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Sleepwalking and Sleep Terrors

Young-Woo Park, M.D.*

— ABSTRACT

To provide the physician with adequate information to diagnose and treat sleepwalking and
sleep terrors, the author reviewed clinical features, epidemiology, causative and precipitating
factors, polysomnography, diagnosis, differential diagnosis, and treatment for these disorders.

Sleepwalking and sleep terrors have been defined as disorders of arousal that occur early
in the night and have their onset during stage 3 or 4 sleep. In both disorders, patients are
difficult to arouse, and complete amnesia or minimal recall of the episode is frequent. Genetic,
developmental, and psychological factors have been identified as causes of both sleepwalking
and sleep terrors. Sleepwalking and sleep terrors typically begin in childhood or early adolesce-
nce and are usually outgrown by the end of adolescence. When sleepwalking or sleep terrors
have a post-pubertal onset or continue to adulthood, psychopathology is a more significant
causative factors. The behavior that occur from deep slow-wave sleep can be painful or dange-
rous to the individual and/or disturbing to those close to that individual.

The assessment of patients suspected of having these conditions requires a thorough medical
and sleep history. The most important consideration in managing patients with sleepwalking
or sleep terrors episodes is protection from injury.
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1. S (Sleepwalking, somnambulism)

1) gJAtekAb(Clinical features)
R 434 F4L U5 #A i%@?}
BHE AJUEAN 2o e 5 BEZF £
&% (complex motor behavior) & Hol& 3 °]‘:]'. °]
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&0l ALE7] o] Fo] FAF "ol Ae Roz
Hoh F24R9 44, v4%0] el Aoz

2o,

(8) A2l8 2 (Psychological factor)

ojdole FAWA A e (psychopathology)
7 FrEAAZ Fe3e 9 =8 w49
Ae BA87 423 a8 oy FdAAz
2&8(12). ojdo] A4 AdUd FHAY Bt

< A%E Agride] dde Rie ddan).
8 FHH B2 72% o) ol A Z A (explosive),
3% 2‘ll(compulswe) WAFS] A (anti-social), 19 7
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6) ZETITH(Differential diagnosis)
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A& % 213 (psychomotor epilepsy) & X A¥ A
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ZEA7E A3E o TH(20).
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Table 1. Differentiating characteristics of sleepwalking and noctumal psychomotor peilepsy*

Psychomotor epilepsy

Sleepwalking
Onset First third of night
Vocalization Uncommon
Automatisms Less common
Awakening Less common
Postepisode confusion Usually does not occur
Return to bed Usually

Sleep correlate

Daytime No episode

Slow wave sleep

Throughout the night
May occur with scream
Frequendy seen

More frequenty seen
Usually occurs

Not usually

Often REM sleep

Wake episode may occur

*Form Thorpy M]J(6)
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7) X|2(Treatment)

(1) #AAg dd3 ot A7 (Careful explanation

and reassurance)
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(2) FHE AL SA8A Az (Environmental

protection)
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(8) &3 & (Pharmacotherapy)
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2 Jehl7] 29 AR JAXI g,
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ok go] Ax Hoj Aol 3ti1(25), ® =NAE Ty-
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(4) 3424 (Hypnosis)
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2. Ok & (Sleep terrors, night terrors)
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1) 2atekA(Clinical features)
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&} Epidemiology)

& ojdo] A% 5~7A4 Atol7} FMF I
Aelel 734 20~304 Aol 7t djR-Eeoltt. Al
olFZL ol RH A&H B¢V Y F
Aol e 354 olF oty AF U H4 W
o2 71 BE, 1 oF 754 7 e 4 23
Arolt) o}AF9 Af}e odolelA 4d 7tk A
&5 3 AAAE H 159 7HEe R 7] Helr(e,
6). AbE7] oMY &o} 1~6% 7hEo] WIEZH F
4L JEPATH(3], 32). 204] o] F o] HH I o F7}
ym ot AFRE FHFcH(29). ofdo] obEFL o
ottt dolol A o Hout AdME FY vkt
(5).

