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TEMAS

Sueno normal

Cambios en |la adolescencia
Trastornos asociados al sueno
Diagnostico

— Sospecha clinico

— Herramientas diagnosticas



SUENO DEFINICION

Sueno

» Estado diferente a la vigilia

Estado reversible de desconexion

Control involuntario de las funciones vitales
Actividad cerebral

Actividad metabodlica y endocrina



SUENO NORMAL

« Recomendacion AAMS 2016

— 4-12 meses: 14-16 hs (incluyendo siestas)
— 1-2 anos : 11-14 hs (incluyendo siestas)

— 3-5 anos : 10-13 hs (incluyendo siestas)

— 6-12 anos: 9-12 hs

— 13-18 anos: 8-10 hs



SUENO

Dia:
 Enlos ninos

— lrritabilidad, falta de concentracion, hiperactividad
« Adolescentes

— Somnolencia diurna

— Mal humor

— Ideacion suicida

— Dafo auto- inflingido/ suicidios
— Obesidad

— Riesgos de accidentes



CLINICA

— Fragmentacion del sueno
» Aprendizaje
* Memoria
« Atencion
— Hipoxemia
« Habilidades no verbales / funciones ejecutivas



SUENO

* Dormir adecuadamente impacto
— Atencion
— Conducta
— Aprendizaje
— Consolidacion de la memoria
— Respuestas emocionales
— Calidad de vida
— Salud mental



SUENO EN EL ADOLESCENTE

« Retraso en el horario de acostarse
« Retraso en inicio de sueno

* Retraso en la hora del despertar
— Cambios hormonales
— Secrecion de melatonina
— Mecanismos reguladores de sueno -vigilia



SUENO EN EL ADOLESCENTE

 Enla semana
— Se acuestan mas tarde
— Despertar mas temprano
— Deuda de sueno

* Fin de semana
— Retraso en el horario de sueno
— Despertar mas tardio



Prevalence of Insufficient, Borderline, and Optimal Hours of Sleep
Among High School Students — United States, 2007

Danice K. Eaton, Ph.D.**, Lela R. McKnight-Eily, Ph.D.", Richard Lowry, M.D.?,
Geraldine S. Perry, Dr.P.H.®, Letitia Presley-Cantrell, Ph.D.®, and Janet B. Croft, Ph.D."

* USA
— N:12154
* cuantas horas duerme?
— 4 0 menos
— 5-6-7-9-10 0 mas
* Sueno
— Optimo >9 hs
— en el limite 8 hs
— Insuficiente < 7 hs

Journal of Adolescent Health 46 (2010} 399401



Prevalence of Insufficient, Borderline, and Optimal Hours of Sleep
Among High School Students — United States, 2007

Danice K. Eaton, Ph.D."*, Lela R. McKnight-Eily, Ph.D.®, Richard Lowry, M.D.%,
Geraldine S. Perry, Dr.P.H.", Letitia Presley-Cantrell, Ph.D., and Janet B. Croft, Ph.D.P

RFLCLLA® — LA

Insufficient (=7 k) Borderline (8 h) Optimal (=9 h)
it 93¢ Cl1 o 954 C1 Lo 054 C1
Owverall 68.9 (66,9-70.9 23.5 (21.8-25.3) 7.8 (6.8-8.4)
Cender
Female 7.3 (69.2-73.2) 22.5M (20.5-24.6) 6.3 (5.5-7.1)
Male 66.6° (64.1-69.1) 245 (22.6-26.6) B8 (7.7-10.13
Race/Ethnicity
White, non-Hispanic 502 (6H.3-71.% 24.4 {21.8-27.2) 6.5 (5.7-71.3)
Black, non-Hispanic T1.2 (68.9-71.4) 206" H (18.8-22.68) 5.2 (6.7-09.9)
Hispanic 65.6° (61.3-69.6) 23.8 (21.3-26.4) 1006 (8.7-12.9)
Grade
Oth 57701112 (54.8-60.5) 29.7 (27.1-32.5) 12,5 (105-15.0)
10th 67,612 (64.8-70.2) 25.4° (23.0-27.9) 11° (5.8-8.5)
11th 75.1 (124-11.7) 19,510 (17.2-22.0) 54710 (4.6-6.3)
12th 78.2 (75.2-81.0) 17.7%1 (15.4-204) 4,070 (3.1-52)

Journal of Adolescent Health 46 (2010} 399401



Recent worldwide sleep patterns and problems during adolescence: A review
and meta-analysis of age, region, and sleep

Michael Gradisar*, Greg Gardner, Hayley Dohnt

« Se incluyeron 41 trabajos
— USA, Europa, Australia y Asia
— Con mas de 300 participantes
— Edad entre 11-18 anos
— Periodo 1999-2010

« Evaluaron:
— hora de Inicio de sueno
— Hora de despertar
— Tiempo total de suefio

Sleep Medicine 12 {2011) 110-118



DIAS DE SEMANA
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FIN DE SEMANA
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Sleep Disordered Breathing And Daytime Sleepiness Are Associated With Poor

Academic Performance In Teenagers. A Study Using The Pediatric Daytime
Sleepiness Scale (PDSS)

Daniel Perez-Chada, MD'; Santiago Perez-Lloret, MD? Alejandro J. Videla, MD"; Daniel Cardinali, MD?; Migue!l A. Bergna, MD'; Mariano Ferndndez-Acquier, MD';
Luis Larrateguy, MD? Gustavo E. Zabert, MD*; Christopher Drake, PhD*
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Snoring, Sleepiness, PDSS and School Outcomes—Perez-Chada et al
SLEEP, Vol. 30, No. 12, 2007




MARCADORES CLINICOS

Somnolencia diurna

* Impacto en el funcionamiento general
— Problemas para mantener la atencion
— Lesiones y accidentes
« 27% accidentes por somnolencia
* 5% por quedarse dormido al volante
— Problemas emocionales
— Pobre rendimiento escolar



PROBLEMAS EMOCIONALES

# Categorical model =—Linsar model
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SOMNOLENCIA DIURNAY RENDIMIENTO
ESCOLAR EN ARGENTINA
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Figure 3—Average mathematic and literature grades (means + 8D)
according to the PDSS in non-snorers (@), occasional snorers (o) and
frequent snorers (V). Two-way ANOVA found significant main ef-
fects of the PDSS (P< 0.001) and snoring (P<0.001). For each quar-
tile, average grade was compared between snorers, occasional and
frequent snorers (One-way ANOVA, * P<0.03, ** P<0.01).

