PSICOFISIOLOGIA

Studia le modificazioni di variabili fisiologiche (in
genere espressione dell'attivita del Sistema Nervoso
Autonomo) conseguenti a manipolazioni di variabili
comportamentali e/o cognitive

PSICOLOGIA FISIOLOGICA

Studia le modificazioni del comportamento
conseguenti a manipolazioni del Sistema Nervoso
(che si assume essere il substrato del comportamento)



Il Corso sara articolato in tre diverse aree:

€)) : diagnostica e trattamento dei
disturbi del sonno;
(b) : eccessiva sonnolenza

diurna ed efficienza sul lavoro; aspetti
cronobiologici del lavoro e delle
organizzazioni (shiftwork).



Il Corso sara articolato
In tre diverse aree:

(a)
diagnostica e
trattamento del

disturbi del sonno
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Fonte: Associazione Italiana Medicina

PREYALENZA DELL'INSONNIA
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Fonte: Rapporto Naz. 2010 - Istituto Superiore di Sanita

Nord 1499 46%
Centro 821 25%
Sud 964 29%

Totale 3284 100%




Figura E.2b
Benzodiazepine, distribuzione in quartili del consumo territoriale 2010
(DDD/1000 ab die pesate)

[ 27,3-36,4 Basilicata, Molise, Puglia, Campania, Calabria
[_136,9-51,3 Sicilia, Abruzzo, Bolzano, Umbria, Lazio, Toscana

[ 55,6-63,2  Marche, Sardegna, Emilia-Romagna, Lombardia, Friuli VG
[ 63,3-80,0 Trento, Piemonte, Valle d’Aosta, Veneto, Liguria




Tavola F.6
Benzodiazepine, consumo (DDD/1000 ab die) per categoria terapeutica
e per sostanza: confronto 2002-2010

Sottogruppi e sostanze 2002 2003 2004 2005 2006 2007 2008 2009 2010 A%
10-02*
Ansiolitici 30,1 30,2 29,5 29,8 30,3 29,9 30,2 29,3 29,2 -0,3
Ipnotici e sedativi 19,9 20,0 20,0 20,8 21,9 21,8 22,4 22,3 23,0 1,6
Benzodiazepine 50,0 50,2 49,5 50,7 523 51,7 52,6 51,6 52,2 0,5
lorazepam 14,5 14,6 14,0 14,2 14,4 13,9 14,1 13,4 13,3 -0,9
alprazolam 5,9 6,3 6,5 6,7 7,1 7,4 7,7 7,7 8,0 3,4
bromazepam 2,4 2,2 2,2 2,2 2,2 2,1 2,1 2,0 1,9 -2,3
lormetazepam 10,1 10,3 10,5 11,5 12,4 12,3 12,8 12,7 13,3 2,7
delorazepam 2,8 2,7 2,7 2,7 2,7 2,7 2,7 2,6 2,6 -0,4
zolpidem 2,6 2,7 2,7 2,8 2,9 3,0 3,1 3,1 3,3 1,8
triazolam 3,2 3,2 3,1 3,1 3,2 3,2 3,3 3,4 3,4 0,5
diazepam 1,9 1,8 1,7 1,7 1,7 1,6 1,6 1,5 1,5 -1,5
brotizolam 1,6 1,6 1,5 1,5 1,6 1,5 1,6 1,6 1,6 0,1
etizolam 0,6 0,6 0,5 0,5 0,5 0,5 0,5 0,5 0,5 -0,9
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Sleep Disorders (ICSD3)

Parasomnias [nsoenmia
Sleep related beeathing disoeders

. - Central Disorders of hypersommmolence
NREM-related parasomnias Circadian rhythm sleep-wake disarders
) Sleep related movement discrders
REM-related parasomnias Other Sleep Disorders

International S N

Isolated sympsoms and normal variants

— Skep Terrors

Classification of Sikep Rewed Esing Disocdes
Sleep Disorders

Third Edtion

Section

Insomnia

Sleep-related breathing disorders

Central disorders of hypersomnolence
Circadian rhythm sleep-wake disorders
Parasomnias

> American Academy of Sleep Medicine

6 Sleep-related movement disorders

Other sleep disorders

ICSD = International Classification of Sleep Disorders.




