A Polygraphic Study on Nocturnal Sleep of
Patients with Degenerative Diseases:
Parkinsonism, Huntington's Chorea and
Olivo-ponto-cerebellar Atrophy
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Table 1. Subjects with parkinsonism
Duration of
Case Age " . Stage .
number (years) Sex (1;21;55 by Yahr Medication”
1 62 M 14 3 +
2 69 M 20 4 +
3 51 M 7 3 +
4 57 M 3 2 +
5 71 F 1 3 -
6 69 F 1 3 -
7 68 M 2 2 -
8 63 M 1 4 -
9 58 M 10 3 +
10 60 M 1 3 —
*M, male; F, female.
Y+, treated ; —, non-treated.
Table 2. Subjects with Huntington's chorea
Case Age sewv e Stage Q¥ Medication?
number (years) (years) by Shoulson
11 27 F 7 3 49 -
12 54 F 8 3 87 +
13 63 M 11 4 58 +
14 63 M 7 4 44 +
15 27 M 3 2 105 -
16 27 F 7 5 42 +
"M, male; F, female.
“1Q, Intelligence quotient.
@+, treated ; —, non-treated.
Table 3. Subjects with OPCA
Duration of
Case Age Sex® illness Heredity Stagf’ Medication®
number (years) (years) by Tsujimura
17 42 F 2 no 3 -
18 46 M 1 no 2 -
19 42 F 2 no 2 -
20 47 F 2 no 2 —

M, male; F, female.
¥ +, treated ; —, non-treated.
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Fig.1. Polysomnogram of stage rapid eye movement
(REM)-sleep without atonia observed in case 5 with
parkinsonism. Fp,, right frontal pole; Fp, left frontal
pole ; C,, right central; C,, left central; O,, right occipital;

. Oy, left occipital ; EOG, electro-oculogram ; EMG, electro-
myogram (submental muscle); RESP, respiratory excur-
sions; ECG, electrocardiogram. Calibrations, 1 second and
50 uV.
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Fig.2. Hypnogram of case 10 with parkinsonism. W,
awakening ; REM, stage REM; 1, stage 1; 2, stage 2; 3,
stage 3; 4, stage 4. B, stage REM.
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Fig.3. Hypnogram of case 16 with Huntington’s chorea.
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A Polygraphic Study on Nocturnal Sleep of Patients with Degenerative Diseases: Parkinsonism, Huntington's
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Abstract

The present study was performed to polysomnographically examine sleep disturbance patterns of degenerative diseases.
The subjects consisted of four groups, including 10 patients with parkinsonism (aged 51 to 71, average 62.8), 6 patients with
Huntington's chorea (aged 27 to 63, average 43.5), 4 patients with olivo-ponto-cerebellar atrophy (OPCA) (aged 42 to 47,
average 44.3) and 12 controls (aged 48 to 77, average 63). Subjective sleep complaints were revealed in 6 patients with
parkinsonism, 2 patients with Huntington's chorea and one patient with OPCA. Regarding the sleep parameters, the group of
patients with parkinsonism had significantly longer sleep latency (29 min), shorter total sleep time (397.4 min), fewer REM
periods (3.9 times) and shorter stage REM-sleep (64.7 min) compared with the control group. The group of patients with
Huntington's chorea had significantly longer sleep latency (20 min), longer REM latency (145 min) and shorter stage REM-
sleep (62.2 min) compared with the control group. The OPCA group had longer sleep latency (18 min), shorter total sleep
time (342.5 min) and shorter stage 2-sleep (127.5 min). But the OPCA group had few differences from the control in stage
REM-related sleep parameters. The three groups were found to have longer sleep latency in common. On polygraphic find-
ings, sleep spindles were immature and/or poor in 5 patients with parkinsonism, while they were generally clearer and more
abundant in Huntington's chorea. Atypical stage REM-sleep appeared in the three groups. The group of patients with
parkinsonism showed stage REM-sleep without atonia (3 patients) and stage REM-sleep with sleep spindle (one patient) and
the group of patients with Huntington's chorea showed stage REM-sleep with sleep spindle (one patient). The OPCA group
showed stage REM-sleep without atonia (3 patients), stage REM-sleep with sleep spindle (3 patients) and stage REM-sleep
with sleep spindle and without atonia (3 patients). In the OPCA group, the quantitative changes in REM sleep were found
less marked, while the qualitative alteration in REM sleep seemed to be the most remarkable finding among the three groups.
The quantitative and qualitative changes in sleep mentioned above with the degenerative diseases are assumed to be derived
from differences in organic deterioration. It is suggested that the polygraphic examination of sleep disturbance in patients
with degenerative diseases should be important in relating sleep research to brain function.



