Sleapiness at the whesl is one of the recently uncovered reasons behind
large proportion of fatal car crashes around Europe. Although it is oftan
difficult to determine precisely how much responsibility can be attributed
0 sleapinass in certain traffic accident situations, it is estimatad to underis
bout 20% of car crashes in Europs. In this regard, national statistics have
been put forward by a few Eurcpean countries. In France, a preliminary
zpart published in 2011 stated that from a total of 2970 fatal accidents that
ook place on Franch roads, 732 cases occurred on straight roads, 85% of
hich ware related to sleepy driving.
In the United Kingdom, the national database indicates a low incidence
drowsy driving (around 4%) but this estimate is mest certainly langely
underestimated, probably dus to the mode of reporting. In Germany,
drowsiness is raportedly implicated in_25% of all fatal road accidents.
In_Itaky, although recent data are missing, sleepiness is esimated to be
m'uhe-d in about 22 % of road accidents. In Scandinavian countries, a recent
zdish pilot study found that drivers admiied experiencing slespiness in
lE'ili of road crashes. In Finland, an analysis of the national database cn road
ccidents from 1991 to 2001 found that 15.3% of accidents were ralatad to
tiguess|eapinass.,
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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




Percentage of crashes imvolving drowsy driving in the USA
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Figura 2—The dersity of accidents occured an Balian nighways [1993-97) is plolted versus the sleep prapensity curve for bod the sieep-ascribed accidents (58,
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ewery hour, e time spent in sieep as percent of its mean valse during the 24 hours.
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Az part of the DRUID [DRiving Under the Influence of Drugs, alcohol and
medicines) project, a sureey was cand ucted in 4 Europsan courntries to assass
knowledps and bshaviour when driving under the influsnce of medicines.
Pharmacists handed out questionnaires to drivers aged 18-75 years and

using any psychetropic drug. Hereunder are the impressive percentages of
use of psychotropic drugs.

Use of medicines by respandents per country
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MINISTERO DELLE INFRASTRUTTURE E
DEI TRASPORTI

DECEETO 22 dicembre 2015

rRecepimento della direttiva della Commissions 2014/85/UE recante
modifica della direttiva 2006/ 126/CE del Parlamentoc eurocpec e del
Consiglio concernente la patente di guida. (16A00239)

(GUn9 del 13-1-2016)

IL MIRISTRO DELLE INFRASTRUTTURE
E DEI TRASPORTI

Visto 1l decretoc legislativo 30 aprile 1%92, n. 285, e successive
modificazioni, recante «Huowo codice della stradas, ed in particeolars
lrarticolo 11%, concernente 1 reguisiti fisici e psichici per 1l
conseguimento & la conferma di walidita' della patente di  guida,
nonche' l'articolo 121 concernente l'esame di  idoneita' per il
conseguimento della patente di guida;

Vista la direttiva 2006/126/CE del Parlamentoc eurcpesc 2 del
Consiglio del 20 dicembre 2006, concernsnte la patente di guida, ed
in particclare l'allegatc II  sReguisiti minimi per l'esame di
idoneita' alla guidar & l'allegatc III  «Morme minime concernentl



Modifiche all'allegato III
del decreto legislatiwvo 18 aprile 2011, n. 59

1. All'allegato III del decreto legislative 18 aprile 2011, n. 5%,

sono apportate le seguenti modifiche:

a) al secondo capoverso, dopo le parcle x— turbe psichiche,z et
inserito i1l seguente alinea s«— malattie neurclogiche,s:

b3 il terzo CApOVerso = sostituito dal seguente:
nConseguentemente, allr'appendice II - &Art. 320 del decretoc del
Presidente della Repubblica 16 dicembre 19%2, n. 495, le wocl
relative alle seguenti pateologie: afferioni cardiovascolari, diabete,
epilessia, malattie del sistema nervosoc, malattie psichiche, sostanze
psicoattive, sono soppresses.

) dopo il paragrafo G, ' inserito i1l seguente:

nH. MALATTIE NEURODLOGICHE E SINDROME DELLE APHNEE OSTEUTTIVE HEL
SOHHND

H.l. Malattie neurclogiche

La patente di guida non dewve essere ne' rilasciata ne' rinnovata
a candidati o conducenti colpiti da gravi affezioni neuroclogiche di
grado tale da risultare incompatibili con la sicurezza della guida.

