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How do sleep disorders cause
pain?

Can we. . f'EX . .our: patient



Why donot we doc!
about Sleep?

A We all do it. We spend 1/3 of each 24 hours
doing it, why ?

A We all know we feel terrible the next day wher
we donot sl eep well

A What Iif we felt that way every day?
A How important Is It to our patients?

Al t0Os the most | mport e
day.



Sleep and Headache

A | became Interested In sleep when one of my daily
headache patients convinced me to send her for a sl
study.

A She was not fat, but she did have obstructive sleep
apnea. She diwt have significant drops in oxygen.

A Two years of trying medications to fix her headaches
had failed, 3 weeks of wearing a CPAP mask cured |
headaches.

A Why would that be? Could other daily headache
sufferers also have sleep disorders?

A All my patients with daily headache turned out to
have an underlying sleep disorder.
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CPAP cures other kinds of pain

Then some of my patients came back and said their
back pain or knee pain was gone after using CPAP.
???That 0s not even I n t|l

The Internists taught me that when the CPAP works
the hypertension and diabetes go away. Why ?

Could better sleep help other neurologic problems?

What about that guy with the four back surgeries whe
still has back pain every day?

His pain went away with CPAP also.

So did the burning in the feet of the lady with
oneuropat hyo



Sleep and Pain

A There are many journal article
showing a link between
obstructive sleep apnea and
chronic pain.

A Why? How? Which comes firs

AThe patient se
we | | because t

Al t hi nk 1t o0os (rm A W




What follows is my explanation of

why sleep disorders are epidemic,

why chronic pain grows out of that
epidemic.

And how we can fix our patients!
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Many Sleep Disorders

Obstructi ve sl eep aphea | S

There are many others:

Multiple unexplained awakenings
Absence of or reduced REM sleep
Absence of slow wave sleep
REM related apnea
Periodic Limb Movements of Sleep (PLMS)
Abnormal chewing in sleep; bruxism
Sleep walking, sleep talking, night terrors
A bed wetting

Why would my 8 year old patient have 2 sleep disorders; apn
and PLMS, let alone one?

Where In the brain is this going wrong?
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Abnormal Sleep = Pain and Disease

AAccording to the sl eep expe
sleep Is interrupted.

A If your sleep Is abnormal you have an increased risk of
hypertension, heart disease, diabetes, stroke apdronic
pain.

Most of the sleep study reports you get comment only on apn
Because t he rwhatdheer sp adtoineontt kd
doesnot have REM sl eep 1t1O0Ss

oONo sl eep apnead does not me

Familiarize yourself with sleep study results. Were the
percentages of REM and slow wave normal or reduced?

Better yet, ask the patient
you wonot even need a sl eep
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You have a sleep disorder if you
answer oyeso to

Are you tired in the morning?

Do you have any pain anywhere on
awakening?

Do you havérouble falling asle@p
Do you havérouble staying asléep

Do you get up more than once to
urinate?

Trouble falling back to sleep?

Do you put off going to sleep because
you canot f all as

Does your mind race during the night
keeping you awake?

Do you sleep better in a chair or on the,§
couch than in your bed?

Are you tired or fall asleep
iInappropriately during the day?
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oYes ée. but 6

Closeto7/ 8 0 % of Amer
sleep normally.

We all think 1tos
at night because everyone else does.

In normal sleep Antidiuretic Hormone ¥
made during deep sleep to prevent urig
production so we

So patients with less, or interrupted, di
sleep make more urine at night.

In the wild we did not get up at night.
What i s onor mal o

Compare your patientsriormal not
what iscommontoday.




Sleep Basics




What is Light Sleep?

A Light Sleep: We begin Stagg
move to Stage Il. We are fvake
asleep but are easily awakel Rttt
A | think we are waiting to be | s asdadhatiaa
sure wedre i fESEENM R

get paralyzed s /‘bﬂ
A | believe that in light sleep W\(ﬂ\

are asleep buabt doing the REM
work of sleep. Figure 1

el A e



AWhen our br al n |

A Stage | || i s a | IEXERLTr v v Ve

1st phase of deep sleep:
Slow Wave Sleep

safe place to get paralyzed we ent g G
Stage Il sleep. (Stage lll and Stag

Stage 1 s P e
IV are now called Stage IlI) e

(SWS) because the brain wave paiy TS "
becomes slow and synchronized. e d TS f\-j‘k‘

A During Stage lll sleep obody Stage 4 /\/V\\/\Jﬂ
becomes paralyzed.
V\M

A In SWS Growth hormone (GH) is REM

released in rhythmic pulses, if you |
dondt get and st fore 0
donot get this




