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leep comprises one third of human life and is very important for maintaining healthy mental and

physical states. Sleep disorders disturbing normal sleep are very common and may induce
serious consequences. Sleep disorder medicine is based on the concept of two different states
(waking and sleep) of the human brain. The problems of the waking conscious state affect sleep
and problems during sleep also affect daytime mental and physical activities. The common symp-
toms of patients with sleep disorders are excessive daytime sleepiness, a decrease in alertness,
and fatigue. To detect sleep disorders, we should understand the physiology of normal sleep.
Normal sleep consists of non-rapid eye movement (75% to 80%) and rapid eye movement (20% to
25%) sleep. The International Classification of Sleep Disorders second edition lists 77 different
sleep disorders divided into 8 categories. Clinical approaches to sleep disorder patients should
include detailed history taking including sleep history, a sleep questionnaire, sleep diary, physical
examination including the nasal/oral cavities and airway, and neurological/psychological exami-
nation. The common sleep disorders are obstructive sleep apnea, insomnia, narcolepsy, restless
legs syndrome, rapid eye movement sleep behavior disorder, and circadian rhythm sleep disorder.
We should learn the characteristic clinical features of each sleep disorder and how to detect and
treat them. We need a more active effort to educate physicians about sleep disorder medicine and
should try large sample, long-term, and prospective studiesto reveal the pathophysiology and
enhance the treatment of sleep disorders. Sleep disorders are common, serious, and treatable.
However, most patients with sleep disorders are underdiagnosed and not treated appropriately due
to lack of knowledge of sleep disorder medicine. The Ministry of Health and Welfare of South Korea
should focus more attention on and provide more support for timely diagnosis and treatment of
sleep disorders.

Keywords: Sleep disorder; Obstructive sleep apnea; Insomnia; Narcolepsy;
Restless legs syndrome; REM sleep behavior disorder
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el ofste] ale A 755, XA, B9 F)
o] 213 Aol ol Aet S Foli= WAL 4 Sleh= b
Aoleh, g o7 Re] A AZo] FHEA e ofs}e]
S W) Wb, Aol 242 2 e Slstels
Zpgut ofje} 5 3 Be] el g haol ik,
ol eJghe e B4, % FUEEF e ThE 5
B $AE SAshe B2 Adeka A|Rshs Popolch
ROk S W el A TusHu The A
Ao e ABHR AEBERS, B0 WEAT

=]
TRl ofstals fhke] it ofue}t suwAl
7} 3] 24 A Bgol v = Hksfok sk, ¢
HA A

Ao

AL 37| non-rapid eye movement (NREM)<=H3}
rapid eye movement (REM)=H 0 & Lt} NREMS=H
£ Zlojoj w}2bA] N1 (stage 1), N2 (stage 3), N3 (stages
3 and 4)FHOZ UL N37} 7P 212 FFoltt. REMF
HE TP ] 220 FH2 2 NREMGH N1, N2,
N39} REMEFHlo] Shel SHF|E olFold 5% wol
453 W80 2 Uehdt), 12w, 7 FE e A o
E 5AAQ] HoAdE BRIt

1. Non-rapid eye movement (NREM) sleep

NREMZFH2 ZgRlolx A 1] 75-80%F 2448}
v, S} 2700 Wb N1, N2, N3Z FRET N1FEe
7P & o= 3-8%E AFAIBEAL, N2 Hufol|A 4
Wi (sleep spindle) 9} K B3A7F 54402 Yehta
A 7he] 45-55%= 7P e FFoltk N3w= Alukrd
(slow wave sleep)o]g} -2 718 7o 2 15-20%% 2}
Akt o7 S84 22 3 N37F Hol AL A A= A
go| it} NREMFH-2 Fuizkal o] Alskar, 47 uhs
Fof dgto] Fhaskal o] =gjaL g A elt), AAlEF
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2. Rapid eye movement (REM) sleep
REMSe: 7] o] 20-250% A3 whe 5
o FAYH Z52] F71 % (atonia)o] 57|t REMFH
Tl ZAlgFo] sty g/ B Fo]A] dream
sleepolgl #27]% gt} REMFH Fol= W77 571
ahol, AukEre} Sfol Bt HsiA T Zkshe, Alez
I