3) Y9l U A0l(Causative and predisposing fac-
tors)

(1) &AA QA (Genetic factor)
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7b Atk Kales5 (12)& 4% 829 96% 7} 7}&
Foll okdFold RS gL 1EE L AT Y
ohi B3 g} Hallstrom(32) 2 491 ok A 2 3} o)
5t (generation) & F3 AN AW QA4
7 (autosomal dominant pattern of inheritance) 7}
TS AXHUL. 13 Y o} AR BB fAWAL
¢HA A g

(2) #2329 (Developmental factor)
A FFAZAE 1% (CNS immaturity) 2 @
40898 %

=
A2 27, 81). kA F A7 H$
Aol AIA WA WzdolAR £44 2232
(endogenous benzodiazepine receptor ligands)o] &
B He A, Wzvedd AYEAe) T §
A e Bl E Bole H §o2 Hol 7124
8 U (organic factor)o] A AIEYH(e).

(3) 434 8 <l(psychological factor)

AU }FFE AMFL 2EY2Y TES
5% 22 AN BYFHY 849 BHo] BUH(34).
223 AN} BEAGE oA S A 2 e
oHs5). B F AR AAHMMPI) 23 9AH¥E 7t
&t 2 (psychasthenia), &% (depression), B
A& E8 % (schizophrenia) %7} =4 UYgts 3244

[lan]
&S A td 354 2EE BAGEG).

(4) &%1(Predisposing factors)
Gfever), #HER, FFAZJAA o 23)
2 25

4) =HC}A7| = (Polysomnography)

°}3F & AAA ¥ AFHF 7] (non-REM cycle) 9l
A 223 FEL 90F oy &3 wdEd. mAg
A1 785 (high voltage slow wave activity) 3 ZA%E
8% 3718 BYo ofd B o) 10~30% BUA AL
St A Aol B e AEZ o) dEl §5 (dela
activity)©] 21 £ W35 (sleep spindle) 9+ &3}
%‘%(alpha activity) 2.2 o]o]AT}, olW o) ARFF
T W A9HA gov FALE FHaZo)
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s
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ATt TEA A 2dA FEF AZ dx o
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=3 3l gle v Al 3, 40 RN #e
2}73 (brief arousal) 2 W19 (tachycardia)¢] 712 ®rt}.
AA 5% =Fde B3 AR o~3u) Bat
A 183 1763 74A] o] Bk AA PR FANE
% (sudden unexplained nocturnal death syndrome)
o Aol o FH s WA Az F
FHQ FAH g% A F Uvke At 24
28 A AAE vk AH(37). TF Wsle T4 AIG
B e X sttt & ZAol7t Ao A et A
71 M e AF Hold FA7L FHAMNA AN E Z
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FRDA7|EZ A 8, 494 $EF FF2=A F2
2t e o Welo] FAlo 71§ HH HALEF o
Fuae] glojx ok F o2 Adedwgd 77} Aok
(6).

5) ZITH(Diagnsis)

7ol v} gy Hegn £HEE dojopt gl
ghop of A Fo] 124 o] Fo] WP n, N7} A3,
A&AIZl A1, T/ ZTL oFEFY &)
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HH 0] Sl AW E Folol 3. 53 F
doluh md 7)o W Etd ¥ k5 7143 P 7}
A=A ZAF F(81).
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® #8F {27 Arle A
ror).

@ R 39 A 384 152l WU} (the first
third of night).

® HAEFd A7 AHd @
g A%35 (amnesia).

@ FAGA7NER A 3, 48AFE =F AF3ln
Hldho] o] 7|& Hr}

® t& 93 Bz} d<le] ohrt. o, 1A

® d& FBFN7t deed & Ao o, 4%

HAVEL OQ0% EF XF "tk

WHO(4) 9] ICD-109] 71&& AQ7|EL v=z4
AZN G 9 JEH 28 FAGYIE 2P L A9
Hi F49 5A& AedEA FAAEALE 1~

ge3 2o
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Table 2. Differentiation of sleep terrors and nightmare

Characteristics Sleep terrors Nightmare

Prevalence Uncommon Common

Sleep stage Stage 3 and 4 REM sleep

Onset First third of night Second half of night

Vocalization Intense Limited

Autonomic actvity Marked increase Slight increase

Motility Marked, violent Limited

Arousal Difficult Easy

Recall Minimal Vivid

Injury Likely Unlikely
10202 Ve g oz Agn P4 3n 2l HEHck8y, 40). AdolAe ALY S AP
. MRS E e DMV HE +ETkEsE  Rrker).
27L& A9 FHo de vy F4E FAEA T FEXNFe WRTAHA A 7HEY) diazepine©]

qon Sl ‘AYA A =
okd] 7)o 43 e oY B & 27 e
2 34 .

6) &I Differential diagnosis)
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