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[ Abstract] Objective To explore the relationship between sleep misperception and sleep structure
in epileptic patients. Methods A total of 102 epileptic patients were recruited in the research. The difference
of sleep structure were compared among the group of overestimation, relative accurate estimation and
underestimation. Results Sleep misperception occurred in 78% of patients with epilepsy, further, 35% of
which were from the underestimation group and 43% from the overestimation group. The rate of generalized
tonic—clonic seizures (GTCS) incidence in the group of under estimation was significantly higher than that in the
relative accurate estimation group. Arousal index (ARI) of sleep stages of Non-rapid eye movement 1 (N,) and N,
tended to increase in turn of overestimation, relative accurate estimation and underestimation group. The ARI of
N; in over estimation group was higher than that in the relative accurate estimation group. Conclusions Sleep
misperception occurs in most of epilepsy patients, and patients with GTCS tend to underestimate the sleep
duration. Sleep misperception is related to sleep instability enhancement. In addition, sleep underestimation
is related to the instability enhancement of N, and N, stages of sleep, and sleep over estimation is related to
instability enhancement of Nj stages of sleep.

[ Key words ] Epilepsy;

Sleep misperception;  Sleep structure

2R R — A DL 3 R 3 8 A S 1 B S
1, FERR BB P EL BRI, B R AT A 3 WA AR
B e IR I JO R T ik 55% . BRI, £ SR
HR M W S S I . B R P2 ) R i R
BRI () N 22 R K. B RF A3 A 2.
4 E ZE 4 e P o, BB [ S A, (L 3 B AR
B 1) 9/ (1 )™ s 5 2% 00 BER MG A5 22 4 2, 1 = W0 i
IR AR AR (4~6 ). AR A S, 20 BEAR

B JFE) 18 001, = O i I i) 2 510 ik 2> 15, ﬁww%
SRR IR £ A BRI BN RS . ASHIF IR 4 BT

i 28 o B AR SRR R 22 5 B R & m%%h,gfﬁﬁ
i £ BRI BRIt 255 .

VEEZBAT : 550002 RINE NRER:
BIEE: 2% Email: 215594515@qq.com

1 X¥&5F
1.1 AR % 201646 A ~20174E 6 HAE SN
AN RERHE R S5 . 2Ws R & 1989 4F
] PR U T B G 00 AR 25 A 1E e e 2
W A 4 A S IR SR, FEE A L B SR, AN
Pt AERE 16~60 % s TR JREhT | DA HIRERS ;s il
2 H TR R A 20 W R — A58 B (1) B A& 1A
gy N B F 102461, B e0Fl; FIER N
(%i@&;%ﬁﬁﬁﬁ&@Léﬁ%ﬁﬁ8%dﬂ
o3 VR I A TR 1261 PURUR 2590 16 B R N
7% 2 % K UL HUER 25908 268 14%
12 Fik  UBEF22:00~23: 00 FF4A N HE, X H 7: 00~
8: 00 LIR; IR 5 X “BER M T 2 KB ” 3347 B
BVFAS, T 32 W AR (7] .

* 727 ¢



i P S+ 4% R I B 10720 R 8L 16 53k
B H AR AC ST FEL, SENAR Bl LA (R UYL H AR R A UL
FL)o FERREZE 140 £ 20 M7 5 R 35 T R RIS 2 2 e 5 i L7,
M IRERR 45 K S EUFE : N, IR SE A (NLL,), N,
HRF S0 8] (N5), REM #4220 5] (REM); N, HA fix
LU K (ALL,), N3 S0 P B 0 45 25 (A13), REM
i FEL T 4 20 (ATL)s N, 35 B8 EE B (AW, ,,%5 N,
HHBE R E S SEBR VKB, N, 35 LE 5] (AW, %5 N
HHBE R VB S BB VR EL) , REM A BE L LE B (AW %% »
REM H 5 BE IR B/ S 5 B ) o

