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REM sleep without atonia
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Fig. 1 Hypnogram of the case.

A. Hypnogram of the case during the diagnostic night. Events happened during both REM sleep
and NREM sleep. W: wake, R: REM sleep, N1: stageN1, N2: stageN2, OA: obstructive apnea,
MA: mixed apnea, CA: central apnea, OH: obstructive hypopnea, Body Pos: body position,
PLMS: periodic leg movements during sleep, LM: leg movements, Event: epochs which his
speech or vocalization was detected. The arrows indicate the events which are shown in detail
below. B. Hypnogram of the case with continuous positive airway pressure. No vocalization and

speech occurred. Pres: the pressure of CPAP machine.
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Table 1 Sleep parameters of the case.

Total recording time 444.5 min
Total sleep time 395.5 min
Sleep efficiency 89.9%
Sleep latncy 9.5 min
%Stage N1 20.4%
%Stage N2 48.7%
%Stage N3 8.6%
%Stage REM 22.4%
REMlatency 130.0 min
Aapne Hypopnea Index 30.6/hr.
NREM: 24.1 REM: 48.8
Arousal Index 33.8/hr.
Respiratory with Arousal Index 23.5/hr.
Periodic legs movement Index 2.0/hr.

REM: rapid eye movement, NREM: non-REM.
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Fig. 2 Polysomnography examples of vocalization or speech.

A. Vocalization occurred during EEG arousal triggered by obstructive hypopnea in non REM

sleep. B. Unclear speech occurred during EEG arousal triggered by obstructive apnea in REM
sleep. LEOG: left electrooculography, REOG: right electrooculography, THOR: thorax effort,
ABDM: abdominal effort, OH: obstructive hypopnea, OA: obstructive apnea, ECG: electro-

cardiogram, LLEG: left leg electromyography, RLEG: right leg electromyography, PRE: nasal
pressure, FLOW: air flow SNOR: snore, BPOS: body positio.
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A case of severe obstructive sleep apnea mimicking REM sleep behavior disorder

Yoko Fujii, R.PS.G.T.”, Mutsumi Okura, M.D., Ph.D.”, Hidekazu Uemori, M.D.?,
Mitsutaka Taniguchi, M.D." and Motoharu Ohi, M.D., Ph.D."

YSleep Medical Center, Osaka Kaisei Hospital
?Sleep Disordered Breathing Center, Saiseikai Nara Hospital

The rapid eye movement (REM) sleep behavior disorder (RBD) is a parasomnia characterized by dream-enacting
behaviors related to the loss of the normal generalized skeletal muscle atonia during REM sleep, and shows REM sleep
without atonia (RWA) during polysomnography (PSG). Patients with idiopathic RBD have been known to have a
siginificantly increased risk of developing one of the a-synucleiopathies later in life, therefore the diagnosis of RBD is

very important and must be dealt with carefully. A 51-year-old man was identified presenting dream-enacting behaviors
and unpleasant dreams suggesting the diagnosis of RBD, in addition to snoring and excessive daytime sleepiness.
Attended video-PSG excluded RBD showing REM sleep with atonia and without increased phasic EMG activity, and
diagnosed with severe obstructive sleep apnea (OSA) with an apnea-hypopnea index of 30.1 demonstrating that the

reported abnormal sleep behaviors occurred only during respiratory event-induced arousals. Continuous positive airway
pressure therapy eliminated the abnormal behaviors, unpleasant dreams, snoring and daytime hypersomnolence. This
case shows that severe OSA mimic the symptoms of RBD and that attended video-PSG is necessary to establish the
diagnosis of RBD, and identify or exclude other causes of dream-enacting behaviors.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:88-92)

Key words: REM sleep behavior disorder, obstructive sleep apnea, REM sleep, attended video-polysomnography,

REM sleep without atonia




