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Disturbi del sonno e M. di Parkinson



Sistema nervoso centrale:

- funzioni cognitive (memoria, attenzione, emozioni)

- neuroprotezione (eliminazione sostanze neurotossiche)

Sistema endocrino-metabolico:

- ormoni (GH, cortisolo)

- metabolismo lipidico (leptine, ghreline)

Sistema cardiovascolare:

- pressione arteriosa e frequenza cardiaca

Sistema immunitario:

- immunocompetenza

Fabbisogno di sonno e sue funzioni
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Conseguenze della deprivazione di sonno

Hall MH, 2015; Jin Q  et al, 2022



Conseguenze della deprivazione di sonno

“INSUFFICIENT” SLEEP

Eccessiva sonnolenza diurna

Compromissione funzione cognitive

Alterazioni del tono dell’umore

Compromissione della salute a lungo

termine:

• aumento pressione arteriosa

• intolleranza glicidica

• elevati valori di cortisolo

• incremento parametri infiammatori

• incremento ponderale

Hall MH, 2015; Jin Q  et al, 2022
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Regolazione del sonno



Hertenstein E et al, 2023; Palagini L et al, 2022

Insonnia, ansia e depressione



Processi neurodegenerativi e sonno 



Comorbidità



Insonnia: diagnosi

• Short-Term Insomnia Disorder

• Chronic Insomnia Disorder

• Other Insomnia Disorder

Diagnostic Criteria (criteria A-E must be met)

A. The patient reports, or the patient's parent or caregiver observes, one or

more of the following:
difficulty initiating sleep, difficulty maintaining sleep, waking up earlier than desired,

resistance to going to bed on appropriate schedule, difficulty sleeping without parent

or caregiver intervention.

B. The patient reports, or the patient's parent or caregiver observes, one or

more of the following related to the nighttime sleep difficulty:
fatigue/malaise, attention, concentration, or memory impairment, impaired social,

family, vocational, or academic performance, mood disturbance/irritability, daytime

sleepiness, behavioral problems (e.g., hyperactivity, impulsivity, aggression), reduced

motivation/energy/initiative, proneness for errors/accidents, concerns about or

dissatisfaction with sleep.



PSG insonnia

Riemann D et al, 2012



PSG insonnia

Riemann D et al, 2012; Engelhard Christensen JA et al, 2019

SWS REM

ctrl

insomnia



Non farmacologica (CBTi) Farmacologica

ESRS guidelines 2023: therapies



Non farmacologica (CBTi)

psicoeducazione

igiene del sonno

rilassamento

restrizione di sonno

controllo dello stimolo

terapia cognitiva

Farmacologica

ESRS guidelines 2023: CBTi

Cognitive-behavioural therapy for insomnia is recommended as the

first-line treatment for chronic insomnia in adults of any age

(including patients with comorbidities), either applied in-person or

digitally (A).

Light therapy and exercise interventions may be useful as adjunct

therapies to cognitive-behavioural therapy for insomnia (B).



ESRS guidelines 2023: CBTi
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Non farmacologica (CBTi) Farmacologica

benzodiazepine 

non-BDZ

melatonine

daridorexant

antidepressivi

neurolettici

antistaminici

antiepilettici

ESRS guidelines 2023: therapies

When cognitive-behavioural therapy for insomnia is not sufficiently

effective, a pharmacological intervention can be offered (A).

Benzodiazepines (A), benzodiazepine receptor agonists (A),

daridorexant (A) and low-dose sedating antidepressants (B) can be

used for the short-term treatment of insomnia (≤ 4 weeks).

Longer-term treatment with these substances may be initiated in some

cases, considering advantages and disadvantages (B). Orexin receptor

antagonists can be used for periods of up to 3 months or longer in

some cases (A). Prolonged-release melatonin can be used for up to 3

months in patients ≥ 55 years (B). Antihistaminergic drugs,

antipsychotics, fast-release melatonin, ramelteon and

phytotherapeutics are not recommended for insomnia treatment (A).



Pan B et al, 2023

GABA A R-agonists : effectiveness



GABA A R-agonists: safety

Pan B et al, 2023



Melatonina

Brzezinski, 2005; Norman AW, 2015



Melatonina: effetti sul sonno

Brzezinski, 2005; Norman AW, 2015



Melatonina: effetti sul sonno

Brzezinski, 2005; Norman AW, 2015



Dual OX-R antagonists: daridorexant

daridorexant



Dual OX-R antagonists



Eventi respiratori nel sonno



Fattori predisponenti/slatentizzanti OSAS



Monitoraggio cardiorespiratorio notturno OSAS



OSAS: terapia



RLS and PLMD



RLS e dopamina

 legame con il recettore D2 postsinaptico striatale in studi SPECT 

(IBZM) o PET (raclopride)

(disfunzione dopaminergica post-sinaptica)

 lieve della captazione di 18F-DOPA a livello striatale presinaptico

(disfunzione dopaminergica pre-sinaptica)



RLS e PLMD secondari

Condizioni di rischio

• insufficienza renale

• ipotiroidismo

• quadri carenziali

• m. di Parkinson

• polineuropatie

• radiculopatie

• siringomielia

Diagnostica strumentale

• Hb, HCT, MCV, MCH, MCHC, Fe, 

ferritina, Mg, Na, K, urea, creatinina, B12, 

ac. folico, 25OH vit D, TSH reflex

• PG, PSG

• EMG (VC)

• RNM



RLS: terapia



Parasomnia: RBD



Parasomnia: RBD



Sistema glinfatico e sonno 




