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Sleep changes with aging

Box 1: Typical sleep changes with aging

+» Decreased total nocturnal sleep time

s+ Delayed onset of sleep

» Advanced circadian phase: early to bed, early to rise
+ Reduced slow-wave sleep

» Reduced rapid-eye-movement (REM) sleep

+ Reduced threshold for arousal from sleep

« Fragmented sleep with multiple arousals

+ Daytime napping
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Insomnia

= Primary insomnia

» Sleeplessness that is not attributable to a
medical, psychiatric or environmental cause

= Secondary insemnia

= Sleeplessness secondary to another medical
condition

Causes ofi secondary insemnia

= Pain

= Nocturia

= COPD

= Gastroesofageal reflux

= Cardiac insufficiency.

= Depression

= Dementia

" |nappreprate medication




Sleep hygiene

Box 1: Fundamentals of good sleep hygiene

What to do ‘What to avoid

= Use your bed only for sleep and sexual activities
— If you cannot sleep, get out of bed and read or do other
relaxation activities before attempting to sleep again
= Make the quality of your sleep a priority
— Go to bed and get up at the same time every day
— Ensure a restful environment:
o A comfortable bed in a cool, well-ventilated room
O Protection from light and noise
= Develop and maintain bedtime “rituals” that make going
to sleep a familiar routine; for example,

— Prepare for sleep with 20-30 minutes of relaxation
{e.g., soft music, meditation, breathing exercises, yoga)

= In general, refrain from:
— Mapping, especially after 3:00 pm
— Going to sleep too early in the evening
{this can lead to phase advance syndrome)

« Before bedtime (or late in the day), avoid:
— Heavy eating
— Consumption of caffeine or alcohol
— Smoking (nicotine interferes with sleep)

— Exercise, which is a stimulant {although
daytime activity will promote later sleep)

« While you try to fall asleep, avoid:
— Thinking about life issues

— Take a warm bath
. ~ Problem-solving
- Have a light snack, which could include: N
¥ — Rehashing the events of the day
@ Warm milk

0 Foods high in tryptophan, such as bananas

o Carbohydrates, which can help induce sleep
(whereas proteins promote wakefulness)
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Harmiful' medications or substances

Table Z: Medications and other substances that can contribute
Lo insomnia in older patients

Substanco Effects and points of advice

Alcohol Sleep inducticn

Subsequent sleep disruption
Insomnia
Distiur iﬂﬂ dreams

Sleaep physiology alterad
Hightmare: possible

Anticholinesterase
inhilbitars

B-blockars

Caffeineg, decongastants

Carbadopa, levadopa
Corticosteroids

Muretics

Micotineg

Phenyioin (g.2., Ddlanting
SERis

TheaophyLiine

Thyroid hormone

Stimulant effects
= Adwvise patient Lo avoid evening use

Hightmares; insamnia

Stimulant effect; mMmay cause agitacion
= Prescribe lowest possikle dose

Mocturia
= Avoid late in day

= Encoisrase smoking cessation
Frequent insomnia
Frequent iInsocmniia

Stimulant elffect
= Subztitute metered-dose broncho-
dilators

= Check thyroid function

FMoter: SSMAIs = wrloctive serolanin reuptake inhibitors,
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Risks of sleeplessness

Sleeplessness itself, or situations behind that, increased
risks for falls in a study of 34163 NH-patients ( Avidan et
al. 2005)

When use of benzodiazepines were restricted in New
York ( 60% decrease in use), and compared with New,
Jersey withi no restrictions 1989, there were no difference
in the'amount of hip fractures (Wagner et al.2007)

Viay: the situations behind the need for benzodiazepines
((anxiety, depression, fears, ether psychiatric diserders),
if- untreated, cause even more risk for falls than a well-
coordinated Use oii henzediazepines?

BenzodiazepIines

Table 1: Sedative or hypnotic medications In CoOrmimon Wse

Druig Usual adult dose,* g

Boerr o cacl i e riee s
Short=acting {(half-liTe = 10 )
e D AT T T
Triazolam
Intermediate-acting (half-life about 10-20 h)
Alprazolarm
Estazolarm (unavailable in Canada)
Lorazepanm
T ErmiaEe a i
Long-acting (half-Life = Z20 h}
Chilardiazepoaxicles
ClonazeEanm
i i e e
Flurazeparm
Hon- benzodiazespinest
Esropiclorma
Rameltoon
Zaleplon 510
Z el priclanm S5-10
Zopiclonet 5-7.5

"For wlderly pationts, start sith sbout half the average adult starting dose mnd
Aadjust if Nnecessmre.