AP A% B G J86 1 5% 25 (2 WO IR I 1) — = 0K e RS
A1) ) B 48 06HE > 30 min A A7AEFEAR BN 5% 2, U] il
MR JBAITRZE > 30 min, AfIAHHERRIN TR]; BRI ZE <
=30 min, = 7 BEAIRES [A]; 30 min << BEAR BN R 22 <
30 min, NIPAEEARMER, 7S 4EXHE > 60 min N
A77E B 5 B AR R TR 22
13 it 5 F i KHAISPSS 16.0 AF#EAT St 2
IIHT, THER TR A £ FRUEZE (x = 5) Fom, 7R E
BHO LR x 2R, ES R R (g ' 5 )
R A I 25 23 A 2 1 R FH 5 22 93 W . BAP <<0.05
NEFAGEE L.
2 #R
2.1 BERBmIEEL —FETHG LR R 4
IR IR P 2 B HIR JE N R 22 9 (=17 £ 83)min. A7 1E
M I JE% R0 1R 22 3 1 78%» AR AN 15 35%, i
43%; Ft HAFTE W 0 BEAR B R 22 38 15 49% . L
PEAGSEARHER AL, 34LA L, (R Pk AR E - [
22 R AR LA B 5 T VA AR A 45 A 2N
PPAL A v 1t 2L ) 3 00 R BRI i) 25 B S/ T e A 4

Journal of Neuroscience and Mental Health, 2017, Vol.17, No.10

R TR LU ZE G = .
22 BREIRAZniR 2 SREIRZMG X R WFE2. W
it — VAL R AR — KA, Ny AL B TR,
RS m AR ZRE SR L (P<0.05); 5
PEAL EEASHERA ZH LA, Al 2 AW, % 38 K. AW, %
IS5 AR BRI Z B4R 0 LU 2 R G2 X
3 itig

BRI 76 5 DR 56 MR 5 S A B,
A IS ARG O A ok, RIS R B
HEE IR ST 1) 52 98 6 A B J HL G FRE R s2 . A Fe
V6 Al — VP 25 A YR — A, = 0 R FIER P )
Tk o 3K U IR S ) 3 W REEHIR B[R] T BB AR 52
B I SRR 338 22 D 52

A FC R R 1) PSS R B TR 224 ~ 17 miin,
WA AR T, U N BEFR B R ZE A R, 1K
5 BRI 4E ANl . Nl Bianchi' ™ & B &
e 3 A7 AR AN BERR B (8] (29 45 min)o FRATTIA N
FLah RS F AT B BB SN SR RN A . AHE 5T
R R YR EUBUIR T 112, R B RO
BEE L, MON— RO 53 . Ng M Bianchi FJHF 78
R U S Sk AR 0, R A H ) A R AR B
WG HIZ W, BOZH T XS GG R RS R -
T R IRE + PHLZE P Bt RS PP I 3 4 23 B IR AT A 2 IR
I ) S 1 o N 7 2 s s b ki)
MR B R ZE R AIE . RV A, K 2 B8 3 A A7 1
HE BRI % 22 (7 78%), H 31 -2 5 A7 £ B B
MEERR B RN R 22 o T AW T A, MEERR R RN R 22 5 —
TR RAANK (A RE -FFEREFE T
Aty BEEREGES 18] ), W5OAS A — R B R0 DAYk v e AR R i

R1 3ABEMRERNLLE

1] e iFiLQ B ﬁﬁﬁ_ﬁm@ lg[ fﬁﬁz FAE=3K/ E3dERE  GICS IEDs(+) E‘EX)”LEEH_EH\J‘I‘EH
(% ,xxs) (%) (% ,xxs) (F,x+9)] H (%) (%) (%) (%) (min, x +5)
Al 36 30+£12 556  21+13  0.63+053 38.9 16.7 86.1 66.7 343137
TEARSEAYERA 22 32+10 545  27=x8 0.62 031 455 36.4 545" 81.8 376 + 49*
R 44 28+15 636 24+16  036+046 455 36.4 68.2 86.4 440+ 77
FIx*ME 0.35 0.75 0.54 1.51 0.41 435 7.12 473 13.16
P =005 >005 =0.05 >0.05 >0.05 =>0.05 <005 =005 <0.05

