
pulmonary disease, cystic fibrosis, congestive heart failure, or
restrictive lung disease, and some of these disorders are worse at
night due to circadian variations in airway resistance and postural
changes in bed that can result in nocturnal dyspnea. Many women
experience poor sleep with the hormonal changes of menopause.
Gastroesophageal reflux is also a common cause of difficulty
sleeping.

Neurologic Disorders Dementia (Chap. 29) is often associated with
poor sleep, probably due to a variety of factors, including napping
during the day, altered circadian rhythms, and perhaps a weakened
output of the brain’s sleep-promoting mechanisms. In fact, insomnia
and nighttime wandering are some of the most common causes for
institutionalization of patients with dementia, because they place a
larger burden on caregivers. Conversely, in cognitively intact elderly
men, fragmented sleep and poor sleep quality are associated with
subsequent cognitive decline. Patients with Parkinson’s disease may
sleep poorly due to rigidity, dementia, and other factors. Fatal familial
insomnia is a very rare neurodegenerative condition caused by
mutations in the prion protein gene (Chap. 438), and although
insomnia is a common early symptom, most patients present with
other obvious neurologic signs such as dementia, myoclonus,
dysarthria, or autonomic dysfunction.

TREATMENT

Insomnia
Treatment of insomnia improves quality of life and can promote
long-term health. With improved sleep, patients often report less
daytime fatigue, improved cognition, and more energy. Treating the
insomnia can also improve comorbid disease. For example,
management of insomnia at the time of diagnosis of major
depression often improves the response to antidepressants and
reduces the risk of relapse. Sleep loss can heighten the perception
of pain, so a similar approach is warranted in acute and chronic
pain management.


