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– Vivid, often frightening 

h ll i ti th t j t

• Sleep attacks

– Hypnagogic hallucinations

– Vivid, often frightening 

h ll i ti th t j thallucinations that occur just as 

the patient is falling asleep

– Likely result from a mixture of REM 

sleep dreaming and wakefulness

hallucinations that occur just as 

the patient is falling asleep

– Likely result from a mixture of REM 

sleep dreaming and wakefulness

Narcolepsy SymptomsNarcolepsy Symptoms
• Sleep paralysis

– A complete inability to move for a 

minute or two just after awakening

E i d f l l i b

• Sleep paralysis

– A complete inability to move for a 

minute or two just after awakening

E i d f l l i b– Episodes of sleep paralysis may be 

accompanied by hypnagogic

hallucinations

– Episodes of sleep paralysis may be 

accompanied by hypnagogic

hallucinations

Narcolepsy SymptomsNarcolepsy Symptoms
• Cataplexy

– Sudden episodes of bilateral 

muscle weakness leading to partial 

or complete collapse
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• Complete evaluation includes an 
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• Multiple Sleep Latency Test (MSLT)
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– Stimulants for the treatment of    
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Treatment for NarcolepsyTreatment for Narcolepsy
• A few may get by with an occasional 
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• Most patients require a wake 
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as measured by reaction time and 
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• Performance usually does not 
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Treatment for Cataplexy
With Narcolepsy

• Gamma hydroxybutyrate (GHB)

– 2002 - approved by the FDA for the 
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– Mechanism of action in patients 
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are not the same thing
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Periodic Limb
Movements Disorder (PLMD)

Periodic Limb
Movements Disorder (PLMD)

• Periodic limb movements in sleep 

are repetitive movements

– Most typically in the lower limbs

• Periodic limb movements in sleep 

are repetitive movements

– Most typically in the lower limbsMost typically in the lower limbs

• Brief muscle twitches, jerking 

movements, or an upward 

flexing of the feet

– Occur about every 20 - 40 seconds
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Periodic Limb
Movements Disorder

Periodic Limb
Movements Disorder

• They cluster into episodes 

lasting anywhere from a few 

minutes to several hours

• They cluster into episodes 

lasting anywhere from a few 
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– Also referred to as PLMS– Also referred to as PLMS

Periodic Limb
Movements Disorder

Periodic Limb
Movements Disorder

• PLM is found with high frequency in 

those suffering with restless legs 

syndrome

• PLM is found with high frequency in 

those suffering with restless legs 

syndrome

– As many as 85% of people with 

RLS also have PLM

– As many as 85% of people with 

RLS also have PLM

Periodic Limb
Movements Disorder

Periodic Limb
Movements Disorder

• Conversely, the number of people 

with PLM also having RLS is quite 

low

• Conversely, the number of people 

with PLM also having RLS is quite 

low

– PLM is somewhat more common 

than RLS

– PLM is somewhat more common 

than RLS

Periodic Limb 
Movements Disorder

Periodic Limb 
Movements Disorder

• PLM can occur in the legs or arms

– Most often appears in the legs

– In 5% of adults over 30

• PLM can occur in the legs or arms

– Most often appears in the legs

– In 5% of adults over 30

– In nearly 50% of adults over 65

– Tied to the immune system

• More likely to appear in those 
with weaker immune systems

– In nearly 50% of adults over 65

– Tied to the immune system

• More likely to appear in those 
with weaker immune systems

Periodic Limb
Movements Disorder

Periodic Limb
Movements Disorder

– It occurs rarely in children– It occurs rarely in children

Restless Leg SyndromeRestless Leg Syndrome
• Restless Legs Syndrome (RLS) is a 

neurologic sensor motor disorder

– Characterized by an overwhelming 
urge to move the legs when they 

t t

• Restless Legs Syndrome (RLS) is a 
neurologic sensor motor disorder

– Characterized by an overwhelming 
urge to move the legs when they 

t tare at rest

• Urge usually, but not always, 
accompanied by unpleasant 
sensations

–Typically felt while awake

are at rest

• Urge usually, but not always, 
accompanied by unpleasant 
sensations

–Typically felt while awake
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Restless Leg SyndromeRestless Leg Syndrome
• There are two types of RLS

