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Sleep Physiology and Common Sleep Disorders in the Elderly
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B ABSTRACT

Sleep changes substantially with age. There is a phase advance in the circadian sleep cycle and increased waking after sleep onset.
The elderly people wake more frequently during the night and experience fragmented sleep and excessive daytime sleepiness. The
prevalence of sleep disorders increases with age, and the composition of sleep disorders in the elderly differs from that in the young.
The most frequently encountered sleep disorders are psychophysiologic insomnia, sleep disturbance due to dementia, sleep—
related respiratory disorder, restless legs syndrome and periodic limb movement disorder, and REM sleep behavior disorder. To
treat the elderly sleep problem appropriately, it is important to know how sleep pattern changes as we age and to understand the
cause of sleep—related symptoms. This article will review the sleep physiology and common sleep disorders in the elderly. Sleep
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M= QAR =152 ARV wrch g 9
Aol ZaL ool I dojuh= Aol gloH, H F
of A5 il 5 & S Atk sS4t AAE waking
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sleep) @) 74 H Q2 (sleep need) & 74, H7+ ZH4

A
2 2z



o4 2] (auditory arousal threshold) & 714 59 22l <
g ZAo® sAEH I Qlok Yo7t &5 7] (REM la-
tency) 7} ZobA| L FHLASS AxlEL o]= ofntk
o] A ARt o getell Ml (sleep wave sleep) ©]
Hagto gy ojxpA| 0w Uehhs d4to® AZbE =T, A
] At @ElH(delta wave) 9] 9F9] ARt 2
Z9] Fhane] 7IRIgt= ool UTH(B). 16l FHo)
7¥ebaL 1A= 8] ol Eo] wolx|n, gl o] ool tf
M= A I E Aol A ot tif viszeHAl
Al geh= A7t weH6).
JEthE Yolof] mE FHTE gk Qe
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TE2 F 7 FE-A1AHUEH] (neuroendocrine) 9 Al
ARAGEA (neurotransmitter) 8] F&F-wjFolgty 74
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Fa 9tk vol7t £ A3 22 (growth hormone), A
A}=+3. 2 ¥ (gonadotropic hormone) 2] EH|&} AJAkst
— 33| A)— A1 9 42 (hy pothalamic —pituitary —adrenal
axis ; HPA axis) ol Wg7} &tf vpol7t &5 1 F
dF AT EEY o2 AEee AdsEss 248
= A0 7 AZEE insulin—like growth factor—12] <
o] x919] HEtuel AHaAE Rlvhs A7t ITHT).
HPA axis®] #d3l= @ et e3te} dae] He 54
o7 AztEolsith. Yol7t 554% FE]E(cortisol) & 24
AIZF BoEeel oA B SUeREY o= AR

= olelst TPt gl has) ghe- ZMda Ak A
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olgh= AFRE IYRB,9). Interleukin(IL) —67-2 A}
o]E7l (cytokine) 59 24417 FEE FHFZ Wk
ato] S7keh= A0® 4eA Ih(10). Hypocretin/ore-
xin system% 3ol w2 AWl o3 kg &
Aoz 71t HAFelM= 54 hypocretin &4 ]
gk mRNAZ}F =8l whe} fhash= 2& Holou Q1gt
oA e] A= volel whE WgE Kol Rith(11).
w3to] webs e dFYE %S

of webx] FHFe] Higtel] 3] FE(
<& w2l AgetEt o odes FAeth, wHiol
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del59) AEEE AR waPd e (suprachiasmatic nucl-
eus: SCN) 9] ®igle} AE= 0% Hol=H|, F=2F
A SCNe| WA= o] AL g5idelsE o
A7tME o] FW SCNO 9Fo] Yehdth(12). x

Qoo Rl Axle e e ade-A2, &

A ERZEE, FEE -9 dSgs Azl ot
Zolgh= o] Bkt Creisler 5(13)2 4, o&, &
&, A, AAE 9 e gk ARPGAE Gl LA

ATEs A, @2 el HiEiA wRlEel FHAR
AZFEEo] 90w A& o] gla FelA 30%2]
A7F Qlvkal ®arsgl o o] e d¥ =1 i
wof] Zejoka sl 18y Monk 52 4AA15H