{E: GTCS 2T B - 2R A ; 1EDs KAEMHRURAEIE ; SIUMGALILE A P < 0.05; SfhLlIbE #P < 0.05; R FORIEMAS i,

ZX B | IERRMREOE 5310

K2 3AEEEREWIILLR G +5)

21 5] % Np,(min)  Ny(min) REM(min) Al Al AIR AW, ,,% (%) gl AW3%(%) ] 1g[ AWR%(%) ]
A2 36 27345 6022 81x27 850x259" 11.38+£9.52 10.00+£3.94 7491+19.10 0.74+053  0.83=0.54
PEAEEEAAERIZH 22 256+32 47+17 74+36  7.84=x341 1797+1572 824+273 8336+16.00° 0.45+0.54° 0.64+0.60
R 44 221+52 5618 68+28 6.64+1.79 13.16+11.87 11.91+747 69241776 093+048  0.94+0.58
F{H 6.45 1.6 2.14 5.45 1.04 1.65 452 3.92 0.86
P >005 >005 >0.05 > 0.05 > 0.05 > 0.05 > 0.05 > 0.05 > 0.05

T SR R #P < 0.055 AW,% . AWy% BORN IR A5 1 , 28

+ 728 ¢

XIS , SRR MR BE ZS 0A1



AP SR DA 2017 S48 17 B35 103

ZEMIE O BT LA, 7R 0 AR B 3 b, 20 UL I FIR DT
flidEH EE,

SR A 3 ) B R JRK R 5% 222 5 R MR 45 0 1 5% R
fil, WA . 55— 7, TPz, &
SRR 241, o AR 45 44 (¥ 5 S A
DRI, 17 AR 0 5 8 MR U R 22 5 TR G &5 A 1) 9%
R, AR TR 2 AR P DU 259 | B
HRZG I #% .

HF 70 2 A B R JE0 4% 22 5 MR PR S s g oK
Parrino 25 M7 5% I 5 1 2k IR ( S 00 B RIS s 1) sk 20> T
0 00 B S R 160 15 % ) B3 AT 0, R 250 9 ATHE
S ECEE W BRI SRR RN A
A4, DT 5 DR D BN ], 4T A Ay 32 U B ARG IS [A] . AH
LI, AW FE T U v A — VE A 2 A A — G A
Al T, I H, FATT R I v Al B AR A ) 2 £
R G 16N, IR A Bianchi%[lgjﬁ\y\jEEI%ﬂﬁ
AR M PO T DA s T IR S8 5 T 156 3 T J 2 ik
5§55, AT AR A o T 1), 0 177 v ik S W AR B () o T
DL, S0 R O R AR B R 2 S IR AN F e e ok
For, Ny HH 1 B AR AS 2 5 2 184 5 S50 A B R P
[, N U 4D B R A A 2 48 0 5 507 £ B AR 1)
GEAARWEIT, I Al — Pl A B — KA, N,
FA RS (R T, S RIR B AL RIR B
LR BERRIN (R34 2, S EOLARE IER I A S
REIPIRAS, FTRE SR A TN E S Toeme 2
TR REAR N (8] o 32E—20, IX AT RYR T AL, B4 K,
AR AN st o P8, AN T AE 2 R AR A, s Bl IR 7 P
TE7R HE o

AR 52 W K 22 B0 TR RR 3 A7 70 B IR U R
2, PR R - MR R AE TR AS BEAR S [A] . 4
i 5 2 0 R AR B AR 22 S R AR AN M %5 J,
AR AVt R ARG ) 1] 5 N, D e R A A R 3G N o0, =
A Bl G T 7] 5 N 307 Bl B A G M 38 A 6. 5 b
TR A, AT AN R R N, BB REM
e, AT RTS8, AT X KB E W
AW, %=1% AW Jo=1%. I H., AW 5055 R I 4E 5
FRT16~60 % . K, FFFL S5 1010 A frdk— P uEskt.

