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B0, WIEAHT U7 4 FRRLE: PSG #4772,
I D FERE - UL OB) & RATE A T 5 72012, Y
FA RS BB ICFEE ST o 7. B - (R
PLMS - BL OEERKISIZOWTIE, ZFR ek EERE S
4: (American Academy of Sleep Medicine: AASM) @ Practice
parameters |2ify > THESHIEZ TV, 1 BRI H 72D O
ThGES O (PLMS index, LLF PLMI & W5RE), 1 BF#ID 72
D O ROS & ) BT BGES) 0 %% (PLMS arousal
index, LN PLMAI & W&R2) 1 H§R & 72 1) o SEIFE AR R 5
% (apnea hypopnea index, LLF AHI & W558) Z & L 7.
PSG il 7— % (Tablel) %7R79.

PSG OFBEMEMBEROE T T TOMIRIZL Y, AIRE
F 474 S TR ORI 28 & 280250 2 IUIE D SR
T6A% < MEAR A 5E L 7\ (Fig. 1A, B). PLMI 97.2/h, PLMAI
53.9M L EETH Y, /v L ARSI PLMS (26 ) B &
EBIZELWRE, FREASR S, (Fig. 10). MfE#II21E
PLMS DAY UNEIRZYZE 2 L, L AREIRAS 1 35 55 [H]
DOHRBIEES Nz, L AREIRS, PLMS 3780 368y, 385 -
B oz S BTGB 2 fEb 2w L AR (REM
sleep with atonia, MAF RWA W) SHIETE A THKY ¥
M1IKRY 7 DR o720 (Fig. 1D), T OBFIIZER - 1TH)
13589, AHI9.0/h Td - 72,

AR IR 12 4 43 C AIRREE (X 7 <, PLMS 2SEENCAE L Z
NI RS X D) stage W & stage N1 25# 0 3K L,
TRAT S HEIR O3 Wi {L2SBE2 CTdh o 72, WAk, PLMS

Table 1
Total recording time 510.5 min
Total sleep time 306.0 min
Sleep efficiency 59.9%
Sleep latency 4.0 min
%Stage N1 50.8%
% Stage N2 37.7%
%Stage N3 0%
%Stage REM 11.4%
REM latency 331.5 min
D%RWA/TST 0.2%
%RWA/REM 1.4%
Apnea Hypopnea Index 9.0/hr.

NREM: 9.3 REM: 6.9

Arousal Index 63.2/hr.
Periodic leg movement Index 97.2/hr.
Periodic leg movement Arousal Index 53.9/hr.

REM: rapid eye movement, NREM: non-REM, RWA: REM sleep
without atonia, TST: Toatl Sleep Time.
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Fig. 1 Polysomnography findings.
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Fig. 1A Hypnogram of the case.
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Periodic limb movement of sleep (PLMS) occurred frequently and sleep was prominently divided. Frequent
repositioning and sleep-talking (red arrow) were observed. Stage N3 did not occur, and only one REM sleep period was
observed in the second half of the night. W: wake, R: REM sleep, N1: stage N1, N2: stage N2, N3: stage N3, PLM:
periodic leg movements, Position: body position, Su: supine, Ri: right, Le: left, P: prone.
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Fig. 1B Polysomnography example of periodic leg movements of sleep (PLMS) and PLMS with arousal (5 min).
PLMS occurred frequently, often with arousal.
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Fig. 1C Polysomnography example of Vocalization (2 min).
Vocalization occurred during EEG arousal triggered by the PLMS during non REM sleep.
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Fig. 1D Polysomnography example of REM without atonia (30 sec).
REM without atonia was scored in only one epoch. An Electromyogram of the chin showed excessive phasic activity.
No sleep-talking or movement was observed during this epoch.

EOGI: left electrooculography, EOGr: right electrooculography, ECG: electrocardiogram, Leg-l: left leg electro-
myography, Leg-r: right leg electromyography, Flow-Th: flow thermistor, Abdomen: abdominal effort, Thorax: Thorax

effort.
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Abnormal nocturnal behavior mimicking REM sleep behavior disorder episodes
in a patient with periodic limb movement disorder

Kaoru Senzaki, R.PS.G.T.V, Mutsumi Okura, M.D., Ph.D.?® and Yoshinobu Ohnishi, M.D., Ph.D¥

Y Division of Clinical Laboratory, Tenri Municipal Medical Center

2 Department of Internal Medicine, Division of General Medicine, Asahi University School of Dentistry

9 Center for Sleep Medicine, Asahi University Hospital

9 Department of Internal Medicine, Tenri Municipal Medical Center

Periodic limb movement disorder (PLMD) is a condition in which patients experience frequent periodic limb
movements of sleep (PLMS). Synchronized arousal responses cause sleep fragmentation, resulting in insomnia, daytime

sleepiness, and fatigue. A 59-year-old man was identified as having intense sleep-talking and body movements,

suggesting rapid eye movement (REM) sleep behavior disorder (RBD). Attended video-polysomnography (PSG)
revealed that sleep-talking and body movements occurred only during non-REM sleep and were associated with PLMS-
induced arousals (periodic leg movement arousal index, 53.2/h). Pramipexole administration improved events during
sleep and daytime sleepiness, and the PSG findings and clinical course led to a diagnosis of PLMD. This case
demonstrates that PLMD mimics the symptoms of RBD and that a detailed analysis of monitored video PSG is crucial to

confirm the diagnosis of RBD and to identify or exclude other causes of sleep talking and behavior.
(Rinsho Shinkeigaku (Clin Neurol) 2023;63:760-764)
Key words: periodic limb movements of sleep, periodic limb movement disorder, REM sleep behavior disorder,

attended video-polysomnography, REM sleep without atonia




