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Jak to vSechno zacalo

Objev paradoxniho (REM) spanku zalozen o "
na pozorovani ocnich pohybu: - -
zavedena metoda okulografie (EOG) ¥S

Aserinski a Kleitman 1953,1955

Objev cyklického stridani 2 druh( spanku (REM a NREM)

4 stadia NREM spanku , g,
Dement a Kleitman 1957 | o I o e
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Polysomnografie: hodnoceni spankového zaznamu

standardizovano (zdkladem EEG, EOG, EMG), stadia se

hodnoti po 30 s epochach - hypnogram
Rechtschaffen a Kales 1968, AASM 2014



Od EEG k polysomnografii
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Od spankovych stadii k mikrostrukture spanku

k] R .M
R P P . o o e o, Arousal
Y VW W W\" 0.9 sefs I W w VWW“‘W W
Afm,MUAW%MW" ﬁwmuwwm‘, 1 _I_lla,l;E,.,U ; , 3 M\
W fsec




Od spankovych stadii k mikrostrukture spanku
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Cyklické alternujici vzorce (CAP) Terzano,1985



Kombinace f-MRI a EEG oscilaci
v NREM spanku
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Dang-Vu et al. 2008, 2010



Spanek a zobrazovaci vysetreni

Bdélost

Nofzinger et al. 2007




Functional Neuroimaging Evidence for Hyperarousal

In Insomnia
Nofzinger et al, 2004

e ZvySeny metabolismus v oblastech odpovédnych za
bdélost/probouzeni u pacientl s insomnii

* Nedochazi k fyziologickému utlumu pfri usinani
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Cirkadianni rytmicita
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Jaké jsou pokroky spankové mediciny

Spankova apnoe
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Obstrukéni spankova apnoe
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Obstrukcni spankova apnoe

Obstructive Sleep
Apnea

Hypoxemia
Reoxygenation

Hypercapnia

Intrathoracic
Pressure Changes

Arousals

Intermediary Mechanisms

Sympathetic Activation
Vasoconstriction
Increased Catecholamines
Tachycardia
Impaired Cardiovascular

Variability

Endothelial Dysfunction
Vascular Oxidative Stress
Inflammation

Increased Coagulation

Metabolic Dysregulation
Leptin Resistance
Obesity
Insulin Resistance

Risk of
Cardiovascular Disease

Hypertension

Congestive Heart Failure
Systolic Dysfunction
Diastolic Dysfunction

Cardiac Arrhythmia
Bradycardia
A-V Block
Atrial Fibrillation

Cardiac lschemia
Coronary Artery Disease
Myocardial Infarction
Nocturnal ST-Segment

Deprassion
Neocturnal Angina

Cerebrovascular Disease




Obstrukcni spankova apnoe

Sullivan et al. Reversal of obstructive sleep apnoea
by continuous positive airway pressure applied
through the nares. Lancet. 1981

TREATING OSA WITH HYPOGLOSSAL NERVE STIMULATION /'/‘\M R

http://dx.doi.org/10.5665/sleep. 1380 hymoglossal nerve
Treating Obstructive Sleep Apnea with Hypoglossal Nerve Stimulation D s
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Narkolepsie a hypokretin

NORMAL NARCOLEPTIC
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Thanickal et al. Reduced Number of Hypocretin Neurons in Human

Narcolepsy , 2000



Narkolepsie a hypokretin
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Narcolepsy-cataplexy with hypocretin deficiency-genuine disease entity.
Measuring CSF hypocretin-1 is a definitive diagnostic test.
It may be most useful in cases with cataplexy and when the MSLT

is difficult to interpret
Mignot et al. 2002



Porucha chovani v REM spanku - RBD
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Attacked by someone 164 (77%) v
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Chased by someone 121 (57%)
Falling from a cliff 100 (47%)
Attacked by an animal 84 (40%)
Action-filled sports 33 (16%)
Children in alife-threating situation 28 (13%)

Iranzo et al 2016

Data are n (%). Adapted from Fernandez-Arcos and colleagues (2016).%



Porucha chovani v REM spanku — Casny
marker neurodegenerativniho onem.

Contents lists available at SciVerse ScienceDirect

sleep

Sleep Medicine

journal homepage: www.elsevier.com/locate/sleep

Original Article

Delayed emergence of a parkinsonian disorder or dementia in 81% of older men
initially diagnosed with idiopathic rapid eye movement sleep behavior
disorder: a 16-year update on a previously reported series

Carlos H. Schenck ®*, Bradley F. Boeve®, Mark W. Mahowald €

?Minnesota Regional Sleep Disorders Center, Departments of Psychiatry, Hennepin County Medical Center and Universit
Mayo Clinic for Sleep Medicine, and Department of Neurology, Mayo Clinic, Rochester, Minnesota, United States

; . : e : ‘ . vigdn= I £ T 0
€ Minnesota Regional Sleep Disorders Center, Department of Neurology, University of Minnesota Medical School, Minneapy
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Interval od zacatku RBD k neurodegeneraci




Eisensehr et al. Reduced striatal dopamine transporters in idiopathic
rapid eye movement sleep behaviour disorder. Comparison with
Parkinson's disease and controls. Brain 2000

Control RBD PD

Striatum: RT: 4.52 Striatum: RT:2.88 Striatum: RT: 3.44
LT: 4.60 LT: 2.90 LT: 2.46

Riziko vzniku neurodegenerat. onem.
zaS5letoddgiRBD 33.1%
za 10 let 75.7%

za 14 let 90.9% Iranzo et al 2014



Civilizacni vlivy- pandemie zkracovani
spanku
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Civilizacni vlivy- pandemie zkracovani
spanku




Perspektivy spankové mediciny

Vyskyt poruch spanku narusta

Civilizacni vlivy- zkracovani doby spanku, sménny rezim,
metabolické, endokrinni, imunitni dusledky

Poruchy spanku u psychiatrickych a neurologickych
onemocneéni, moznost neuroprotektivni lécby u RBD

Alternativni metody vysetreni
Lécba a prevence spankovych poruch
Vyzkum- genetika, cirkadidnni rytmy, pamét, sny



Rozvoj spankové mediciny v nasi republice

R. 1969 1. spankova laborator
ve stfedni Evropé Neurologicka klinika
1. LF UK a VFN, Praha

Ceska spoleénost pro vyzkum spanku a spankovou medicinu r. 2001

Znalostni zkousky ze spankové mediciny
Akreditovana Centra diagnostiky a |éCby poruch spanku (17 center)




