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Comparison of Clinical Characteristics and Polysomnographic
Findings between REM Sleep Behavior Disorder with and without
Associated Central Nervous System Disorders
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B ABSTRACT

Objectives: REM sleep behavior disorder (RBD), characterized by excessive motor activity during REM sleep, is associated with loss
of muscle atonia. In recent years, it has been reported that RBD has high co—morbidity with CNS disorders (especially, Parkinson’s
disease, dementia, multiple system atrophy, etc.). We aimed to assess differences in clinical and polysomnographic findings among

RBD patients, depending on the presence or absence of central nervous system (CNS) disorders.

Methods: The medical records and polysomnographic data of 81 patients who had been diagnosed as having RBD were reviewed.
The patients were classified into two groups: associated RBD (aRBD, i.e., with a clinical history and/or brain MRI evidence of CNS
disorder) and idiopathic RBD (iRBD, i.e., without a clinical history and/or brain MRI evidence of CNS disorder) groups. Twenty-one
patients (25.9%) belonged to the aRBD group and 60 patients (74.1%) belonged to the iRBD group. The clinical characteristics and

polysomnographic findings of the two groups were compared.

Results: Periodic limb movement disorder (PLMD), i.e., PLMI (periodic limb movement index)>5, was observed more frequently in
the aRBD group than in the iRBD group (p<0.001, Fisher's exact test). Also, obstructive sleep apnea syndrome (OSAS), i.e., RDI
(respiratory disturbance index)>5, was found more frequently in the aRBD group (p=0.0042, Fisher's exact test). The percentages for

slow wave sleep and sleep efficiency were significantly lower in the aRBD group than in the iRBD group.

Conclusion: We found that 1 out of 4 RBD patients had associated CNS disorders, warranting more careful neurological evaluation
and follow-up in this category of RBD. In this category of RBD patients, we also found more frequent PLMD and OSAS. These pa-
tients were also found to have lower slow wave sleep and sleep efficiency. In summary, RBD patients with associated CNS disorders

suffer from more disturbed sleep than those without them. Sleep Medicine and Psychophysiology 2005 ; 12(1) : 58-63

Key words: REM sleep behavior disorder - CNS disorder - Sleep disturbance.
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Table 1. Comparison of demographic data and clinical characteristics between idiopathic RBD patients and RBD associated with CNS

disorder patients

iRBD patients (n=60) aRBD patients (n=21) p value
Age (mean+SD) 58.9+17.7 64.7+125 ns
Sex Male 47 (78.3%) 17 (81.0%) +
Female 13 (21.7%) 4 (19.0%) ne
Body mass index (mean =SD) 24.8+3.4 23.7+3.0 ns
Sleep-related injury Yes 25 (41.7%) 7 (33.3%) +
No 35 (58.3%) 14 (66.7%) "
Dream enactment Yes 39 (65.0%) 12 (57.1%) +
No 21 (35.0%) 9 (42.9%) "
Subclinical/clinical 12 (20.0%)/48 (80.0%) 5 (23.8%)/15 (76.2%) ns

iRBD :
CNS disorder, ns :
H< (Fisher’ s exact test)&, A&HLIS H| W= 57 t—
55 AN BE EAEA o= SPSS 10.0 for win-
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led) 2 3T}

a2

MU

A tid= 817 (FAF 641, &} 179 5 60.4+16.84 ;
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not significant, by t-test, nsT : not significant, by Fisher’s exact test
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Fig. 1. Comparison of polysomnographic findings between idio-
pathic RBD patients and RBD associated with CNS disorder pati-
ents. RBD : rapid eye movement sleep behavior disorder, iRBD :
idiopathic RBD, aRBD : associated RBD, PLMD : periodic limb mo-
vement disorder, PLMI : periodic limb movement index, OSAS :
obstructive sleep apnea syndrome, RDI : respiratory disturbance
index.

3t 2jol7} WA ¢IH20.0% vs. 23.8%, n.s., Fisher
A (E D).

e}

To

-

I'.I;U

°=§
NEo?é

El

EZOHAEE A555) 9]

o] .E_le]—/H

TR HE oA f§-28hA =9k3L(85.7% vs. 38.3%,
p<0.001, Fisher A%, d:44 49 F33Z(254 1A
>5) 9] Hukg Tk WA FollA 528l E3THR1.0%

vs. 40.7%, p=0.0042, Fisher A% (19 1).

T71 AAREso] Adt AEE Whdshs ARAs A%
A ol S el visl el =9keh(39.8+38.7
vs. 11.9£225, p<0.001, 59 t—test). TFFN A+% 1
W TelM el ¥ 3k (14.1£11.3 vs. 7.2£11.3,
p=0.017, 59 t—test) (Z¥ 1).



[] iRBD (n=60)
[0 aRBD (n=21)

p<0.001 p=0.006

100

78.1%

80 | 64.8%

60

%

40

2.6% 0.3%

20

%Slow wave

%Sleep efficiency

Fig. 2. Comparison of %sleep efficiency and %slow wave sleep
between idiopathic RBD patients and RBD associated with CNS
disorder patients. See Fig. 1 for legends.
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