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SOMNOLOGIE PEDIATRICA

LESSONS FROM ADULTS

Apneea de somn si epilepsia

Sindromul de apnee obstructiva de somn
(SASO) este o problema de sanatate publica,
ajungand sa afecteze pana la 5-24% din barbati si
1-9% din femei. Cele mai comune manifestari ale
sale sunt somnolenta diurna, oboseala, sforditul si
perioadele de apnee din timpul somnului.

Epilepsia reprezintd o afectiune cerebrala
caracterizata printr-o predispozitie de durata de
a genera crize epileptice care asociaza consecinte
neurobiologice, cognitive, psihologice si sociale.
Criza epileptica este un episod tranzitoriu de
semne si simptome datorate unei activitati
neuronale cerebrale anormale, sincrone si excesive.
Prevalenta epilepsiei este de 0.5-1%. Exista forme
de epilepsie in care pacientii dezvolta crize
epileptice in special in timpul somnului, cea mai
frecventa forma fiind epilepsia nocturna de lob
frontal. In aceste forme de epilepsie, pacientii
se pot plange in timpul zilei de somnolenta si
oboseald. Semnele si simptomele epilepsiei pot fi
foarte variate si informatii despre ele obtinem atat
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obstructiva de somn) este o manifestare epileptica
rara si apare atunci cand focarul epileptic se
localizeaza in reteaua neuronala care controleaza
respiratia (insula, cortexul orbitofrontal si
premotor, amigdala, girul cingulat).

Epilepsia si SASO fiind doua tulburari de somn
frecvente, ele pot coincide la acelasi pacient si in
acest articol ne propunem sa subliniem cateva
aspecte clinice, diagnostice si terapeutice in
legatura cu aceasta comorbiditate.

Pacientii cu epilepsie pot suferi si de apnee
obstructiva de somn, de fapt aceasta fiind cea
mai frecventa comorbiditate de somn care apare
la acesti bolnavi. Unele studii (Khatami et al.) au
aratat ca 9 pana la 30% din pacientii cu epilepsie
au si sindrom de apnee obstructiva in somn?2,
Episoadele recurente de apnee si hipopnee
predispun la microtreziri, desaturari, bradi-
tahicarie si privare cronica de somn. Toate acestea
scad pragul de aparitie a crizelor epileptice. De
aceea, SASO trebuie identificat ca un factor care
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Epoca de video-electroencefalografie (10-11 sec) cu electrozi montati pe scalp in
sistemul 10-10, cu grafoelemente normale de somn (fusuri de somn, complexe K,
activitate lentd) la o pacientd cu epilepsie (Spitalul Universitar de Urgenta Bucuresti).
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actigrafia atunci cand
sunt necesare, video-
electroencefalografia
(video-EEG) si
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Epoca de polisomnografie (30 sec) in somn REM la o pacientd suspicionatd de sindrom
de apnee de somn (Spitalul Universitar de Urgenta Bucuresti).

contribuie la frecventa crizelor si controlul slab
terapeutic al acestora. Hipoxemia determinata
de SASO este un factor important in exacerbarea
evenimentelor ictale. Concluzia este ca SASO
agraveaza eplepsial®

Pe de alta parte, evenimentele epileptice din
timpul noptii produc privare de somn, microtreziri
si fragmentarea somnului, toate acestea ducand la
exacerbarea SASO, pentru un pacient care sufera
de ambele tulburdri de somn. Nu trebuie sa uitdam
ca anumite antiepileptice pot genera obezitate (cel
mai cunoscut este Valproatul) si astfel pot induce
sau agrava SASO, iar altele (benzodiazepinele
si barbituricele) pot inhiba centrii respiratori
si pot scadea tonsului muscular respirator in
somn. Stimulatorul nervos vagal (SNV), folosit
in unele forme de epilepsie farmacorezistenta,
este cunoscut a avea riscul de a deprima sistemul
respirator in somn.% In concluzie, crizele epileptice
pot agrava SASO!

In ceea ce priveste asocierea intre apneea de
somn de tip central si epilepsie, studiile efectuate
sunt mult mai putine.* in general cele doua
afectiuni au o etiologie comuna reprezentata
de o leziune a sistemului nervos central: tumori,
accidente vasculare, infectii, hipertensiune
intracraniana, unele sindroame genetice (de
exemplu, sindromul Rett) sau unele intoxicatii.

Instrumentele de monitorizare si diagnostic
pentru pacientii suferinzi de epilepsie si apnee de
somn, sunt reprezentate de: anamneza detaliata
atat a pacientului cat si a familiei in ceea ce priveste
evenimentele nocturne si simptomatologia diurna,
examenul fizic complet, jurnalul de somn si/sau

despre episoadele ictale
siinterictale, si bineinteles
ramane standardul de

aur pentru apneea de somn. Cu un montaj EEG
corespunzator, pentru unii pacienti, poate fi
suficienta doar PSG pentru ambele tulburari de
somn.