o ohe|3 SR 5 Fo| A AR, wa 42 vze}

g

3. toloj| HE FHFZEO| M3}

2ot71el= skl o] b 1he AFr 7)ol 8F
o] 38-0] 2 oS AN Bt} 13k o] W ulg
REMFH O 2 Eoj7itt, A5 37§ oll= NREM-REMFH
F719] 7t e AL ks AA A= A Al
e}, frobr] wie 11wkt Uhks 2= 3kl 7 ¥ A}
= FH= u Y SEToME s A AA| ¢ €
o}, il §hto] o Aojzitt, of2e] HHA wizte] oflo]
o Aadol] ul3) golzict, imdelli= thA] 31 F W B
o ¥ zh= Fe|= Wil folr|ole REMGHo| Bk
7} vol7k WA HA Zradit), =qlo] EWA 22 %
(N3)o] Zo|5aL 1 Foll 243 Bl } o bzIeh4,5).
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F71elE e, 5) AFdg(parasomnia), 6) 5 5 Kales 52 TR0l 6714 28k A& A s
0|48, 7) isolated symptoms and unresolved issues, g, 1) 3xle] FAA] FAHEAE Holsla(EH, FHE
8) 7|e} = Ao 871 so|t}H6, 7). SF, TS5, TH T oS 5), 2 e ¥
7}, 3) o2} 71| o] 7PEH, 4) -2 s
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=
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syndrome, RLS) 5-7% 52 & H =S}, o] EojHolof st}
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Aol 2 W Thelel I FUAAY, B, BB W F AT, RIS, 714 A5, &

SHIT AL FHS LAk E S F, I A ok ALV, SR, o, BAI, A7) W, oFE, 2
& 218 Sl tjstel Sz} WA 7183k AR A A
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I} 0.F9] F4E EojHolo} sl FHTEFSTS

ol 2ol Wk He) 2y, BaFo] BT A S et gleh

2} &30 et o3l 0 S 9|24t g & 3) FHYY

S5 w21t} 71¥F(narcolepsy) SRS F7tol| e 5 FHUA7)E HAAN Bra s dels AR e

g Eao =AY 9252 UF A8 & A shaL, & 5 AAHE B ARE, 7P3AIZ, BFHARE, 71 A =4,

W% olgaEo] B3 Wols REMFHYEAAREM  SHIAIE A5, &7, oh B8 o} 2 A7) AuE v)

sleep behavior disorder, RBD) Em-tﬂ S oE ARdeH & 7123t} 237ke] A Y|+ dxfe] G Y
g}, A& dekslal, A 892 kst 2 2ol ok
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cal examination)E A8k 22 FF2 ol o]gh4 A
A AP 23k Z28h v, 475 Aeke SRl
Hedl, 5571, A8, A5p7], Uhin de 9 A8 254
3k, 2 ﬂﬂ(brainstem) AIREL FHEE I} BH
= 52 78 = Qo) HdA EE- S8 (obstructive
sleep apnea Syndrome OSAS) A=A B == og)
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o] iq;ﬂéﬁ% 2 %= (Stanford Sleepiness Scale)
=709 TE R FHAR S ATE Y= 1004

72,70 7P A E22 5T F o AEkaL wel A

838h= =5 2|7} Epworth Sleepiness Scale (ESS)o]t}
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I 2fM M2 S S F(Obstructive sleep apnea
syndrome, OSAS)
T Foll TFo] 102 ol HFAY 50% o 7
w2 22} ¥5F(apnea), AZF(hypopnea)o|gtil ¥
o}, FH 1ARE kel Bk EE R i A5 FY FE
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U AHIZE 5 ool i g5o] 9l
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o}, olfF S0 B E Al71ele FEFo], choking during
sleep, SFTHHTF), 55 7122 A} ol & %, 57
H3l, e A A8l A% 9, oksT, B, 7Y
T o] Wol & 5ol k. T T2 Alg T E],
ALF, Asd Ast, 44 Wz}, A4S As), 2] 24, 713
Al JrkE, 714 A s, 1Y AE, B Ask ol Qi
OSAST 285314 85 -0l th& WS &7 ArdE
o] Fo}zIt}, OSASe] @Al $-fFo == ake] & A3},
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2.7|MZ(Nacolepsy)

7IHAFE 1ol A3 F5F0l F S A AE ]

el
wf 2] go] miA|= geH cataplexy, 70%), 12|31, 3
AFE2] 20-50%004] FREEE el (sleep paralysis,
7FelEE)et ¥ Al #2hhypnagogic hallucination)o]
o}, EES tiate] 7)HS SAES wl| Alah 9 vhd
Hholli= A} 7L Zlo] Zale= Zgko] Qlet. 71HS Sl
A 5 U3 5 25 B S Abe] HA, st T o
YollAu 727 e 7 gl S50l W), o] 2t sleep
attack-& 8 B 20-30% F2t A& HY), 7)HS 3kx)o]
sleep attack ¥} 4 7+ S55-2 St} 27 Ao
= AN efeb, Salso] AAIAEA, AR AIA ol
woll AaiA vhEnh gedabe g e, slof| ofate]
FrLE=T 2219 jlo] QlolA7 = shAINE AlA| o

o] mlx]7]%= shtk(head nodding, sagging of the jaw,

buckling of knees, dropping of objects from hand, or
dysarthria or loss of voice ). 7|HZ52 Zlckgo] w9
Skt 1 ol Bkso) Yol 29 544 Mo A7)
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S T E550 SAola,

3} Al F2 Bg %] 7 399 S
!