5 £ X #

[1] Vendrame M, Yang B, Jackson S, et al. Insomnia and epilepsy:

a questionnaire—based study[ J 1. J Clin Sleep Med, 2013, 9(2):

141-146.
(2] BEJT, BIRU, TLTHg, 45 00 2 240 1] 2 1R R S0

FEC R SRR FII L R [ ) ] e 2Rl 24k, 2014, 47(1):

35-38.

[4]

[7]

(8]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Zhou JY, Tang XD, Huang LL, et al. The acute effects of
levetiracetam on nocturnal sleep and daytime sleepiness in
patients with partial epilepsy[ J ]. J Clin Neurosci, 2012, 19(7):
956-960.
Cho YW, Kim DH, Motamedi GK. The effect of levetiracetam
monotherapy on subjective sleep quality and objective sleep
parameters in patients with epilepsy: compared with the effect
of carbamazepine—CR monotherapy [J]. Seizure, 2011, 20(4):
336-339.
Zanzmera P, Shukla G, Gupta A, et al. Effect of successful
epilepsy surgery on subjective and objective sleep parameters—a
prospective sludy[ J1. Sleep Med, 2013, 14(4): 333-338.
B, 2, BRT . 2 SRR EFEOR SIS [T ] A
N R At 2004,
Berry RB, Wagner MH. Fundamentals 7: Sleep Architecture
Terminology and Normal Patterns[ J |. Sleep Medicine Pearls,
2015: 64-68.
Quigg M, Gharai S, Ruland J, et al. Insomnia in epilepsy is
associated with continuing seizures and worse quality of life[ J ].
Epilepsy Res, 2016, 122: 91-96.
T, R R U S MR [ ] ] B2 g SR P A=, 2017,
17(1): 66-69.
Shen Y, Zhang M, Wang Y, et al. Subjective sleep disturbance
in Chinese adults with epilepsy: Associations with affective
symptoms [1]. Epilepsy Res, 2017, 135: 150-157.
Moser D, Pablik E, Aull-Watschinger S, et al. Depressive
symptoms predict the quality of sleep in patients with partial
epilepsy—A combined retrospective and prospective study[ J ].
Epilepsy Behav, 2015, 47: 104-110.
Yang KI, Grigg—Damberger M, Andrews N, et al. Severity
of self-reported insomnia in adults with epilepsy is related to
comorbid medical disorders and depressive symptoms[ ] ].
Epilepsy Behav, 2016, 60: 27-32.
Ng MC, Bianchi MT. Sleep misperception in persons with epilepsy
[T]. Epilepsy Behav, 2014, 36: 9-11.
Bianchi MT, Williams KL, McKinney S, et al. The subjective—
objective mismatch in sleep perception among those with insomnia
and sleep apnea[ 11.] Sleep Res, 2013, 22(5): 557-568.
Romigi A, Izzi I, Mercuri NB, et al. Effects of epilepsy treatment
on sleep architecture and daytime sleepiness: an evidence—based
review of objective sleep metrics[ J ]. Epilepsia, 2014, 55(5):
777-718.
Tz, X T BT R A T 2 0 MG A0 5 e M 45 40 )
S]] ARG, 2010, 43(1): 69-71.
Parrino L, Milioli G, De Paolis F, et al. Paradoxical insomnia:
the role of CAP and arousals in sleep misperception[ J ]. Sleep
Med, 2009, 10(10): 1 139-1 145.
Bianchi MT, Wang W, Klerman EB. Sleep misperception in
healthy adults: implications for insomnia diagnnsis[ J1.7Clin
Sleep Med, 2012, 8(5): 547-554.
ARG, R, TR R IR RN X 2R MRS T 5 9780
I ] ] ek, 2017, 50(8): 561-566.

Wk H 12 2017-09-03)

+ 729 -



