail et de la route pour la somnolence

" « Perte soudaine du tonus musculaire globale ou partielle
sommeil

« Déclenchées par les émotions
- Conséquences dépressives Paralysies du sommeil (30-50%)

- Conséquence qualité de vie Hallucinations hypnagogiques (20-40%)

Oivided atention Health-Related Quality of Life Among Drug-Naive Patients with Narcolepsy with
. Cataplexy, Narcolepsy Without Cataplexy, and Idiopathic Hypersomnia Without
Long Sleep Time 2008
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Cognitive deficits in narcolepsy
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Narcolepsy ~ Controls

Scores were poor for dimensions "physical role", "vitality", and "general
health perception”.

Figure 1. Reaction times for the divided attention and working]
memory tasks (mean and SD). *P<0.5; **P<0.01




Table 4—Correlation Between the Descriptve Variables and the Involvement of Automobile Accidents or Near-Miss Incidents Among the The Economic Consequences of Narcolepsy
Subject Patients Having Usual Driving Habits, s Assessed by Logistic Regression Analys
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Table 2 Cognitive, psychological and functional problems in the
patients with idiopathic hypersomnia and the healthy controls

Idiopathic
hypersomnia

Healthy
controls

mber
Cognitive problems
Memory problems, %
Attention deficit, %
Maximum concentration
duration
Difficulty focusing in loud
environment, %
Frequently forgetting.
something, %
Mislaying objects, %
Automatic behaviours, %
Mind going blank
Automatic activity
Not remembering the
beginning of an activity
Being lost in thought
Telling something inappropriate
n a conversation
Tnappropriate mistake during a
usual activity
Psychological problems.
HAD anxiety (0-21)
HAD depression (0

Conséquences
cognitives et
psychologiques

Distinguishing Sleep Disorders From Seizures

Diagnosing Bumps in the Night

Detoreh oo 55 Cola i P15 i & Schf . S E Bt b~ 2006
* Caractéristiques cliniques:

— Incidence familiale

— Comportement automatique

— Confusion mentale

— Amnésie de I’épisode

— Faible réactivité aux stimuli externes

Parasomnies