La commissione medica locale, anche avvalendosi dell'esito di
wisita specialistica presso strutture pubbliche, puc' autorizzare la
guida in relazione alle stato evolutivo ed alle capacita'" funzicnali

bttpc / Fevwear garzettauffidal e itiatto) stampa'serle_generale/ofginario




HEE ATTOY COMPLETLY =5

possedute, previa valutazione della compatibilita’ della
sintomatologia sensitiva, sensorliale, motoria = del trofismo
muscolare, dovuta a malattie neurclogiche od a postumi invalidanti di
interventi chirurgici o traumatici del sistema nervosc centrale o
perifericoc, ocon la sussistenza di condiziconi che possanc far
esgludere pregiudizi per la sicurezza della ecircolazicone. In  tali
casi, gli interessati devono dimostrare di essere in grado di
azionare, in condizioni di sicurezza, 1 comandi del weicolo della
categoria per la guale si richiedes il rilascio o 11 rinnovo di
validita' della patente. La walidita' della patente, in guesti casi,
non puc' essers superiore a dus anni.

HZ. DISTURBI DEL SONNO DA APNHEFE OSTRUTTIVE NOTTURHNE

La patente di guida non deve essere ne' rilasciata ne' rinnovata
a candidati o conducenti affetti da disturbi del sonno causati da
apnee ostruttive notturne che determinanc una grave ed incoercibile
sonnolenza diurna, con accentuata riduzione delle capacita’
dell'attenzione non adeguatamente controllate con le cure prescritte.

Il medico, di cui all'articele 119, comma 2, del codice della
strada, sottopone a particolare valutazione 1 soggetti per 1 guali
sussistono sintomli riconducibili alla sindrome da apnea ostruttiva
notturna. Mei casi in cul si possa concludere per l'assenza o lieve
entita' di sonnolenza diurna, 11 medico di culi all'articelc 11%,
comma 2, del codice della strada, certifica 1'idoneita' alla guida
del conducente. Hel caso sussistanc dubbi egirca l'idoneita' e la
sicurezza di guida, l1'accertamentoc dei reguisiti di idoneita’
psichici e fisici ' demandato alla commissione medica locale.




La commissicone medica locale puc' autorizzare alla guida 1
soggetti affetti da sindrome da apnee ostruttive notturne moderate o
gravi che dimostrino un adeguate controlleo della sintomatologia
presentata con relativo miglicramento della sonnolenza diurna, se del
caso confermato da parere speclalistico di strutture pubbliche.

La walidita' della patente rilasciata o rinnovata, eventualmente
anche con prescrizioni da parte della Commissicone Medica Locale, non
puc' superare 1 tre anni per 1 conducenti del gruppeo 1 ed un anno per
i conducenti del gruppo 2Z.».

Il presente decreto sara' inwviato agli organi di  controllc e
pubblicato nella Gazzetta Ufficiale della Repubblica italiana.

Boma, 22 dicembre 2015

Il Ministro: Delric

Registratoc alla Corte dei conti il 7 gennalic 2016

Ufficic controllo atti Ministero delle infrastrutture e dei trasporti
g del Ministerc dell'ambiente & della tutela del territoric e del
mare foglio n. 1, registro n. 21
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SACCADE AMPLITUDE

Fig. 2. Mean peak velocity (and SEMs) of saccadic eve movements for each
considered amplitude during the 7 pre- and post-deprivation sessions.

02 03 04 05 06 o7
TARGET FREQUENCY (Hz)

Fig. 4. Mean phase delay in angular degrees (and SEMs) of smooth pursuit
eye movements at each target frequency during the 7 pre- and post-depriva-
tion sessions.

SE]E R Clinical Neurophysiclogy 111 (2000) 1771-1778

www.elsevier.com/locate/clinph

Oculomotor impairment after 1 night of total sleep deprivation: a
dissociation between measures of speed and accuracy

Luigi De Gennaro™*, Michele Ferrara®, Luca Urbani®, Mario Bertini®

*Department of Psychology, University of Rame “La Sapienza”, Via dei Marsi, 78; 00185 Roma, haly
"Deparmenr af Otolaryngology, Rieti General Hospital “S. Camillo de Lellis™, Italy
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ms}; (B) Slowest 10% of reaciion Smes [BL 533.5 = 353 ms; AL 11221 + 380.9ms; 57; 562.8 = 60.4 ms; O 14203 = &10.1 ms); (T} Fastest 10% of
reaction times (BL 235.2 + 5.5 ms; AL: 2322 + 6.4ms; SR: 223 9 » 6.4ms; £ 242.4 + 0.3ms); and (D) Mumber of Lapses (BL: 3.5 = 1.0; AL 6.9+ 21ms;
SR 46 = 1.6 ms] O 97 £ 3.2 ms). Py < 010 *P,, < 0U05. Lintranssamed data are plofied.
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La tragedia
dell’Erasmus: cosi
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Heartbeat
The system y
measures:

