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Classificazione insonnie

e Short-Term Insomnia Disorder

e Chronic Insomnia Disorder

e (Other Insomnia Disorder

Diagnostic Criteria (criteria A-E must be met)
A. The patient reports, or the patient's parent or caregiver observes, one or more of the following:

difficulty initiating sleep, difficulty maintaining sleep, waking up earlier than desired, resistance to going to bed on
appropriate schedule, difficulty sleeping without parent or caregiver intervention.

B. The patient reports, or the patient's parent or caregiver observes, one or more of the following related to
the nighttime sleep difficulty:

fatigue/malaise, attention, concentration, or memory impairment, impaired social, family, vocational, or academic
performance, mood disturbance/irritability, daytime sleepiness, behavioral problems (e.g., hyperactivity, impulsivity,
aggression), reduced motivation/energy/initiative, proneness for errors/accidents, concerns about or dissatisfaction with
sleep.




Insomnia Severity Index

. Difficulty falling asleep
. Difficulty staying asleep

3. Problems waking up too early

4. How SATISFIED/DISSATISFIED are you with your CURRENT sleep pattern?
Very Satisfied Satisfied Moderately Satisfied  Dissatisfied Very Dissatisfied
0 1 2 3 -4

5. How NOTICEABLE to others do you think your sleep problem is in terms of impairing the quality of your life?
Not at all
Noticeable A Little Somewhat Much Very Much Noticeable
0 1 2 3 B

6. How WORRIED/DISTRESSED are you about your current sleep problem?
Not at all
Worried A Little Somewhat Much Very Much Worried
0 I 2 3 -+

7. To what extent do you consider your sleep problem to INTERFERE with your daily functioning (e.g. daytime
fatigue, mood, ability to function at work/daily chores, concentration, memory, mood, etc.) CURRENTLY"
Not at all
Interfering A Little Somewhat Much Very Much Interfering
0 1 2 3 -

Total score categories:

0-7 = No clinically significant insomnia

8—14 = Subthreshold insomnia

15-21 = Clinical insomnia (moderate severity)
22-28 = Clinical insomnia (severe)

Morin CM, 1993




Insomnia Severity Index and PSG

Measures

Sleep diary
Sleep-onset

Wake after sleep-onset
Early morning awakening
Total score vs. sleep efficiency

Polysomnography

Sleep onset

Wake after sleep onset

Early morning awakening
Total score vs. sleep efficiency

Bastien CH et al, 2001




Athens Insomnia Scale

Sleep induction (time it takes you to fall asleep after turning-off the lights)
0: No problem 1: Slightly delayed 2: Markedly delayed 3: Very delayed or did not sleep at all

Awakenings during the night
0: No problem 1: Minor problem 2: Considerable problem 3: Serious problem or did not sleep all

Final awakening earlier than desired
0: Not earlier 1: A little earlier 2: Markedly earlier 3: Much earlier or did not sleep at all

Total sleep duration
0: Sufficient 1: Slightly insufficient 2: Markedly insufficient 3: Very insufficient or did not sleep at
all

Overall quality of sleep (no matter how long you slept)
0: Satisfactory 1: Slightly unsatisfactory 2: Markedly unsatisfactory 3: Very unsatisfactory or did
not sleep at all

Sense of well-being during the day
0: Normal 1: Slightly decreased 2: Markedly decreased 3: Very decreased

Functioning (physical and mental) during the day
0: Normal 1: Slightly decreased 2: Markedly decreased 3: Very decreased

Sleepiness during the day
0: None 1: Mild 2: Considerable 3: Intense

Soldatos CR et al, 2000




Athens Insomnia Scale

Severity Level = Cutoff Score  Sensitivity  Specificity

Mild vs.
moderate

6.50 0.96 0.47

7.50 0.92 0.62
8.50 0.84 0.75
9.50 0.74 0.83
10.50 0.64 0.89
11.50 0.53 0.92

Moderate vs.
severe

12.50 1.00 0.62

13.50 0.88 0.76
14.50 0.88 0.89
15.50 0.88 0.91
16.50 0.63 0.95
17.50 0.63 0.97

Okajima I et al, 2020



Altre rating scales

Pittsburg Sleep Quality Index

Cleveland Sleep Habits Survey
Morningness Eveningness Questionnaire
RLS criteria, RLS-RS

STOP Bang, Berlin Questionnaire
Epworth Sleepiness Scale

Montgomery Asberg Depression Rating Scale
Hamilton depression
Zung

STAI Y1Y2
Hamilton anxiety
Zung anxiety

EQ-5D
HRQOL-14




Insomnia severity and QoL

ano insomnia (n=1004)
gMild (n=559)
aModerate (n=99)

W Severe (n=8)

Okajima I et al, 2020



Insomnia severity and attention

MEASURE PI Group Normal Sleepers
Mean SD Mean SD

PSG
TIB-Min 462.7 51.5 447.8
TST-Min 369.9 376.0
SOL-Min 23.0 20.0
WASO-Min 64.6 44.8
SE-% 80.7 84.9
Sleep Diary
TIB-Min 4525
TST-Min 356.° 394.8
SOL-Min 0.9 17.9
WASO-Min ). 259
SE-% 87.2

0.07
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0.0001
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Diario del sonno

NOME

DATA DI NASCITA

DATA INIZIO REGISTRAZIONE
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Polisonnografia
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PSG insonnia

Sleep variable Std diff in means and 95% Cl

Sleep efficiency index (p <0.01)

Sleep onset latency (p = 0.02)
Total sleep time (p < 0.01)

Total time in bed (p = n.s.)
Number of awakenings (p < 0.01)
REM latency (p = n.s.)

Stage 1 sleep (p = n.s.)

