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[Abstract] Rapid eye movement sleep behavior disorder (RBD) is a sleep disorder characterized by
the disappearance of muscle relaxation and enacting one’s dreams during rapid eye movement (REM), with
most of the dreams being violent or aggressive. Prevalence of RBD, based on population, is 0.38%-2.01%,
but it becomes much higher in patients with neurodegenerative diseases, especially o -synucleinopathies.
RBD may herald the emergence of o-synucleinopathies by decades, thus it may be used as an effective

early marker of neurodegenerative diseases. In this review, we summarized the progress on the pathogenesis

of RBD and its relationship with neurodegenerative diseases.
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