MANAGEMENT OF
INSOMNIA:
BECOMING THE
SANDMAN

Disease exists, if eithfer sleep or watchfulness be
excessive.
Hippocrates
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OBJECTIVES




nronic insomnia 10%

DEMOGRAPHICS




Sleep Difficulty
Initiating
Jintaining

INSOMNIA DEFINED

PETO: Falstaffl--Fast asleep... and sngrting like a

horse.

PRINCE HENRY: Hark, how hard e fetches breath.
Henry [, pt 1




Fatigue
Dayfime sleepiness
Od problems and irritability

DAYTIME SYMPTOMS




Involuntary eventual necessity
The 2-process model (Borbely, 1982)

Circadian rhythm
~ Modification by Light exposure

WHAT CAUSES US TO SLEEP¢
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INSTRUCTIONS: TWO WEEK SLEEP DIARY

1. Write the date, day of the week, and type of day: Work, School, Day Off, or Vacation.

2. Put the letter "C” in the box when you have coffee, cola or tea. Put "M” when you take any medicine. Put "A” when you drink

alcohol. Put "E” when you exercise. L F
EX Put a line (1) to show when you go to bed. Shade in the box that shows when you think you fell asleep.

4. Shade in all the boxes that show when you are asleep at night or when you take a nap during the day. Lo J
5. Leave boxes unshaded to show when you wake up at night and when you are awake during the day.

SAMPLE ENTRY BELOW: On a Monday when | worked, | jogged on my lunch bresk at 1 PM, had s giass of wine with dinner at & P, fel asieep watching TV from 7 60 8 P, went 1o bed at
10:30 P, fedl asieap amund Liidnight, woke up and couli't ot back 10 sissp at about 4 AM, Went back o sisep ffom S to 7 AM, and had coffes and medicine at 7:00 in the maming.

L week2————— week 1———

DIAGNOSTIC EVALUATION




Primary Insomnia
=p disorder

INSOMNIA DIAGNOSES




Consider underlying medical diagnosis
ider underlying psychiatric diagnosis
) regimen

CLINICAL APPROACH




Evaluate for associated symptoms
Pain
Constitutional symptoms

SECONDARY INSOMNIA




Natural History of Insomnia

O Perpetuating factors
| Precipitating factors
W Predisposing factors

PSYCHOPHYSIOLOGIC ——
INSOMNIA

Acuteinsomnia  Short-terminsomnia Chronic insomnia







Sleep onset is an involuntary process.
onomic Nervous system

,....

SLEEP HYGIENE




Have a regular sleep schedule. Avoid changing
bedtimes/awakening time more than one hour
on the weekends.

Have a routine prior to bed which is predictable

L]
()

vening prior to

SLEEP HYGIENE: PATIENT
INSTRUCTIONS




Avoid sleeping with pets or children.

Make your room pleasant and relaxing. Look
forward to going to bed.

= work for yourself in bed, do not
bther unfinished

SLEEP HYGIENE: PATIENT
INSTRUCTIONS



Stay active with regular exercise, preferably no later
than 6 PM.

Avoid napping during the day.

Try to have adequate exposure to natural light
bughout the day.

>als late at night, but don't go

SLEEP HYGIENE: PATIENT
INSTRUCTIONS




COGNITIVE-BEHAVIORAL
THERAPY




Strategy: Make patients so tired they train themselves to sleep.
Step 1: Determine the allowed Time in Bed.

> ch are they sleeping? +30 minutes

SLEEP RESTRICTION

And thus with little sleeping and much reading, his brains dried 4p...
Don Quixote, Miguel de Cérvantes y Saavedra




Antihistamines
Benzodiazepines
Non-benodiazepine” hypnotics

Not poppy, nor madragora, nor all the drowsy syrups of the world, shall
ever medicine thee to that sweet sleep...