Smart materials
seamlessly integrated
into the seat cover and
the seat belt

(SPU) Signal
Process Unit

The vehicle of the very near
future will prevent fatigue
and warn the driver to
avoid accidents
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| Steering Wheel Smartphone ' 1_Alert System
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| Driver Fatigue Detection System
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Diagnosis of OSA

 Apnea

— Complete cessation of breathing > 10 sec
* Hypopnea

— Partial reduction of airflow by > 30%

« Oxygen desaturation

— Oxygen desaturation > 4% from sleep
baseline




Diagnosis of OSA

« Apnea-Hypopnea Index (AHI)

— Total number of apneas and hypopneas divided by number
of hours slept

* Mild OSA: AHI = 5 — 14 events per hour
* Moderate OSA: AHI = 15 — 29 events per hour
» Severe OSA: AHI = 30+ events per hour
* Also considered in diagnosis are:
— Number and severity of oxygen desaturation episodes
— Number of awakenings
— Severity of daytime symptoms




Indicazioni operative per il medico monocratice
In occasione del nlascio o rinnove  della patente di guwida, sono da considerare “soggetti
con sospetta SAS™ gli interessali in cui siano presenti:

1) russamento rumorose e abituale (tutte le notti).persistente {da almeno sei mesi)

“intermittente” per la presenza di “pause”™ respiratorie (apnece). ¢ sonnolenza diurna
2) | soggetti in cui. oltre al dato anamnestico del russamento . sia riscontrabile  una delle

seguenti condizioni:

- obesita

- micrognatia e/o retrognalia
- collo grosso

3) i soppetti per i quali emerga mussamento ¢ la presenza di una o pid delle seguenti patologie:

ipertensione arteriosa farmaco-resisiente
aritmie (FA)

diabete mellito tipo 2

cardiopatia ischemica cronica

eventl ischemici cercbrali
broncopneumopaltic




Your

Multiple Sleep
Latency Test (MSLT)

What to expect

r
3

AASM Guidelines for the
Multiple Sleep Latency Test (MSLT)

+ Standardized protocol

— Five naps at 2 hourintervals; 4 nap testonly if 2 SOREMPs are
recorded

Always performed after a nocturnal polysomnogram ideally with
a minimum of 6 hours of sleep

Rooms should be dark, quiet and at a comfortable temperature
After appropriate withdrawal of any psychotropic drugs
« Stimulants withdrawn 2 weeks prior to test
No smoking 30 minutes prior to each nap
No vigorous physical activity on the day of the test
No caffeine or exposure to bright sunlight

From Littner et al 2005 59

© 2008 AMERICAN ACADEMY OF SLEEP MEDICINE SLEEP MEDICINE PROFESSIONAL EDUCATION ﬂi

Mean sleep latency

{min)
L’Jy Conlrols (n=I2)

L [ | | Narcoleptics (n=128)

SAM  11AM  1PM
Fig. 2 Mukiple sleep hieacy test i sarcolepéi
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Correlation Between MSLT and
Epworth Sleepiness Scale

Short Sleepers (TST < B) Long Sleepers (TST = 8)

r=0.02 I r=-0.62
P =083 P=0.02
n=13 n=14

—
A=
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—
=
iy
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0 2 10 15 20 5 10 15 20
Epworth Sleapiness Scale Epworth Sleepiness Scale

Drake, et al. Sleep. 2002; A124.1.




ﬁ.“ﬁ‘ltﬂ- I Che probabilits ha di appi
Questionario “Sonnolenza diurna™

indipendent te dalla ione di stanch, ?

La domanda si riferisce alle usuali abitudini di vita nell'ultimo periodo.
Qualora non si sia trovato di recente in alcune delle situazioni elencate sotto,

si.gll-lrllri!rii!i*iiifilllllllilill ) . ) - i
provi ad immaginare come si sentirebbe.

appisolarsi frequentemente nelle seguenti sftuazioni?

