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Complications and diagnosis of sleep disorders in patients with epilepsy

Mondo Yoshizawa, Shigeru Chiba

Department of Psychiatry and Neurology, School of Medicine, Asahikawa Medical Unsversity,
Midorigaoka Higashi 2-1-1-1, Asahikawa, Hokkaido 078-8510, Japan

Abstract : Sleep disorders occur in approximately 20% to 25% of healthy adults, but are 2 to 3 times
more common in individuals with epilepsy. In this paper, we review the international classification and
diagnosis of sleep disorders, their manifestation in patients with epilepsy, and the methods of diagnos-
ing whether abnormal behaviors during sleep are due to epilepsy or sleep disorders. Compared with
healthy individuals, those with epilepsy often suffer from multiple sleep disorders, such as insomnia, ex-
cessive daytime sleepiness, sleep-related breathing disorders, parasomnia, and sleep-related movement
disorders. Since sleep disorders and epilepsy are thought to be reciprocally related, with each worsen-
ing the other, the treatment of sleep disorders diminishes seizure frequency and improves quality of
life. When determining whether abnormal behaviors during sleep are due to epilepsy or sleep disorders,
cooperation with medical institutions that can perform video-polysomnography is extremely important.
Key words : Epilepsy, Antiepileptic drug, Sleep, Insomnia, Sleep apnea
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