Othello, Act 3, Scene 3

PHARMACOLOGIC
MANAGEMENT




Ambien, Ambien CR (zolpidem

tartrate) Placidyl (ethchlorvynol)

Butisol sodium (butabarbital sodium) Prosom (estazolam)

Carbtrital (pentobarbital and Restoril (temazepam)
carbromal) Rozerem (ramelteon)
Dalmane (flurazepam hydrochloride) Seconal (secobarbital sodium)
Doral (quazepam) Silenor (doxepin hydrochloride)
Edluar (zolpidem tartrate) NelglelfeNpLellcTe]le]a)

Halcion (triazolam) Lolpimist (zolpidem tartrate)
Intermezzo (zolpidem) Belsomra (Suvorexant)
Lunesta (eszopiclone)

FDA APPROVED MEDICATIONS




Elimination half life 1-1.5n

nerapeutic effects in 5-15m

>ased Kennedy-type

LALEPLON




Suvorexant
hibitor of Orexin

L]
ale

OREXIN ANTAGONIST




Zolpidem (Ambien) 2.5-3.0

Eszopiclone (Lunesta) é6h

Alprazolam (Xanax) 12-15h
1opin) 10-50h

HYPNOTIC AND BENZODIAZEPINE
ELIMINATION PHARMACOLOGY




Sideswipes a tractor trailer.

“A police report said Kennedy had trouble

speaking, was swaying and told an officer

that she may have accidentally taken @
ceeping pill earlier that day.”

nce on July 17, 2012,
ound No

KERRY KENNEDY: JULY 13™, 2012



PATRICK KENNEDY: MAY 4™ 2006

[ abcnews.go.com/Health/story?id=19270268&page=1
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Kennedy's Crash Highlights Dangers of Ambien Amblen
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+ 'Sleepdriving' Wreaking Havoc on Roads
S o S

52 After he smashed his Ford Mustang into a barrier near Capitol Hill early Thursday morning,
SHARES Rhode Island Rep. Patrick Kennedy released a statement, saying that he had been disoriented
by two prescription medications he had taken.

ANALYSIS: Donald Trump
Delivers Blow to Marco

One of which was Ambien, a prescription sleep aid. Rubio

While Kennedy said he was "disoriented"” in his statement, police officers described him as

"intoxicated." Democratic Primary Exit

Poll Analysis

000

How could using Ambien, the nation's most widely used sleep aid, explain his behavior?

Kennedy's situation echoes a growing trend, police and toxicologists say. In some states,
Ambien has made it onto the lists of the Top 10 drugs found in impaired motorists.

Republican Primary Exit
Poll Analysis

One doctor questioned Kennedy's decision to get behind the wheel with two prescription

drugs in his system. Sanders Says It's

Premature for Clinton to




Elimination half life 2.5-3.0h
Serum >50ng/mL impairs driving
after a 10mg IR dose

LOLPIDEM AND DRIVING

"FDA Drug Safety Communication: Risk of next-morning impairment
after use of insomnia drugs; FDA requires lower recommendegdoses for
certain drugs containing zolpidem (Ambien, Ambien CR, Edfuar, and
Zolpimist)". . January 10, 2013.



https://en.wikipedia.org/wiki/Food_and_Drug_Administration

omnia with respect to primary cause and with a
ipitating and perpetuating factors

SUMMARY




A 68-year-old man presents to your clinic for insomnia. He has always considered himself a “poor sleeper”. Over the past 3
months his insomnia has worsened, however. He believes it has contributed to daytime fatigue, feeling blue, and poor appetite.
gh review of sleep history reveals good sleep hygiene and regular sleep schedule. His wife reports mild snoring and one

e reports that she was struck by the patient overnight when he was acting out a violent dream he was
eep aid. Associated symptoms that have come up in the past few months include a mild sense of

1g. His examination is notable for a BMI of 23, modified Mallampati score of 2, blunted

MOC QUESTION




Rafional: This patient presents with a primary complaint of insomnia. He has other
associated findings WhICh sugges’r iInsomnia secondary to another medical problem. He
Joes have symp’roms of anhedonia ond anorexia with insomnia WhICh in the op/&)r%prlo’re
ould SUQ gest an affective as a primary couse to his insomnia. Additionally,
His blunted affect, however could be a sngn of facial bradykinesia.
nilateral rest tremor and symptoms of dream enoc’rmen’r
3 primary cause 1o his insomniaq,
—ond on is not |den’r|f|ed to_classify his
1d sleep restriction
O his insomnia
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