“Fh ﬂ lh | i " Usi la seguente scala per scegliere il punteggio piu adatto ad ogni situazione:
— dav televisione

I Iﬂ“ a H 0 = non mi addormento mai

Si = o h u 1 = ho qualche probabilita di addormentarmi

1 = h:l treno o in '““'h“ o i“ mm a se non E. a 2 = ho una discreta probabilita di addormentarmi

Si ¢ Mo 3 = ho un’alta probabilita di addormentarmi

3 - leggendo il giornale

S5 o NorC Situazioni

1 Seduto mentre leggo

4 - al cinema o ad una conferenza

Si o Hﬂ C Guardando la TV

5 — conversando con gualeuno o durante i pasti
Si cC No C . . ,

ﬁ- ﬂ-“ﬂ- gﬂlﬂll., . hm’i soste d ﬂ t mmm¢ Passeggero in automobile, per un'ora senza sosta

si O H' [ Sdraiato per riposare nel pomeriggio, quando ne ho I'occasione

Seduto, inattivo in un luogo pubblico (a teatro, ad una conferenza)

Seduto mentre parlo con qualcuno

Interpretazione dei risultati:
“ " te tutte ne Elﬂ'l"E = sonn “Em assente Seduto tranquillamente dopo pranzo, senza avere bevuto alcoolici
Positive dan.lan.3 = presenza di lieve sonnolenza diurna

Risposta positiva da 4 a 6 = presenza di eccessiva sonnolenza diurna

In automobile, fermo per pochi minuti nel traffico

RERRRRREE

Soma
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Fig. 2. Mean peak velocity (and SEMs) of saccadic eve movements for each
considered amplitude during the 7 pre- and post-deprivation sessions.

Fig. 4. Mean phase delay in angular degrees (and SEMs) of smooth pursuit
eye movements at each target frequency during the 7 pre- and post-depriva-
tion sessions.
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ALERTNESS

MANAGEMENT
TECHNOLOGIES

Home Products Literature

PSTxslll F2D

PSTeco Pupillographic Sleepiness Test

The Pupillographic Sleepiness Test PSTeco is
an easy-to-operate, non-invasive and efficient
tool to obtain an objective assessment to the
central nervous activation (sleepiness) and a
drug-induced state of alertness.

The scope of the PSTeco is in sleep medicine,
occupational health, pharmacology, medical
negligence, legal medicine, neurclogy and
psychology.

The PSTeco is most suitable for the use in the
clinic, at the workplace and in the laboratory.
Some 20 years of experience in building
systems for measuring eye and pupil
movements influenced the development.

The PSTeco comes in a well designed and
robust plastic case for transportation and
stowage.

The PSTeco is the ideal tool for screening,
diagnosis and therapy, as well as for the
establishment of an expert opinion of the
existence of sleepiness frequently occurring in
conditions such as sleep apnea, narcolepsy,
restless leg syndrome and insomnia.

The system also provides useful information
about the mental work load in general and
e.g. of shift workers and personnel in
high-risk occupations (such as pilots,
professional drivers, power station operatives
and production line workers).

InfoBooth

Events Customer Service

Neuro-Pschologic-Tests

Pupillographic
Sleepiness
Test

The simplest way
to measure sleepiness.

PSTeco specifications

infrared video camera

resolution 0.05 mm

25 Hz sampling frequency

recording time up to 11 minutes
PSTeco-Software for Windows® 2000/XP
patient data base

integrated backup function

Contact

Accessories

Mean Sleep Latency, min

Experience of drowsy traffic accident

© without
| with

175 200 225
SL

SL: sleep latency (log transformed data).

PUI: Pupillary Unrest Index (log transformed data),

LT

&




Table 1.
Mean (SD) performance scores at baseline and following one night of sleep deprivation.

Baseline Sleep deprivation F Sig.
Median RT {ms) 210.00 (20.58) 238.89 (25.04) 30.12 =001
Lapses (RT =500 ms)  1.68 (3.08) 8.18 (9.45) 11.57 .003

SDLP (cm) 97.08 (46.80) 115.40 (63.00)  6.81 .016
Speed variability (km/h) 9.85(3.02)  12.02 (8.67) 164 .214
Number of crashes 0.35(0.58)  0.70 (1.08) 092 .348

PVT = Psychomotor Vigilance Task; RT = reaction time; SDLP = standard deviation of lateral position.

Table 2.
Mean (SD) ocular metrics measured during the Psychomotor Vigilance Task (PVT) and Simulated Driving
Task at baseline and after sleep deprivation.

