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‘s in a brief episode of vertigo. Sludging can

cansed by damage to the lining of the semi-
ccular canals. Such damage may be caused by

' ar infections, injury, surgery, or blockage of an

tery to the inner ear.

- This type of vertigo can be frightening, but

is harmless. An episode of vertigo begins 5

. 10 10 seconds after the head moves and lasts
s than a minute. Episodes usually subside
- o their own in weeks. Occasionally, they per-

gst for months and can cause dehydration due

Sleep Disorders

Sleep disorders are disturbances that affect
the ability to fall asleep, stay asleep, or stay
awake or that produce abnormal behaviors
during sleep, such as night terrors or sleep-
walking. st

Slecp is mecessary for survival and good
health, but why sleep is needed and exactly
how it benefits people are mot fully under-
stood. Individual requirements for sleep vary
widely; healthy adults may need as few as 4
hours or as many as 10 hours of sleep every
day. Most people sleep at night. However,
many people must sleep during the day to ac-
commodate work schedules—a situation that
often leads to sleep disorders.

How long a person sleeps and how rested a
person feels after waking can be influenced by
many factors, including level of excitement or
emotional distress, age, diet, and use of drugs.
For cxample, some drugs make a person
sleepy, and others make sleéping difficult.
Some food components or additives, such as
caffeine, strong spices, and monosodium glu-
tamate (MSG], may affect sleep. Older people
tend to fall asleep carlier, to awaken earlier,
and to be less tolerant of changes in sleep pat-
terns {for example, they may be more prone to
jet lag). Compared with younger adults and
children, older pevple are more easily aroused
from sleep and awaken more often during the
night. Whether older people need less sleep is
unclear. Napping during the day may help
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to nausea and vomiting. No hearing loss o
noise in the ears {tinnitus} occurs.

Avoiding the positions that cause vertigo
can help. People can learn to perform the Ep-
ley maneuver, which separates the calcium
particles and redistributes them through the
semicircular canals. As a result, the particles
can be absorbed, then form again, as normally
oceurs. In about 90 to 95% of people, this ma-
neuver provides immediate relief without the
use of drugs. In some people, the vertigo re-
curs, and the maneuver must be repeated.

compensate for poor sleep during the night,
but it may also contribute to the problem.

All sleep is not the same. There are two
main types of sleep: rapid eye movement
(REM} sleep and nonrapid eye movement
(non-REM]} sleep, which has four stages. Peo-
ple normatly cycle through the four stages of
non-REM sleep, usnally followed by a brief in-
terval of REM sleep, 5 or 6 times every night.

Sleep progresses from stage 1 {the lightest
Jevel, during which the sleeper can be awak-
ened casily) to stage 4 [the deepest level, dur-
ing which the sleeper can be awakened only
with difficulty). In stage 4, blood pressure is at
its lowest, and heart and breathing rates are at
their slowest.

During REM sleep, electrical activity in the
brain is unusually high, somewhat resembling
that during wakefulness. The eyes move
rapidly, and muscles may jerk involuntarily.
The rate and depth of breathing increase, but
the muscles, except for the diaphragm, are
greatly relaxed—more so than during the
Jeepest levels of non-REM sleep. '

Most dreaming occurs during REM sleep.
Most talking during sleep, night terrors, and
sleepwalking occur during stages 3 and 4.

Usually, sleep disorders can be diagnosed
based on the medical history, including a de-
scription of the current problem, and the re-
sults of a physical examination. When the di-
agnosis is uncertain, doctors may recommend
evaluation in a sleep laboratory. The evalua-




468 Section 6 BRAIN, SPINAL CORD, AND NERVE DISORDERS

Stages of the Sleep Cycle

People normally cycle through distinct stages of sleep 5 or 6 times during the nighe, -
Relatively Little time is spent in deep sleep (stages 3 and 4). More time is spent in rapid
eye movement {REM) sleep as the night progresses, but this stage is interrupted b
brief returns to light sleep {stage 1). Brief awakenings occur throughout the night.

tion consists of polysomnography and obser-
vation of unusual movements during an entire
night’s sleep. Polysomnography includes re-
cording and monitoring of breathing, heart
rate, and other functions; electroencephalogra-
phy [EEG), which records the brain's electrical
activity;& and electro-oculography, which re-
cords eye movement during REM sleep.