– Primary RLS

– Secondary RLS

• There are two types of RLS

– Primary RLS

– Secondary RLS

Restless Leg SyndromeRestless Leg Syndrome
• Primary RLS

– The most common type

– It is also called idiopathic RLS

• Primary RLS

– The most common type

– It is also called idiopathic RLS

– Primary means the cause is not 

known

– Once it starts, usually becomes a 

lifelong condition

– Primary means the cause is not 

known
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Restless Leg SyndromeRestless Leg Syndrome
– Over time, symptoms tend to get 

worse and occur more often, 

especially if they began in 

childhood or early in adult life

– Over time, symptoms tend to get 

worse and occur more often, 

especially if they began in 
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– In milder cases, there may be long 

periods of time with no symptoms, 

or symptoms may last only for a 

limited time
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limited time

Restless Leg SyndromeRestless Leg Syndrome
• Secondary RLS

– Caused by another disease or 

condition or, sometimes, from 

taking certain medicines
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– Symptoms usually go away when 
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or if the medicine is stopped 

Diagnosis Diagnosis 
• Periodic Limb Movement Disorder

– The polysomnogram is the best 

method for detecting the severity 

of the movements

• Periodic Limb Movement Disorder

– The polysomnogram is the best 

method for detecting the severity 

of the movements

• Also detects any other possible 

sleeping disorders that may be 

contributing to PLM

• Also detects any other possible 

sleeping disorders that may be 

contributing to PLM

Diagnosis Diagnosis 
• Restless Leg Syndrome

– The way that you describe your 

symptoms is very important

Y d t ill

• Restless Leg Syndrome

– The way that you describe your 

symptoms is very important

Y d t ill– Your doctor will:

• Take a complete medical history

• Do a complete physical exam

• Order other tests

– Your doctor will:

• Take a complete medical history

• Do a complete physical exam

• Order other tests
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Diagnosis Diagnosis 
– The diagnosis of RLS usually 

requires the following four 
conditions be present:

• An urge to move the legs due to 

– The diagnosis of RLS usually 
requires the following four 
conditions be present:

• An urge to move the legs due to 
an unpleasant feeling in the legs

• The urge to move the legs, or the 
unpleasant feelings in the legs, 
begins or gets worse when at rest 
or not moving around frequently  

an unpleasant feeling in the legs

• The urge to move the legs, or the 
unpleasant feelings in the legs, 
begins or gets worse when at rest 
or not moving around frequently  