QoA Q1 3 7 Aolell 1EY 2pol} glow] ol
g Aol 03le] 9170 AR W7k Qi el o
A Lolrk B2 ool AR WA that 3%
2lo] Agpk aoirh(14). Ea QAAEY Sl 2
hve] SRS S48t w59 A8 U]
& WiekEde] Favke QA ggkor ol wald] 5
H-2pg7719] Ax0] e AE sk o] of
vk Aleke) Rsk ZS 2AsHe Yl okstet 4
Ba71% SIrH15,16). olAE w19 SmAee] o
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2. 3=y 28T

oo A Ha—FFHA7Hotal sleep time) < T 7F
A= o] lom &3] FE7] ofHrkal SASH(17).
=] FEES Yo7t woll wek F7kste] 19.0%°1
8.4%¢° olEth= ¢=e] F8E A7d3 9la(18,19),
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o= FowA A4 ﬂx}aﬂ% AT Gl 7
% 971 B)e Al AR Bk Z 2asE B
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Ap= 2749 (stimulus control) AR A A 8 o) ¢
A% Fol 9 T el DE4 o, WA, A7)
(biofeedback) 7} 2| 5ol o] &€t
THAES A dols BT A FHAY ok
Std 545 efeiA Agsteiok gtk 3~45 ol ARE-
& A GEAo] A F JoER Thed AR WY
AHg8h= Zl0] rigrdsitt. FDACIM #Qls wob 44
A de] AR WlEToAlRA o Al 2

flurazepam (dalmadorm), triazolam (halcion) ¢] .©.
v Hlmd FHo dE Aed wzrjolAld 84 %

A (benzodiazepine receptor agonist) =2+ zolpidem,
zopiclone, zaleplon 5°] 91.2H =uje|4= zolpidemo]
de] ARgEnh Mzl 84 SHAE wlellA
k= HiztjopAlg o R 1gh F5ol¢h THTEFY

om =3

7} e 37 58 v FiFAW 145 439 994
ol gtk Azl g2 AP Ak o] P

o tigk Algglo] FDACIAM FQIgt oFask =l zol-
pidem extended—release, eszopiclone¥} Fd3l WalE
W 584 Z2A91 ramelteone] Z1710]t) #HE 7 o]
A7 a5 B (rebound insomnia) 7 2%
ol Avkar A 1ot ob R WA 9 Hol
th FDACIA FAE A= AR -¢-& A1 trazodone
¥} YA OEEQ] quetiapine s SHEE FHEZOR 3
SHAl AHE-ETh Trazodone 71HAAEY, 57374
o] H2go] quetiapines?] FPAYFEEL ATS7
ARsSrt, Aol APEES] 7t 5ol Kaly
oY AREAl k= Flo] £tk
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Ha ek Aol Qs WA A AR =94 A7
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Ho} $Ho 24, 2k 2 (arousal), T4E FHEE,
S7he 197 9 24w Mued s ®Bolth(2]).
WAl K539 Nk Aguch Aojzicy X|wjgh
Zpel| A Sl
A kot A
ple sleep latency test : MSLT)A #H% =

th dEFsael tigh vk AR A dExl A
o] M= glth.

e 714 9elS il AARE sk Aot dE
ARE BE% A5S Folal AT AdEs 4
A71AL oRgtell S FAR SakE s sk o E
Qb ¥le # &= sz Zlo] dasih uorhe] galger
Eoluh 14 at 9% quetiapine 2 A ORES A&
F AR Al aEel 2o deA QIeh23). A
THA L] AR TRl AT dE B R 9l

A AR A ol X Rk I ARE-S|jof shrbd wl
ZrjoAld AE & FE lorazepam©| ARHEE™ Z-GAIZE

o] 71 A= k= Ao] £tk Trazodone#dS %

EF PATE BRI ANLE, BHEF,
298 Aosl3 F7 BEL

H,
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}7]1:7}, dAEe] A7 fEor FEES |
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FoAY TEeES FE Ash Bt Stk 554
(central) &5 %——E« 3E5E29) 71&—75}01101] ol e}
W 3719 59 SHeE (R ) B FeE A

3} 5 HECF 4437] B9t tAl ’\]"LE]‘:} A3 T
q5s Qaso] o] Uit 495 £33 (mix-
ed type) ©]2kaL $H}
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559 %0‘5—“ 30~6or4194 &
ZdeoA G2 4%, O%XF 2% xolv (24), H 3=

oME ole} HISRE FHES BAATH25). FHY IS
Lol7t &5 S7FsTh 654 o338 ml=e] sl #18
%g 5/‘}51 gk 9= AHIZF 10 o2l AFEE2] H&o]

70%, o1 31M= 56%chs weke s B
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2 ARt Rt Sle AR a2l AsRelA
TH28), AFA e vpaagl g oR <lst EHe &
o] A Wil ASAY £3Ee] Asrh &AL A
7529 /M & dyEolth w8 s MAE] flEiA vk
sk B 9] w9l 757]5 0] AEE ST autotitrating
CPAP, bilevel PAPgo] 7i2H 1o A28 7IAIES] +
SE7F Y £ Aol isiAe dxE A3E Hola oA
9+tH(29,30). 7% WA uvulopalatopharyngoplasty
(UPPP) & Al3al7]e it A& 50% == vl A

o] 2 Holth(31).
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Abale s F5of weba 18R hypercapnic) S5
= -
=

3} ¥] A (nonhypercapnic) 54 =AY

scular weakness), 4875 (polycythemia), #1434
(cor pulmonale) s°] 3| Yehd 4= itk 5HF 5
A HES 3= (idiopathic central sleep apnea) 2] A9
oNME TR FEE, OS] FEo], B, ofthe
Ao] Yeld 4= 9t} Cheyne—Strokes respiration® A
7ol wif vefetal TRl S A won, ¢
S+ (orthopnea), A oRgF TEHH, WHRAQl 7b
H| 3|52 £, B350 54| dirh

A5E Ao webs vefeith ARlel] wEbA 2l
3ko] 28, AbA&F+F acetazolamide, clomipramine 2
3555 A=A, 71414 271X 8. (mechanical ventilation
treatment), 7]&A70<, Bk, bilevel pressure de-

vicez o] Azl AH-E 4= Qi

¥
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5. SEQ 2D FNY MAIRES
A et SFT (restless legs syndrome: RLS) ¥} 57]

A A% (periodic limb movement disorder: PLMD)

o awelTel mnd st ol F7kel et 1
HEE 27k A% BF w43 Q] o
e Fu 23] A4EA It exE7]E wi,

RLS?| FHE&S A5 A9, A+l wet 1~15%71H4
thekstAl FAETHE2-34). FHE de] dekd s B
40A19lA 694 Ateol2] ARIellA] RLSTe] & 12.1%
o gattia sk9ith(35). RLSS}F dotd S5 o1
o] ATE HH, 18~294014= 3% &S B
, 804 odellA= 19%2 &S Btk A7
TH36). 22k RLSS] Q14ofuf Rehge vopa] < 1]
=3} 3ol RLSE Az Agkst A} 7%0] wx]#]
Fathe AFEa7E QUHE7). YA, Fules BEg, Wl
g, WA, TRl AR B8 Fol fEe
lo]th(38). RLS+= Uo7t 555 S7keta 49 A&
T AdAA &3] 50U 60te] o)1= AwE e &)
| Fc.

ARlo] w= WA 7)1 opy] FAA

LTIl 71T UQlA opiek B4 T)e o] dglow
AN 7L stk 7ol glom Al ecle] wol
A AEAE B84 RLSOl thet tAi7kA] (12q, 14q,
9p, 2q, 20p) & frAdxt=o] ¥elA 7% SHATH39-45).

Ao o v, F2 w9 204535k gl ¥
g7 71oi7bs =9 32 B3 7ol 5ol EAEAY
Aol thd ¢hsls]an Ao T thAl Fde] A7
et oo ot e B, B9t 7HEs, et
Zloltid = =4, B3, A" S 2ol xpwitt theksiAl
T8 wiEe] FE Q3 FAJo] x|, i Ho
A LARAZE gtk ofgke] FrkE oM FE R RE
Fbel AT wo} o] L. kol Q= Aol ek

[

¢

f_
30 K

d

X

gleh B SR FA ALE e d
Bok ZFE B 7190 teld) $49E wal 3
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ul o oseth, @Ak e BNES A3 Belolt $2
ZAE wolx, ARAY Bl A3t JAYH F4)
o} A¥E]7% $HH(38,46).
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