Neurology Education Section

w o|Bohst SECistuEy

o
0
5

https://doi.org/10.17340/jkna.2018.3.33

IRTTNOIZ LyRIE!

Clinical Reasoning: A 70-year-old Man Presented with Nocturnal

Abnormal Behavior and Cognitive Decline

Daeyoung Kim, MD

Department of Neurology, Chungnam National University Hospital, Chungnam National University School of Medicine,

Daejeon, Korea

] Korean Neurol Assoc 36(3):266-272, 2018

T0A] FA7E 21 AR
A= 9287 olo]n] L??;P = Yokl AddAE wl-eAt
O oA s 2-adsto] Sttt W A7 8, Wi 5
HIESE Agte] o] glglon] A=Aoln] FET
S FeAor Fejsto] $Hl o]F I3t 3t
atolt. oF 2| HRE w7t eAtet digks veth B
d Aol AUAH a3 AHIES 7]1981X
o} 27)o Z& 234 okt H Qe AE
A AL MY OMH A5S 7198k= dlolls A
Fskgiet. ey 719

(¢]

il

nﬁ

e

L)
> ox,
S_E N
=2 o
¥ i
>

N rll"
pas
filo
e
X
32 NE

filo
.
N
12

of
=i
2

)‘I’Uﬂr‘g‘
_O|L

Ir
N
N

1

S mlm
o
ofr

A7t HxIAom ofgheo] Felat

d

Received June 2, 2018 Revised June 28, 2018
Accepted June 28, 2018
Published with video on www.jkna.org

https://doi.org/10.17340/jkna.2018.3.33.v.01

Address for correspondence: Daeyoung Kim, MD

Department of Neurology, Chungnam National University Hospital,
Chungnam National University School of Medicine, 282 Munhwa-ro,
Jung-gu, Daejeon 35015, Korea

Tel: +82-42-280-7867 Fax: +82-42-252-8654

E-mail: bigbread.kim@gmail.com

266 CHPHN BTN 367 M3, 2018

7 S5t BoEl B 9N 2 7|olsh Tste] 2l
oA Bofuin] ANH AFES F1olHA] Eak 5 A% o
2 B3 2] ofele Al olelEigly, 2 thd AFEE

ch7] oleiglotaie. A5 TS 41m rast
FEGE Easision 742 G BRI 230

Ak A= T 2ol olElee Aal Ao LA
2ol ofEzol fiSlth EAelA 719e Ask= Qlet A <fof

e AEdA A9l glolr
Hl9Ajoll whez A 7]elelo] Ashelplae 40
y **xﬂé dorle é% 57} A 5L Fuow
ok ofefet 5L of
45 el ol A4 gron} ol 2 Foll vz Ao
o B 719 olelat A5
34 ok 1 3 e 2 ohiel 2l E“ﬂﬂﬂl e u
305 W] 1A17F

A& A4 A ZESHH Al Seoul  Neuropsychological Screening
Battery, SNSB)ol|A| AFH=A7]5, dol7ls, Alei7ls 9
o)=L ZH7t 48.93%ile, 87.05%ile, 57.80%ile, 65.05%ile=



Table 1. Results of neuropsychological tests of memory domain

Tests Results Norm
Seoul Verbal Learning Test-Elderly’s version
Immediate recall 16/36 2091

Delayed recall 2/12 6.74

Recognition 17/24 21.14
Rey Complex Fiture Test

Immediate recall 9/36 16.13

Delayed recall 8.5/36 15.39

Recognition 18/24 9.91
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Figure 1. Polysomnographic recording of the paroxysmal event. The event occurs during N2 sleep and does not preceded by any respiratory events.
Upper pane of each figure shows EEG, EOG, and ECG in single-epoch (30 sec) page width. Lower pane shows other parameters with 4-epoch (120
sec) page width. In (A), upper pane shows an epoch with event initiation (broken box in lower pane) and in (B), upper pane shows the next epoch.
EEG; electroencephalography, EOG; electrooculography, ECG; electrocardiography.
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Table 2. Classification of parasomnias4

NREM-related parasomnias
Disorders of arousal
Confusional arousals
Sleepwalking
Sleep terrors
Sleep related eating disorder
REM-related parasomnias
REM sleep behavior disorder
Recurrent isolated sleep paralysis
Nightmare disorder
Other parasomnias
Exploding head syndrome
Sleep related hallucinations
Sleep enuresis
Parasomnia due to a medical disorder
Parasomnia due to a medication or substance
Parasomnia, unspecified
Isolated symptoms and normal variants
Sleep talking
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Table 3. Diagnostic criteria for disorders of arousal, confusional arousals, and REM-sleep behavior disorder®

General Diagnostic Criteria for Disorders of Arousal
Criteria A-E must be met

A. Recurrent episodes of incomplete awakening from sleep.'

B. Inappropriate or absent responsiveness to efforts of others to intervene or redirect the person during the episode.

C. Limited (e.g., a single visual scene) or no associated cognition or dream imagery.

D. Partial or complete amnesia for the episode.

E. The disturbance is not better explained by another sleep disorder, mental disorder, medical condition, medication, or substance use.

Notes
1. The events usually occur during the first third of the major sleep episode.
2. The individual may continue to appear confused and disoriented for several minutes or longer following the episodes.
Diagnostic Criteria for Confusional Arousals
Criteria A-C must be met

A. The disorder meets general criteria for NREM disorders of arousal.

B. The episodes are characterized by mental confusion or confused behavior that occurs while the patient is in bed.

C. There is an absence of terror or ambulation outside of bed.

Notes
1. There is typically a lack of autonomic arousal such as mydriasis, tachycardia, tachypnea, and diaphoresis during an episode.
Diagnostic Criteria for REM sleep behavior disorder (RBD)
Criteria A-D must be met

A. Repeated episodes of sleep related vocalization and/or complex motor behaviors."?

B. These behaviors are documented by polysomnography (PSG) to occur during REM sleep or, based on clinical history of dream enactment, are
presumed to occur during REM sleep.

C. Polysomnographic recording demonstrates REM sleep without atonia (RWA).3

D. The disturbance is not better explained by another sleep disorder, mental disorder, medication, or substance use.

Notes

1. This criterion can be fulfilled by observation of repetitive episodes during a single night of video polysomnography (vPSG).

2. The observed vocalizations or behaviors often correlate with simultaneously occurring dream mentation, leading to the frequent report of “acting
out one’s dreams.”

3. As defined by the guidelines for scoring PSG features of RBD in the most recent version of the American Academy of Sleep Medicine (AASM)
Manual for the Scoring of Sleep and Associated Events.

4. Upon awakening, the individual is typically awake, alert, coherent, and oriented.

5. On occasion, there may be patients with a typical clinical history of RBD with dream-enacting behaviors, who also exhibit typical RBD behaviors
during vPSG, but do not demonstrate sufficient RWA, for diagnosing RBD. In such patients, RBD may be provisionally diagnosed, based on
clinical judgement. The same rule applies when vPSG is not readily available.

6. Medications may unmask latent RBD with preexisting RWA, according to current expert opinion. Therefore, medication-induced RBD can be
diagnosed as RBD, using clinical judgment, pending future longitudinal studies.
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Supplementary material.
Video. The patient's abnormal behavior. This behavior started
in his N2 sleep. (https://doi.org/10.17340/jkna.2018.3.33.v.01)
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