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Fig. 1

Parkinson’s disease sleep scale 2 (PDSS-2).
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Abstract

Sleep disturbance in Parkinson’s disease

Takashi Nomura, M.D., Ph.D.”, Yuichi Inoue, M.D., Ph.D.” and Kenji Nakashima, M.D., Ph.D."”

UDivision of Neurology, Department of Brain and Neurosciences, Faculty of Medicine , Tottori University
“Department of Somnolgy, Tokyo Medical University

Many patients with Parkinson’s disease (PD) complain about sleep disturbances. These symptoms originate from
motor symptoms, nocturnal problems, psychiatric symptoms, and other sleep disorders including Excessive daytime
sleepiness (EDS), REM sleep behavior disorder (RBD), Restless legs syndrome (RLS), and Sleep apnea syndrome
(SAS). Especially, RBD is paid attention to prodromal symptoms of PD. Also, one third of patients with PD have RBD
symptoms. Moreover, RBD is one of aggravating factors of motor symptoms, autonomic dysfunctions, and dementia.
Now, the evidence based medicine for sleep disturbances is lack in patients with PD. We need to evaluate various causes
of sleep disturbances in detail and deal with individuals.

(Clin Neurol 2014;54:987-990)
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