Diagnosis Diagnosis 
• The urge to move the legs, or the 

unpleasant feelings in the legs, 

is partly or completely relieved 

by movement (such as walking 

• The urge to move the legs, or the 

unpleasant feelings in the legs, 

is partly or completely relieved 

by movement (such as walking 

or stretching) for as long as the 

movement continues

or stretching) for as long as the 

movement continues

Diagnosis Diagnosis 
• The urge to move the legs, or the 

unpleasant feelings in the legs, 

is worse in the evening and at 

night, or only occurs in the 

• The urge to move the legs, or the 

unpleasant feelings in the legs, 

is worse in the evening and at 

night, or only occurs in the 

evening or at night

– There is no test currently available 

to diagnose RLS

evening or at night

– There is no test currently available 

to diagnose RLS

Treatment for PLMDTreatment for PLMD
• Treatment for PLM is similar to the 

treatment for RLS

– Someone with both conditions will 

likely find relief from both

• Treatment for PLM is similar to the 

treatment for RLS

– Someone with both conditions will 

likely find relief from bothlikely find relief from both 

syndromes with one treatment

likely find relief from both 

syndromes with one treatment

Treatment for PLMDTreatment for PLMD
• This includes iron supplements when 

low iron levels are considered to be 

at the root of the problem and anti-

seizure medications

• This includes iron supplements when 

low iron levels are considered to be 

at the root of the problem and anti-

seizure medications

– For extreme cases, sleeping pills 

or pain killers may be prescribed

– For extreme cases, sleeping pills 

or pain killers may be prescribed

Treatment for PLMDTreatment for PLMD
• Additionally, changes in your daily 

routine will probably be 

recommended

– Healthy diet and balanced exercise

• Additionally, changes in your daily 

routine will probably be 

recommended

– Healthy diet and balanced exerciseHealthy diet and balanced exercise 

schedule

– Most important is to implement 

good sleep hygiene practices

Healthy diet and balanced exercise 

schedule

– Most important is to implement 

good sleep hygiene practices
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Treatment for PLMDTreatment for PLMD
• This will improve the speed you 

reach REM sleep, and your 

ability to stay in it

• The chances of PLM occurring

• This will improve the speed you 

reach REM sleep, and your 

ability to stay in it

• The chances of PLM occurringThe chances of PLM occurring 

during REM sleep are much 

lower than while in earlier sleep 

phases

The chances of PLM occurring 

during REM sleep are much 

lower than while in earlier sleep 

phases

Treatment for PLMDTreatment for PLMD
– Good sleep hygiene includes 

improving the sleep 

conduciveness of the environment 

you sleep in

– Good sleep hygiene includes 

improving the sleep 

conduciveness of the environment 

you sleep in

• Have a comfortable bed and 

pillow that is right for you

• Avoid stimulants of any kind 

before bed time

• Have a comfortable bed and 

pillow that is right for you

• Avoid stimulants of any kind 

before bed time

Treatment for RLSTreatment for RLS
• Medicines can help relieve some 

symptoms of RLS

– Doctors prescribe medicines to 

treat RLS in people with clearly

• Medicines can help relieve some 

symptoms of RLS

– Doctors prescribe medicines to 

treat RLS in people with clearlytreat RLS in people with clearly 

defined symptoms that cannot be 

controlled by lifestyle and non-

drug treatment

treat RLS in people with clearly 

defined symptoms that cannot be 

controlled by lifestyle and non-

drug treatment

Treatment for RLSTreatment for RLS
• Lifestyle changes can improve and 

relieve symptoms of RLS

• Lifestyle changes may be the only 

treatment needed for mild RLS

• Lifestyle changes can improve and 

relieve symptoms of RLS

• Lifestyle changes may be the only 

treatment needed for mild RLS

• Lifestyle changes include

– Avoiding things that make RLS 

symptoms worse

• Alcohol, tobacco

• Lifestyle changes include

– Avoiding things that make RLS 

symptoms worse

• Alcohol, tobacco

Treatment for RLSTreatment for RLS
• Caffeine

–Chocolate, coffee, tea, and 
some soft drinks contain 
caffeine

• Caffeine

–Chocolate, coffee, tea, and 
some soft drinks contain 
caffeine

–Although it may seem to help 
overcome daytime sleepiness, 
caffeine usually only delays or 
masks RLS symptoms, and 
often makes them worse

–Although it may seem to help 
overcome daytime sleepiness, 
caffeine usually only delays or 
masks RLS symptoms, and 
often makes them worse

Treatment for RLSTreatment for RLS
• Some medicines

–Some over-the-counter and 
prescription medicines can 
make RLS symptoms worse

• Some medicines

–Some over-the-counter and 
prescription medicines can 
make RLS symptoms worse

• Antidepressants (most of 
them)

• Anti-nausea medicine

• Antidepressants (most of 
them)

• Anti-nausea medicine
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Treatment for RLSTreatment for RLS
• Other activities that may also help 

relieve symptoms:

– Walking or stretching 

T ki h t ld b th

• Other activities that may also help 

relieve symptoms:

– Walking or stretching 

T ki h t ld b th– Taking a hot or cold bath 

– Massaging the leg or arm 

– Using heat or ice packs 

– Taking a hot or cold bath 

– Massaging the leg or arm 

– Using heat or ice packs 