PVT Driving task

Baseline Sleep deprivation Baseline Sleep deprivation
TEC% (Optalert) 0.93 (1.59) 4.63 (4.50) 0.15 (0.24) 1.68 (2.30)
JDS (Optalert) 4.98 (1.48) 7.45 (1.33) 2.72 (1.03) 4.82(1.85)
PERCLOS (Copilot) 0.02 (0.06) 0.03 (0.09) 0.04 (0.15) 0.23(0.78)

Significant difference between sessions.
*  p<=0.05; values represent mean (Std. Dev.).

PVT = Psychomotor Vigilance Task; % TEC = proportion of time eyes are closed; JOS = Johns
Drowsiness Score.
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Michael L. Lee et al. PNAS 2016;113:176-181
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Impaired sustained attention and lapses are present in patients
with mild obstructive sleep apnea

Psychomotor vigilace task was adjwsied to age BMI, and schooling
years. Tiwme =097, p=041; group: F=d 34, p=0004* goup = Gme:
F=2 40 pe02
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Table 3—Psychomotor vigilance task (PVT) vaniables and difierent sleep-wake disorders.

PYT measurs
IRT
IRTS00
1/RT vaniabiity
Fasiest 10%
Skowest 10%
False RT
Lapses
Average Lapses Time

Tolal Lapses Timet

Marz (n = 20§
341 = 0.53 (70.0%)
361 = 0.36 (60.0%)
212 = 063 (30.0%)
469 = 0.45 (£5.0%)
1.75 = 075 (70.0%)
308 = 4.090%])

4 B8 = 2.07 (65.0%)
476 = BOE (£2.1%)
n=1a
§.46 = 17.70 (65.0%)
n=12

IS5 [n = &7)

370 = 085 [418%)

3,85 = 0610 20.3%)
173 = 0,407 [11.9%)
479 = 082" [25.8%)

232 =091 [313%)

246 =392 [1.5%)

368 =3048(20.2%)

324 = 500 [20.2%)
n=4£5

TA2 = 1946 (31.5%)
n=4§

HE in = 56)
335 2074 [66.1%)
354 2 0055 [66.1%)
1.81 = 0045 [19.6%)
4.51 + 0U68 [42.9%)
199+ 0.79 [F5.9%)
1.81 = 276 (%)
472 + 395 [S0.0%)

365 + 568 [H.TH)
n=49

T.39 .+ 24 24 [33)6%)
n=49%

ANONY
F =553 p=0.005
F=583p=0002
F=4.39;p=0012
p=0.07*
p=0.002*
p=10.0467
p=0.0087
F=171;p=0.185

F=138p=0210
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Psychemotor Vigilance Task Demonstrates Impaired Vigilance
in Disorders with Excessive Daytime Sleepiness

Janine Thomann, M Sc %, Christian R Baumann, M 0. Hans-Peter Lancolt, D %%, Esther Werth, Ph0 !
{Depertment of Neurolagy, Livarsy Hosptal Zirich Zirich, Sieriand: it of Permcology avd Toviology, Tiversiy
of Zavich, Zurich, Switserlane; Zirich Contre of Itegrative Himan Piysiologs, Unvarsioy qf Zwich, Zurich, Sweitariand

Dals are expressed as mean = SO. 0, number of subjects; Marc, narciepsy; |55, MEUFRGERT sleep syndrome; HS, hypersomnia. 1RT refesrs o mean
reciprocal reaction time (RT) in 1/seconds. URTS00, mean reciprocal reaction Sme without RT of lapses in 1/seconds. 1T vasability, range between the
1IIIIII‘HI!!IIPEEH‘I:EI11.FMFEI!5H“mﬁ“mﬁﬂem1ﬂﬂfsnim Skraest 10°%, mean of the redprocal
of e skowest 10% RTS in 1iseconds. Lapses, number of responses » 500 milliseconds (franssormed by (SR [xp+50Rx+1)). False RT, numioer of fakse
responses divided by the number of valid stmiudi in perceniage. Average Lapses Time, mean of lapses ime (AT of lapees minus 500 ms). Total Lapess Time,
accumlated lapses Smes in seconds. Stafistic sor comparnison of free independent groups: one way ANOVA o when all ranstomation failed Kruska-walis
H-test® post hoc Bonferroni test. p < (L0G: *sgnificant diffierence Detween Narc and 155, ®significant diference between 155 and HS; ