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m ABSTRACT

Sleep-related eating disorder (SRED) is a newly recognized parasomnia that describes a clinical condition of compulsive eating
under an altered level of consciousness during sleep. Recently, it is increasingly recognized in clinical practice. The exact eti-
ology of SRED is unclear, but it is assumed that SRED might share features of both sleepwalking and eating disorder. There
have been also accumulating reports of SRED related to the administration of various psychotropic drugs, such as zolpidem,
triazolam, olanzapine, and combinations of psychotropics. Especially, zolpidem in patients with underlying sleep disorders that
cause frequent arousals, may cause or augment sleep related eating behavior. A thorough sleep history is essential to re-
cognition and diagnosis of SRED. The timing, frequency, and description of food ingested during eating episodes should be
elicited, and a history of concurrent psychiatric, medical, sleep disorders must also be sought and evaluated. Interestingly,
dopaminergic agents as monotherapy were effective in some trials. Success with combinations of dopaminergic and opioid
drugs, with the addition of sedatives, has also been reported in some case reports. Sleep Medicine and Psychophysiology 2011 ;

18(1) : 5-9
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