Stage 2 sleep (p = n.s.)

Slow wave sleep, % (p = 0.01) -1
REM sleep, % (p = 0.01) e
Wake, % (p = 0.01)
-200 -1.00 0.00 1.00 2.00

Movernent
Ve
REM

1

234642 ) ) ; 070900

Baglioni C et al, 2014




PSG: pattern insonnia




wrm oo

ven 13/05(2016

dorn 15/05/2016

lun 16/05/2016

gio 19/05/2016

ACT: pattern insonnia

0/11/2015
mar 01/12/2015

mer 02/12/2015




ACT: igiene del sonno




ven 16/10/2015

dom 18/10/2015

lun 19/10/2015

mar 20/10/2015

mer 21/10/2015

ven 23/10/2015

ACT: CBT-i




Sleep misperception
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Awake — low voltage — random, fast

Drowsy — 8 to 12 cps — alpha waves

Stage 1 - 3to 7 cps — theta waves
Theta waves

Stage 2 — 12 to 14 cps — sleep spindles and K complex

Sleep spindles Kcomplex —

Delta Sleep — 1/2 to 2 cps — delta waves > 75uV

PSG insonnia

Normal sleep
23:00 00:00  01:00 02:00 03:00 04:00 ...
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Riemann D et al, 2012




Sleep misperception and CAP

Controls Misperceptors p

Mean (SD) PSG conventional measure

Total sleep time (min) 464 (24.7) 447 (29.9) NS
Sleep latency (min) 8 (6) 9(7) NS
Awakenings (num) 53]} 11 (6)

Stage 1/TST (%) 3.1(1.5) 6.8 (3.5)

Stage 2[TST (%) 50.3 (7.5) 56.8 (5.3)

SWS/TST (%) 224 (6.7) 14.2 (5.9)
NREM/TST (%) 75.7 (6.7) 77.8 (5)

REM/TST (%) 243 (6.7) 222 (5)

Mean (5D) PSG CAP and arousal measure

Arousal index (num/h) 18.6 (5.2) 31.7 (6.45)
CAP Rate tot (%) 35.5 (6.6) 58.1 (5.5)
CAP Rate S1 (%) 375(185) 62.7 (17)
CAP Rate S2 (%) 33.2 (8.4) 53.3 (13)
CAP Rate SWS (%) 372 (7.4) 43.1(17.5)
CAP rate before subjective sleep onset (%) 45.1(15.8) 644 (21)
Phases Al (%) 59 (10) 54 (9.5)
Phases A2 (%) 24 (6) 31 (8)
Phase A3 (%) 16 (9) 15(7)
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Parrino et al, 2009




PSG insonnia

SWS§ REM

r each 1-sec bin, categorize power with five letters indicating “Ve:
mOE X oW VoL

E Foreach 3-sec moving window, create a 3-lette:
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| | insomnia

t|me (h)
Engelhard Christensen JA et al, 2019




A Novel experiences in normal sleepers
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D Relived experiences in insomnia disorder
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Emotions in insomnia disorder
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Wassing R et al, 2019




Sleep evaluation discrepancy (obj vs subj)

ISI score changes

WASO discrepancy changes

Kay DB et al, 2015




ACT: avanzamento di fase

ven 11042014

sab 12/04/2014

AT [ v

dom 13/04/2014
Concentrazione melatonina salivare

atdia L,

lun 14/04/2014 | ' | ' == LT C Phziente
== MLT C Norm

mar 15/04/2014

mer 16042014

gic 17/04/2014

wen 18/04/2014

| Nl ‘ Orario
PO T | B |




ACT: diagnosi differenziale




ACT: dist. qualitativi

ven 1971042018 23:00 00:00 01:00 Q:00 03:00 04:00

sab 20/10/2018

dom 211072018

lun 22/10f2018

mar 23(10/2018

mer 24(1072018
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ACT: disturbi qualitativi




ACT: ipersonnie centrali

08:02:00 08:12:00 08:22:00 08:32:00
: —

10:09:00 10:19:00 10:29:00 10:39:00

12:09:00 12:19:00 12:28:00 12:39:00
. —
00 14:29:00

15:59:00 16:09:00 16:19:00 16:29:00 16:39:00




PSG: indicazioni nell’insonnia

PRACTICE PARAMETER

Practice Parameters for the Indications for Polysomnography and Related
Procedures: An Update for 2005

Clete A. Kushida, MD, PhD'; Michael R. Littner, MDZ; Timothy Morgenthaler, MD?; Cathy A. Alessi, MD#; Dennis Bailey, DDS?; Jack Coleman, Jr., MDS; Leah Friedman,
PhD7; Max Hirshkowitz, PhD8; Sheldon Kapen, MD?; Milton Kramer, MD?; Teofilo Lee-Chiong, MD™; Daniel L. Loube, MD'2; Judith Owens, MD'3; Jeffrey P. Pancer,

DDS; Merrill Wise, MD1®
SLEEP2005;28(4):499-521

J Sleep Res. (2017) 26, 675-700 European insomnia quideline

European guideline for the diagnosis and treatment of insomnia
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PSG: indicazioni nell’insonnia

Actigraphy

* In case of clinical suspicion of irregular sleep—wake schedules or circadian
rhythm disorders *

* To assess quantitative sleep parameters

Polysomnography

* In case of clinical suspicion of other sleep disorders like periodic limb movement
disorder, sleep apnea or narcolepsy *

* Treatment-resistant insomnia *

e Insomnia in occupational at-risk groups, e.g. professional drivers *

* In case of clinical suspicion of large discrepancy between subjectively
experienced and polysomnographically measured sleep *

* strong recommendation

Riemann D et al, 2017




E. Hopper - Nighthawks, 1942