Insomnia

Insommnia is difficulty falling asleep or staying
asleep or a disturbance in sleep that makes
sleep seem inadequate or unrefreshing.

Insomnia is not a disease. It is a symptom
that can have many different causes, including
an irregular sleep-wake schedule, physical dis-
orders, drug use or withdrawal, drinking large
amounts of alcohel in the evening, emotional
problems, and stress. Often, the cause is anxi--
ety, nervousness, depression, or fear. Some-
times the cause is simply lack of fatigue. Some
people have long-standing [chronic) insomnia
that has little or no apparent relationship to a
physical disorder, use or withdrawal of drugs,
Or any stress.

Difficulty falling asleep is common among
young and old. About 10% of adults have
chronic insomnia, and about 50% have insom-
nia sometimes.

A see page 445

Because sleep patterns change as people age,
older people may think they have insomnia

when they do not. As people age, they tend ta

sleep less at night and to nap during the day,
Stage 4 sleep, the period of deep sleep, he:
comes shorter and eventually disappears.
Also, older people awaken imore during all
stages of sleep. These changes are normal and
usually do not indicate a sleep disorder.
There are several types of insomnia. Diffi-
culty falling asleep, called sleep-onset insom-

nia, often occurs when people cannot let their.

minds relax and they continue to think and

worry. Difficulty staying asleep, called sleep

maintenance insomnia, is more common
among older people than among younger peo:
ple. People with this type of insomnia fall

asleep normally but wake up several hours :

later and cannot fall asleep again easily. Some:
times they drift in and out of a restless, unsat-
isfactory sleep. Early morning awakening, an-

other type of insomnia, may be a sign of

depression in people of any age.

Sleep-wake schedule disorder may occur in
people whose sleep patterns have been dis- .

rupted: They fall asleep at inappropriate times

and then cannot sleep when they should. -~

These sleep-wake reversals often result from
jet lag (especially when traveling from east to

west), working irregular night shifts, frequent -
changes in work hours, or excessive use of al-
cohol. Sometimes sleep-wake reversals are a -

side effect of drugs. Sleep-wake reversals are

e —

qmon among people who are
quse they are often a-?vsztla)n(
-t Damage 10 the brain’s | 1_1‘
ock (caused by encephahtll.
heimer’s disease, for example

it sleep patierns.

mptoms and DiagnQS{s N

- §ymptoms include irritabilit
4 the day, and problems co

‘;forming under stress.

Pt-iTo diagnose insomnia, doct
erson’s sheep pattesn, use Od

Jcohot and illicit drpgs), eg
JogiC StYess, medical history, ar
ical activity Some people ?gei
sthers, 8O the dlgglnoms ) En\
ona person’s individnal needs.

| - “Treatment

“The treatment of insomniz

< gause and geverity, If insom:
. nother disorder, treatment
* may improve sleep. For most
Do s e

 insommnia, SO
“. such as following a regular sk

simple chai

improve sleep. .
11ﬂlgright light therapy (;\;1;;;5
right light at appr '
trzslét %he biilogic clock, Thi
cially useful for people whe
reversal due to jet lag, thost
onset ingomnia, and those w
too eatly.
wa%?hen a slei.p disorc}er int
son’s mormal activities ar
being, the intermittent use
called hypnotics] for. up t
helpful. Most sleep aids req
Sleep aids available with
[over-the-countet, OF OT_C
hydramine Or doxylamin
mines. These drugs May h
pecially in older peopk,. _
Older people experiencl
changes usually do not ne
Because total nighttime sl
decrease with age, older p
ter if they go to bed latex,
less during the day. Ever
have insomnia, treatmen
ten causes more problem
falls, and incontinence] t!
T emotional stress is ¢&
ment to relieve the stres
taking sleep aids. People