Tratamentul pacientilor care sufera de epilepsie
si apnee de somn, se adreseaza ambelor tulburari
de somn si trebuie individualizat pentru fiecare
pacient in parte.

Diagnosticarea si tratarea SASO la pacientii
epileptici imbunatateste frecventa crizelor si creste
calitatea vietii. Au fost descrise mai multe studii
care au aratat ca tratarea SASO pentru un pacient
cu epilepsie poate remedia frecventa crizelor cu
pana la 30%!"* in alta ordine de idei, pacientii cu
SASO pot dezvolta epilepsie si tratarea crizelor
poate imbunatati statusul apneei.>®
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Sleep Apnea and Epilepsy

OSA (obstructive sleep apnea) is a common
health problem, affecting 5-24% of men and
1-9% of women. The most common presenting
symptoms of OSA are daytime sleepiness, fatigue,
snoring and apneas during sleep.

Epilepsy is a disorder of the brain
characterized by an enduring predisposition to
generate epileptic seizures associated with the
neurobiological, cognitive, psychological and
social consequences of this condition. An epileptic
seizure is a transient occurrence of signs and/or
symptoms which are due to abnormal excessive
or synchronous neuronal activity in the brain. The
prevalence of epilepsy is around 0.5-1%. There
are some epileptic syndromes in which patients
have only or predominantly nocturnal seizures,
the most common form of this type of epilepsy
being the nocturnal frontal lobe epilepsy (NFLE). In
these forms of epilepsy, the patients may complain
of only daytime sleepiness and fatigue. When
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epilepsy. It has central mechanisms but it can
mimic the obstructive type of sleep apnea. It can
appear when the epileptic focus involves the
cerebral neuronal network that controls respiratory
functions (insula, amygdala, orbitofrontal cortex,
premotor cortex, cingulate gyrus).

Epilepsy and OSA are two frequent sleep
disorders which can both be found in the same
patient. In this article, we would like to point out
some clinical, diagnostic and therapeutic aspects
about the patients with this sleep comorbidity.

Patients with epilepsy may develop OSA, this
being in fact the most common sleep comorbidity
in patients suffering from epileptic seizures. Some
studies (Khatami et al.) show that 9-30% of patients
with epilepsy also suffer from OSA.2 Recurrent
apneas and hypopneas in sleep lead to arousals,
desaturation and brady-tachycardia, producing
a state of chronic sleep deprivation. Sleep
deprivation is an established seizure trigger. That

we look for signs
or symptoms of
epilepsy, we must
ask the patient
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Video-EEG epoch (10-11 sec) in 10-10 electrode system, with normal sleep graphoelements (sleep spindles,

manifestation of K-complexes, slow wave activity) in a patient suffering from epilepsy (University Emergency Hospital of Bucharest).
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and cerebral imagery.
Video-EEG is critical
in establishing the
type of the epileptic
syndrome, and if

it is recorded for
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is why, OSA has been identified as a contributor
to daytime sleepiness and poor seizure control in
epilepsy patients. Hypoxemia, which is produced
by OSA, is also a factor that exacerbates seizures.
The conclusion is that OSA aggravates seizures.?

Epileptic events during the night produce sleep
deprivation, arousals, and sleep fragmentation,
and all these lead to the exacerbation of OSA in
patients who suffer from both sleep disorders.

We must not forget that some antiepileptic drugs
used to control seizures may generate obesity
(Valproate or Valproic acid, for example) and
therefore, they can induce or aggravate OSA.
Others (benzodiazepine or barbiturates) inhibit
the nerve centres of respiration and decrease

the muscle respiratory tone. The vagus nerve
stimulator (VNS) used in some patients with
pharmacoresistant forms of epilepsy can depress
the respiration during sleep.® The conclusion is that
seizures can aggravate OSA.?

As regards the association between central
sleep apnea and epilepsy, much fewer studies were
conducted.” Generally, these two conditions have
a common etiology consisting in central nervous
system lesions such as tumours, strokes, infections,
intracranial hypertension syndromes, genetic
syndromes (Rett syndrome etc.) and intoxications.

The instruments for monitoring and diagnosing
a patient with epilepsy and sleep apnea are
very important: accurate history of the patient
and his/her family, physical examination, sleep
diary and actigraphy when they are needed,
video-electroencephalography (video-EEG), and
polysomnography (PSG), which are mandatory,

Polysomnography epoch (30 sec) - REM sleep in a patient suspected with sleep apnea ( Umverstty

good EEG montage of
the PSG, a single-night
PSG can bring us sufficient information on both
sleep disorders.

The treatment of patients suffering from
epilepsy and sleep apnea deals with both sleep
disorders and must be individualized for each
patient.

Diagnosing and treating OSA in patients with
epilepsy provide considerable improvement in the
control of seizures and the quality of life. There are
many studies which concluded that treatment of
OSA in epileptic patients improved the frequency
of seizures with up to 30%.* On the other hand,
patients with OSA may develop epilepsy and again
the control of both entities becomes extremely
important.3®
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