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Sleep disorders in childhood
Byung Ho Cha, M.D., Ph.D.

Department of Pediatrics, Yonsei University Wonju College of Medicine, Wonju, Korea

Sleep disorders are very common among pediatric patients. Its prevalence is between 10% and 45% in
preschool- and school-aged children. However parents commonly do not concern about their children’s
sleeping habits and for many pediatricians, there is not part of the routine office visit about a childs
sleep. Sleep disorders were classified by International Classification of Sleep Disorder (ICSD) as dys-
somnias, parasomnias, sleep disorders associated with mental, neurologic, or other medical disorders,
and proposed sleep disorders. There are lots of differences in the causes, manifestations, and manage-
ments of sleep disorders between children and adult. The sleep disorders in childhood may manifest
themselves as bedtime resistance, refusal to go to bed at a parentally described time, sleep—onset delay,
inability to fall asleep within a reasonable time, prolonged nighttime awakening, and inability to return
to sleep without assistance after waking during the night, and so have wide-ranging influences on
children‘s behavior, mood, school performance, and family life. It's very important for pediatrician to
concern about the sleep disturbances in childhood and so the problems of sleep in children should be
early detected and managed. (Korean J Pediatr 2007;50:718-725)
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Table 1. Causes of Insominia According to Age Range

Age range Cause

Newborns Sleep-onset association disorder
Gastroesophageal reflux or other chronic or
acute diseases
Inadequate and excessive intake of fluids or
foods at night
2-3 years Inadequate and excessive intake of fluids or
foods at night
Milk allergy
Chronic or acute diseases
Pre-school and  No limit-setting
school age Fear, nightmares
Restless legs syndrome
Obstructive sleep apnea syndrome
Other chronic or acute diseases
Adolescence Delayed sleep phase
Individuality (early riser versus late riser)
Anxiety
Family or school presure
Emotional disorders (anorexia, schizophrenia,
mania)
Restless legs syndrome
Obstructive sleep apnea syndrome
Other chronic or acute diseases
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Recommended normal value
<60%
>92
<14

X
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Range
0-3.1

38-53
2-11

89-98
0-4.4

6.9+t19.1

Z(hypercapnia)@} #
96+2

Mean+SD
0105
0.3%£0.7
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Table 2. Normal Polysomnographic Values for Children and Adolescents

Duration of hypoventilation (Pg,CO; >45 mmHg), % TST

Minimum Sa0s, %
Desaturation >4% per hour of TST'

Measurement

Apnea index #/h

Maximum PgCO

Increase in Pg,CO2 (mmHg)
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Fig. 1. A 30 second epoch demonstrating obstructive hypoventilation in a child.
Note snoring (on th chin EMG), paradoxical breathing but no apnea, asso-
ciated with oxyhemoglobin desaturation and hypercapnia. Abbreviations :
LEOG, left electro- oculogram; REOG, right electro-oculogram; EEG leads
(C3A2, C4A1, O1A2); Chin, chin elecromyogram; NAF, oronasal thermistor,
THO, thoracic wall movement; ABD, abdominal wall movement; COz end-
tidal PCO, waveform; EtCO,, numerical value of end-tidal PCO,; pulse, pulse
oximeter waveform; SAQ,, arterial oxygen saturation.

Table 3. Sleep Problems and Their Causees that Lead to Sleepiness in Children

Sleep Problem

Causes

Insufficient sleep quantity

Poor sleep quantity

Attempting to remain awake during
the circadian sleep time

As a primary neurologic symptom

As a result of use and/or withdrawal
of psychotropic medications

Acute, Chronic
Sleep apnea, periodic movement of sleep, seizures

Delayed sleep, phase, advanced sleep phase, irregular sleep/wake time, jet lag

Narcolepsy with/without cataplexy, idiopathic hypersomnia, myotonic dystrophy, seizures,
central nervous system pathology (tumor, trauma, stroke, infection, postinfection), Prader—

Willi syndrome, Niemann-Pick disease, recurrent hypersomnia
Stimulants, antidepressants, antipsychotics, antihistamines,
antiepileptics, alpha agnonists beta blockers

alcohol,

opiates,

sedatives,
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& (sleepwalking), &+="381<] Ztd(confusional arousal),
FH HZ(sleep terror)7F oldll &3l ARISFH Ao M2

Table 4. Sleep Terrors Versus Nightmares
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Sleep terrors

Nightmares

Occur during first third to first half of the night

Occur during non-REM (sws)

Child has brief and rapid return to sleep

Child resists parental interventions

Child has poor to absent recall for the event

Child experiences intense autonomic nervous system discharges
Child has confusion upon awakening

Occur during second half to last third of the sleep period
Occur during REM sleep (dream sleep)

Child has prolonged return to sleep

Child is easily comforted by parents

Child has clear recall of dream/detailed story

Child experiences mild autonomic nervous system activity
Child is alert upon awakening
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