Snoring, Sleepiness, PDSS and School Qutcomes—Perez-Chada et al
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SUENO Y OBESIDAD

%
Author Year Ref OR (95% CI) Weight
i
Touchette 2008 <10hv11h . - 2.90 (1.00, 8.50) 3.06
Reilly 2005 <10.5hv >12h —0—:h 1.45(1.10, 1.89) 8.35
Snell 2007 <8hv9~9.9h —— E 0.99 (0.86, 1.14) 9.14
Dietheim 2011 < 50th percentile v 13h — —.-;— 1.50 (0.80, 2.80) 5.51
Bell-a 2010 < 25th percentile v 225th percentile -—-r.-— 1.80 (1.16, 2.80) 6.99
Bell-b 2010 < 25th percentile v = 25th percentile 0= : 1.20 (0.82,1.75) 7.50
landhuis 2008 =11hv>11.5h ——— 1.54(1.03,2.32) 7.28
Taveras 2008 <12hv>12h -—i—ﬂ-— 204(1.07,391) 536
Calamaro 2010 <6hv8-11h - -—'-.'I'— 1.57 (0.94, 262) 6.40
Silva 2011 <7.5hv=8h . 2.20 (0.95, 5.09) 4.14

[

Tatone-Tokuda 2011 <10hv 11h 5.26 (2.13, 13.02) 3.79

Magee 2012 <10hv=11h —l—:— 1.47(1.03,2.13) 763
Seegers-a 2011 <10.5hv11h | W 223(2.18,227) 9.46
Seegers-b 2011 <105hv11h ;—-0-— 1.99(1.67,2.37) 897
lumeng 2007 short sieep v long sleep(values not give) —0:— 1.67(1.01,2.78) 6.45
Qverall (I-squared = 91.3%, p = 0.000) 0 1.71 (1.36, 2.14) 100.00

NOTE: Weights are from random effecls analysis

L
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Fig. 2 Forest plot of the association between short sleep duration and obesity from prospective studies among
children. Results are expressed as odds ratio (OR) and 95% confidence intervals (95% Cl).

Obesity Research & Clinical Practice (2017) 11, 140-150



SUENO Y OBESIDAD

« Obesidad

— Alteracion de la leptina y la grelina
— Aumento de la ingesta de calorias

« Sme Metabdlico
— Menor nivel de HDL-c
— Mayor nivel de trigliceridos
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Remission and Incidence of Obstructive Sleep Apnea from Middle Childhood to
Late Adolescence

James C. Spilsbury, PhD"; Amy Storfer-Isser, PhD?, Carol L. Rosen, MD? Susan Redline, MD*

Figure 1—Incidence and remission of OSA from middle childhood to late

adolescence.

Middle Childhood Exam
8-11 years

23 with OSA

=,

467 without OSA

/\

Table 4—Cross-sectional odds ratios of obstructive sleep apnea at age
16-19 y (N = 515; n = 24 with obstructive sleep apnea).

Adjusted for BMI
Adolescence Exam z-score at Age
16-19 years Subject Characteristics Unadjusted 16-19 y
at Age 16-19y OR (95% CI) OR (95% CI)
2 with OSA? BMI z-score 267 (1.68,4.24)° nla
[ Male 11.69 (2.72, 50.27)° 10.63 (2.45, 46.16)¢
African American 146(064,333) 1.07 [O 486, 2.53)
21 without OSA® Preterm 1.12(049,256)  1.19(0.51,2.76)
History of tonsillectomy  6.16 (2.60, 14.50)° 4.81(1.96, 11.85)°
or adencidectomy
19 with OSA® of adenoidectomy S ’ S
Asthma 258(1.13,5.88): 2.14(0.91, 5.03)
448 without OSA? Habitual loud snoning _ 2.65 (1.14, 6.13)° _ 1.60 {0.66, 3.88)
2P <0.05. 5P < 0.01. BMI, body mass index; Cl, confidence interval.

SLEEF, Vol. 38, No. 1, 2015




COMO LO ESTUDIAMOS

e Somnolencia
— Escala de Epworth modificada
— PDSS escala pediatrica de somnolencia diurna

e |nsomnio:

— Diario 7 dias: medir el inicio de sueno 20-30 min
(latencia)

— Actigrafia

» Oftros estudios
— PSG/ poligrafia
— MSLT



ESTUDIO Y TRATAMIENTO

 Trastornos del sueno
— Higiene del sueno

« SAOS
— Cirugia

» Factores neuro-motores
— Dieta
— Otros



UNIDAD DE SUENO

* Equipo interdisciplinario

— Neumonologia, neurologia, ORL, neurodesarrollo,
nutricion, pediatria, kinesiologia, salud mental,
odontologia, cirugia plastica, endoscopia respiratoria

 Unidad:

— Seguimiento clinico
— Laboratorio de sueno



Los adolescentes se quejan de que no hay nada
que hacer, luego se quedan toda la noche
haciéndolo. -Bob Phillips.

GRACIAS
cgvirtzman@gmail.com