* World Health Organization - problem initiating/maintaining sleep or non-
refreshing sleep that occurs three nights/week and is associated with
daytime distress or impairment.

* DSM-IV calls it primary insomnia if the difficulty sleeping is not associated
with any medical or psychiatric disorders.

e |CSD calls it psychopysiological insomnia - a disorder of somatized tension
and learned sleep preventing associations that result in insomnia and
decreased functioning during the day.



Insomnias Inability to fall asleep or stay asleep despite Insomnia
adequate opportunity or circumstances for sleep

Hypersomnolence Cause excessive sleepiness Narcolepsy

Parasomnias Undesirable physical or experiential events that Sleepwalking
accompany sleep

Sleep Related Difficulty breathing during sleep Sleep Apnea
Breathing Disorders

Circadian Rhythm  Timings of sleep are out of alignment Jet Lag
Sleep-Wake

Disorders

Sleep Movement Cause movement during or prior to sleep Restless Legs
Disorders Syndrome
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Fig. 2. Registrazione poligrafica relativa ad un paziente con sindrome delle gambe
senza riposo. i tracciato é relativo allo stadio 2 del sonno.
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Pavor nocturnus
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Fig. 1. Episodio di pavor nocturnus durante una fase di sonno 3, in una bambina che presenta in regione temporale destra un focolaio di punte.
Si noti come durante I'episodio non compaiano attivita epilettiformi sul’EEG mentre la frequenza cardiaca (visibile sul deltoide sinistro) aumenta

considerevolmente.



Circadian rhythm disruptions
Body temperature

Respiratory rate

Hormonal production

Menstrual cycle

Urinary excretion

40% increased risk for:
- Angina pectoris
Hypertension

Nature Reviews | Neuroscience
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Example of an apneic event as seen as a reduction in airflow
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Disturbi del movimento nel sonno
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Figure 2  PSM and PLMS in RLS. This figure shows the transition from relaxed wakefulness to sleep, whereby the diffuse jerks of
PSM are progressively substituted by the PLMS with EMG activity restricted to leg muscles (tibialis anterior and rectus femaoris).
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Fig. 2. Episodio di bruxismo durante una fase di sonno 2. Le contrazioni ritmiche dei muscoli masticatori sono visibili come artefatti sulle
derivazioni EEG.
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(b) :
eccessiva sonnolenza
diurna ed efficienza sul

lavoro; aspetti
cronobiologici del lavoro
e delle organizzazioni

(shiftwork)



L" altra faccia del problema:
L" ECCESSIVA SONNOLENZA DIURNA




... alcune delle conseguenze dei
disturbi del sonno e/o di
un’ inadeguata igiene del sonno
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Piper Alpha disaster in the North Sea in 1988



On 24 March 1989, the Exxon
Valdez oil tanker grounded on
a reef 40 miles (65 km) off the
Alaskan coast
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Bhopal

the worst chemical

disaster in history

\,
L 1984: Death cloud sweeps Bhopal, India.

on the night of December 2, 1984, the explosion
poured toxic gas from the Union Carbide plant in the
Indian city of Bhopal
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Percent Reporting Daytime Sleepiness C
Dail Acuvlues (at least a I'ew days a month) by Age
100%
Every day/
Almost every day 80%
7%
60%
A few days
aweek 40%

18-29 year clds 30-64 year olds

Percent Reporting Daytime Sleepiness Interfering with Daily Activities (at least a few days a month)
by Sleep Disorder Symptoms

100%

Any sleep Ary hsormia Psuses in
problem breathing

*Those who rasely ar never have had a sicep problem




Sonnolenza alla guida

Percent Reporting Their Experiences While Driving During the Past Year

Driven a vehicle
while feeling drowsy

Dozed off while at
the wheel of a vehicle

Had an accident
because they dozed off
or were too tired

40% 60% 80% 100%




SLEEPINESS ON THE JOB
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Fig. 3. Above: detail of the EEG and EOG (ECG added) record during an alert part of the night journey. Below: detail of the record
around the first performance lapse. See text,




1988: 35 dead in Clapham rail collision



Distribuzione degli incidenti stradali in funzione delle 24 ore
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Normal Sleep Time

10
Pilot

Error
(Flight Simulator)

18 24
Time of Day