7|H5H sz, 7S g S pudtse g
ePibzkg SRkekA| 3aL, Wks A mer} lke-skA] Gt
Haraidm 713 oA 7S SEolla] Hol= W Al
A=A sleep-onset REM sleep period, SOREMp)7}
UHERFA] €331, 574 HLA typed} A= Qlct.

* AR 7 A A Multiple Sleep Latency Test, MSLT):
o] 22 Ar 9} SOREMpE H7ksh= 71 A}

3. 8HE

EUTE 7P E3t Fiofoltt, WS $AEL e
7] o ek, A A 2 frAlsl7] of Het, Aol U o
A Z0ck, B AL U ool 3127} 81554 gt 5
oY 7HA] FER BEHSS 4S5, Al oF 3/12
BHS 7S 40k, 90-12% A2, &5 5 K 5
&5 FERICHI6), YAt 57 18E sk 8k F oF
30%7F Y] FAE SAg) EHSE oA, Td - =
A=, W27 AKshift worker), W2, 21783}, 413} g1z}

Sl ¥ EspA At

Q% i cheksit, mgk el mebA] A5
e gep e S8 1 88 55 AAIE] EolHot
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Table 1. Medications associated with insomnia (L= k= ;;ﬂ);], }E}“‘flﬁ, bz Pake] =), Al Az} @Q(RLS,
Medications Brand name FINAAA S S0l o3t Bs obE e 2E2AE
Anti-convulsants Ao o3l B dF-2o] o3l BHs So] o]z} B
amotriane ot Zow A|5g fsjel 99 A8E el Wk A
Anti-d t - _ w -
roenreRsne | o] R} BUFE FUT 4 9l OFEES Table 19]
Bupropion Wellbutrin ope
Phenelzine Nardi AoFet .
Protriptyline Vivadil o} o] BT Q12 wl-¢- thkatr| wiel v
Fluoxetine Prozac 7 e e 58 e 2lgto] Bolt),
Tranylcypromine Parnate 1) SHER]
Venlafaxine Effexor ZF‘E’EXJ'OHQI LH%‘ ‘ﬂj] /\]Z]‘ 7])\]_ /\]Z} _ﬂi] ﬂoﬂ _8}__11;:
Beta blockers
FF, TG 25 sk AR, AV, T4 =7 5,
Propranolol Inderal o] 5h= Alojo] £m Zubo] Smliegl o]
Pindolol Visken 7("] E%y "l(ﬂ"] CRUERE -/] TR, TS ‘I__Zﬂ 7]
Metoprolol Lopessor E} OFE-E-§- ol 5 o RS = < Je BE Holl
Bronchodilators he] 24A|al £xlo] & g3}
Theophyine : 2) FHU/NE o) 83 ST FrElEe] B4
Pecongestants ‘ oF 27bell AN A3 A2k, A A2k, 5 2 A
Phenylpropanglamme - 7 52 i Bmel Ak 2w Lglnh A A
Pseudoephedrine - ’ ’
Steroids < 71538 &t gkate] G dt e ES g
Prednisone - 3) FHAHAAAL
Stimulants 2% agole] el f-8ska Bask Atole, S
Dextroamphetamine Dexedrine IR 8217} Ao B9l o] ZHAALA o] 9] s,
I\/Iethamphe.tamine Dles?xyn C’J'Zﬂl?_, E'Xdl?_, /\17@1,:_, i—s?—, p iege %Z}%], Bl A
Methylphenidate Ritalin i U I
Modafinil Provigil === whim o= = T A ErE
i

=
Pemoline Cylert o] Z-g APHA] o °ﬂ ! “HW]'X] 7183k AR v
1=
=

insomnia) & &2 Wt} ofg] Fi{o] 2EH 20 oJato] A] REMH 257 <l %«l 4@—?2‘1 55 Xdbsk=d 24
Al BBl @ 22 ol WSS A olo], ol3bd BriBel 1912 Fvl S8

