PSP 24 A5 201345 45134525 5] Chin J Contemp Neurol Neurosurg, May 2013, Vol. 13, No. 5

. 423 -

- B IR AH S P B A5 i IR UF 5 -

R (0] 48 2L e A Z2 3 e I T W0 R 35 0
FEH KGR FTER BB BKE

[BE] HREE WERERIE KA A AR HUR G R a0k . R4 K 250
R AEEAE R K AR DT TR S VRt AH 248 T, T O S T 7 o) e A o 7 PR A R A R R A
B A A T R R I, R 2 R A T R — R R T R A T A4k O T £ PR [ A Ty . A SGE
o 2 100 Bt 2% e A BB 2 AR 22 5 I I T A 300 2 50T I A £ Bt R TR A9 43 AT, 4635 EL IR AR AR A1E , A T 432 T
S S W A YT R R R AR A . FTiE R RCIRD R AR 2 5 D IR ] A 0 2.0 481 43¢ 1] 2 R A AR
23 4] {5 A Qe ARG R VL R A R R (HAMA) AR 3 (HAMD , 20 90 PEA A8 5 AR R
POEISAE IR T R B A5 . S5 SR 5 IR B B, TR R e A R O s I 02> I R A6 23 T
WG 24 425 6 R KK TR BsF ) A28 4 B TR O BRI > 5 i 1140 5 TR O 800 T, L %l e R 50 B R 40 T 399 7 o5 L
5] 35 T G A EJ Sk TR 2 Rk R T o5 L 93 20 (35 P < 0.05) 5 T 79 41 26 3 A e T £ O el I 30 e
TR 0T | LA ) bR HR 5l R AR i Al B s R 5 e IR S0 1T 390 BT 3 B 490) | VO R 5 5% i 2500 e G IoF W 25 5
R ATEEHE, 2 R G2 L (¥ P>0.05) o 13 61 (13/20) B[] 138 2 & AF £ 3 11 45 itk 17 B
(17/20) FEIABRE R 5 13 911 YK (13/20) 1 AR FFUE L 17 41 U< (17/20) 11 Bl B 4 45 |55 A5 (U9 2650 T A 7 )3 AR
RIAE) (7 1R (7/20) PR .S58 1 SRR R 1 B 2 AR A I el /> v R IR 385 o (B i 22, AL 2124
e i ORI () 0TS S bR R B B B o A I 2 M W 000 T R I 2 5 R I At R R A A TR Y
PR (L e B I W 2 452 25 5 A1 VB8 JBE ) 46 L Bk fR iR 12

[XEA] &k, ZEERMICA; £E&; WA, EIREERG

The nocturnal panic attacks: polysomnographic features and comorbidities

LI Yan-lin, CHEN Guo-yan, LEl Ge-sheng, YANG Ting, SU Chang-jun

Department of Neurology, Tangdu Hospital, the Fourth Military Medical University of Chinese PLA, Xi‘an
710038, Shanxi, China

Corresponding author: SU Chang-jun (Email: tdneurob@fmmu.edu.cn)

[Abstract] Background Panic disorder refers to the repeated or unexpected anxiety or panic
attacks. It makes patients feel extreme pain. Although the episodes of most patients with panic disorder
happen at daytime, the nocturnal panic attacks (NPA) are quite common. Paients pay more attention to
NPA. Insomnia is more serious in patients with NPA than those patients with panic disorder attack at
daytime. Many patients may occur anxiety and avoidance behavior after NPA. Patients are often afraid of
sleeping, or even do not sleep. The aim of this study is to analyze polysomnographic (PSG) parameter
changes and clinical concomitant symptoms of patietns with NPA, to explore the characteristics of sleep, in
order to provide better diagnosis, differential diagnosis and treatment for these patients. Methods The
features of sleep of 20 NPA patients and 23 healthy controls were monitored by video-PSG. Hamilton
Anxiety Rating Scale (HAMA) and Hamilton Depression Rating Scale (HAMD) were used to assess the state
of anxiety, depression, and dyssomnia of the patients. Results In comparison with normal control group,
the NPA group showed shortened total sleep time (TST), decreased sleep efficiency (SE) and sleep
maintenance rate, delayed arousal time, increased number of arousal and number of arousal episode longer
than 5 minutes, increased percentage of non - rapid eye movement (NREM) sleep stage |, decreased
percentage of NREM sleep stage ll and percentage of rapid eye movement (REM) sleep (P < 0.05, for all).
There was no significant difference in sleep latency (SL) and REM sleep latency (RSL), wake-up time, the
number of REM sleep, percentage of NREM sleep stage I, apnea index (Al) and apnea hypopnea index
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(AHI) between two groups (P > 0.05, for all). In NPA group, there were 13 cases (13/20) with anxiety, 17
(17/20) with depression, 13 cases/times (13/20) with difficulty of falling asleep, 17 cases/times (17/20) with

difficulties in maintaining sleep (frequent arousals and difficult to fall asleep again) and 7 cases/times (7/20)

with wake up early. Conclusion NPA patients present decreased deep sleep, increased shallow sleep and

poor sleep quality, and are mostly accompanied with mild or moderate depression and (or) anxiety, and

dyssomnia. Application of polysomnography can rule out those diseases (for example, obstructive sleep

apnea syndrome, nightmare, etc) which may easily confuse with NPA, and avoid misdiagnosis.
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Figure 1 Light microscopy showed eosinophilic hyaline cytoplasmic inclusions (pseudopsammoma bodies). HE staining low power
magnified Figure 2 Light microscopy revealed the pseudopsammoma bodies were positive for carcinoembryonic antigen (CEA).
Immunohistochemical staining (EnVision) low power magnified
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