O Ehe non-benrzodinsspines, only csopiclons s available o Canada (as of this
weritirig k.
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Others

Amitriptyline
= antichaolinergic side-effects: tachycardia,urinary retention,
constipation, cognitive impairment, confusion, sedation, delirium
= moct commonly used inappropriate medication (Curtis et. al
2004)
Trazodone
= [ittle objective data, no RCT:s (James and Mendelson 2004)
= may be efficacious with agitation or depression (Kaynak et
al.2004)
Antihistamines

= may/ cause excessive semnoelence: should be avoided among
elderly,

[ estosterone

= may effer hypogonadallmen benefit, but long-term studies ofiits
efficacy’and safety are lacking ( Sternbach; 1998)

Melatonin

Concentration peak is about half the plasma levels of
younger people (Pandi-Perumal et al.2005)->may promote
insomnia

Modestly effective in improving sleep quality among elderly
(Olde and Rigaud, 2001)

Altheugh safe, only of limited value in treating most sleep
disorders (Buscemi et al. 2005 and 2006)

Shot-term melatonin was useful in treating delayd: sleep-
phase syndrome, a disorder of sleep timing ( Buscemi et
al.2005)

Ramelteon, a selective agonist for melatonin receptors,ias
Peen shiewn to reduce sleep latency and increase total sleep
time, IS, approved for the treatment of Inseomnia in US
(McGeehan and \Wellingten,2005)




REM-sleep behaviour disorader

Safe sleep environment

Removal of medication that promotes REM-
sleep behavior disorder activity, such as SSRI’'s

When associated with Parkinson, MS or
Alzheimer’s disease, treatment of the primary.
disorder

Clenazepam 0.5-1 mg at bedtime

Long-term therapy Is usually needed, since
Symptoms tend to persist

Narcolepsy and cataplexy.

7-8 h of sleep nightly with daytime naps

Central stimulants, such as methylphenidate and
modafinil are effective (Mignot and Nishino,
20[015))

Tricyclic antidepressants decrease the
frequency of cataplexy: (but have side-effects)

SSRIs in combination with stimulants

Soedium exybate approved in US can be
effective (US Xyrem Multicenter Study Group
2003 and 2004)




Sleep-related movement diserders

Table 3: Characteristics of sheep-relaled movement, disorders — restless legs and periodic Leg movements

Py i leg-mevement disonder

= Unpleasant sermations in Legs, usually 41 rmight # |nveluntary bimb mowsments that récur at regalar inbenaly
— Desrrited 25 “creeping.” “crawding” of painful (1040 5) during the mon- rapid-eye-mosemenl sages of desp
= Fatient often wnaware of movements.
o Froquesil arousal of wakenis doring sleep
« Daytime fatgue
= 1% 153 of genenal papulstion « 5% among peaple aged 30-50 yr; uo to 45% among those 2 85 1
= 10%-15% armong people 65 years or older « Enually cemmen in vomen and men
* Mare commion in wormen than i mes

Clinfcal Polysomrography showing repetitive muscle contractions
= Accompanied by periedic leg-movement disorder A companied By restless legs syndrome in around 253 of cases
in bt 535 of cases
= Family history {ahaut half of affectad peaple)
Mare comman Less comman
= fron deficiency » Disbetey
» Peripheral neuropathy  « Parkieaon's disease
» Bpnat fathare « Cigarethe smaking
» Use of slcochel, caffeine
s Sorne medications
i frequent use Less frequently usad Ir frequent uwe Legs freguently usad
= Dopaminergic asenty s Benpacintepines « Dopamirergic agents « Bemodinzepines
« Diopaming agoniits « Ardiconvulsants » Dopaming agonists » Anticonwilsasts
» Oplolds + Munsgle relaxanis
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Snorng and ebstructive sleep
apnea

Weight reduction
Smoking cessation
Abstinence from alcohol
Nasal humidifiers or steroids
Counseling to sleep on their side, not on the back
Surgical eptions
= uvulopalatopharyngoplasty: (Kyrmizakis et al. 2003)

= considerable postoperative moerbidity among elderly (Jones et
all.2005)

CPAP ar nasal CPAP (( Shechat and Pillar 2003}, Quinnel
and Smith 2004)




Summary.

= Sleep disturbances are common among
elderly

= Also sleeplessness may increase the risk
for falls

= \edications may be highly efficacious, but
because of side-effects, they must be
administered judiciously’ and in
consenvative deses

= Start low, go slow, but go