28k BEHZ(psychophysiological insomnia) Nxﬂi

22 2= Sl A 9] Ezvka ks A A B 4. SIX| 225 = (Restless legs syndrome, RLS)
(paradoxical insomnia), 2E#2~0]] 2]t UA|H %1_% RLSE 718 &3F o= A3 movement disorder)o]
(adjustment insomnia), &g+ FHLY 23 EHF Ak ARk oAl ol A 2 ejx] QA ehoba] mihg- w2 2k
(poor sleep hygiene), OB FE =2 2 JE = 2-34] S A5&S Holal glon, WxAF A o 243
ZHFel 3 2= B (diopathic insomnia) S-o] Yz} © 2 2 ZekE o] A8 A SkalEo| B} RLSE 2tk
BiZo] Sk, Wl o)A WEEE ThE A o 4 gl Al AR Rlom ] PR e
g BT o R O TN EHTEES, AT sho] Zlekstojof gk, RLS O] Al 7152 1995 of] wF
Al Sl 3t =T, A&, 24, i SR, 20030 A=A RLSS] F L HelE
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270l 1 HS] & v Thelel Bk A, Al
v o 17 = Wel} FloPke 4] ol Al the)
£ 270l Al FFo| MASHE Aol RIS S %
Ak ghobd] Tkl 4131 ke ol wAlsh, Thelg 4]
71»} Ao g, &

rot
ol\
o
o
»E
[
E
2
i
o
i
o

RLSE= YA B¢t A& E+ sensorimotor neurologic
disorder® o} o]l vo]of] Akl iz QlARE 7l S
o]F-ol Wol ¥HIgH} RLS= 4919 oF 10%0l4] 2k
™, oF 2,5%% 48 RLSE &3 & Ao & &4 qlvt
(18], ool ] &3, RLS $kae] 2|A| 710l vyl
57h oF 40-50% 3. RLS S8 Al vhegsiA vt
Eit=t] AT, SA17 -0 A2, 97} QEsgiet, ofx
o}, wiZsiey, Wiy, gRIn, At S2jsitt sos
gt S it TS s Afo] Folelel] Bol
LR =t 15 Zolut AlA| o] BhE F-9f ol e b g
Tk RLS #Ak=9] oF 8000+ W 71 Foll el s W= 571
2 AR5 (periodic limb movement during sleep,
PLMS)S E4H3IT) RLS $ALE-2 T 542 th] S ujioll

=71 o $IskaL, F9hElR= PLMSE < o}oq P
He Bal= Aew gt}
5, A3l S X0l (Rapid eye movement sleep behavior
disorder, RBD)

RBD<= t=QlollA HlaA] &5 dztee= REMGH ARz
TRt} RBD | 574& REMFH - Yep = 259 7
50l 24 EHA REMTH F o) 4855 Kol Zlo]
o} o Y go] Al FEoR vehhs Ao® gt
AdalA] FHHol i Es shaL, e ellx] 3Ab7] Yo
LA gAY inlg o2 M s siA 27 g7 g
t}h RBDE= S B oA o2 AztE=d| H 5o
A 2B E R Agkate] Bedo] A BarsEal gl
RBDE 7FS 95 438 ¥7F W (brainstem lesion)oﬂ

ofste] WAyE]E gl

6. 2F7|2|5 M ZEolf(Circadian rhythm sleep disorder)

A oHe 79 ¥ APsH-(hypothalamus) €]
suprachiasmatic nucleusi= FH-2}4 2|52 338 f
] dFTlelEs 28k A Aol of7]o) Algh
o] whell == ARREE 713 AIRte] AalA el ol&
sleep phaseg}al F-2t}, BF ARHES] sleep phase(ihol]
A= AlZh= izl v 10A]0)4] oF=] 8A] Alololct. 12d]
23, 7 ARbo] BT A 370 A AR sleep
phase7} ¥ = WA AH 2-3A1 ¢l FHEIL 27 =] doi
YA =4 o] delayed sleep phase syndrome (DSPS)

olgla H-Et} WH R =lE)A sleep phase”} 3
M Aol 2L Aol Zhe 97t Sl 01 ad-
vanced sleep phase syndrome (ASPS)o]g}al B2}
DSPS F2k= AH7EA] 5717 ol et F= EH sleep
2 7] ffeteds op3l ol ¥he W A5 (BA 5]
T ARE BEOH 310 3084 o 4= leH19], =gt
A7) Aol 23K(1-1.5 mg)e] WetEd B8 DSPSE ¢
F7Iet =2 o ASPSe] A5 Wit E Aol B
Hl-g 2ol7 gt

phase& H

H

H
AR, HEBA AEe A3 {{—0]_1—_7 metabolic syn-

g Rl BaAE AR %

O et
Safo] oF 250 71}, s ol whua]A WISk
ZHeEstw o] Askr) Alskd Aol 200/120714] Sk
Ak, A A OsAS o] R o= vehu=tl A%
of Hjste] WAYEC] 2.38ufofc}, B AHH A=
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Figure 1. Obstructive sleep apnea patient is wearing nasal continuous positive airway pressure (CPAP)
mask. Informed consent was received from the patient.
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