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Management of Frequent Sleep Problem after Stroke
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Sleep related breathing disorders comprises disorders related abnormal pattern and status of the gas exchange during sleep.

It has been reported that abnormal sleep pattern could results in an autonomic dysfunction during sleep and ends up to

increase possibility to induce stroke and cardiovascular disease associated with atherosclerosis. Stroke is a disorder, which

could cause death and critical disability in the adulthood. Sleep related breathing disorders and stroke has causal relationship

in each other, which could influence on recovery to each other. Systematic evaluation and management for sleep disorder

after stroke might have clinical importance. This review will comprise of topics about sleep related disorders in stroke

patients including epidemiology, relationship between stroke and sleep disorder, diagnosis, and management of frequent
sleep disorder. (Brain & NeuroRehabilitation 2016; 9: 20-24)
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Table 1. Diagnostics and Treatment of Sleep-Related Breathing and Sleep-Wake Disorders Following Stroke

Level of evidence/

Sleep-wake disorder Diagnosis Avoid/use with caution Treatment .
recommendation
Obstructive sleep apnea History, respirography Alcohol, hypnotic, sedative, CPAP Iv,U
(polysomnography) antidepressant Weight loss, preference of lateral to IV,U
supine sleeping position

Disturbance of wakefulness ~ History, questionnaires Alcohol, hypnotics, sedatives, Stimulating antidepressant, Iv,U
(hypersomnia, EDS, fatigue)  (actigraphy, polysomnography, antidepressant Stimulants v, U
vigilance tests) Levodopa Iv,U

Insomnia History, questionnaires Alcohol, caffeine, Zolpidem, Zopiclone IvV,U
(actigraphy, polysomnography, stimulating antidepressant Sedative antidepressants IV, U

vigilance tests) Non-pharmacologic sleep hygiene Iv,U

Recommendations were made based on the American Academy of Neurology classification of recommendation. Only studies in stroke patients were considered
for these recommendations. EDS: excessive daytime sleepiness, CPAP: continuous positive airway pressure, BiPAP: biphasic positive airway pressure.
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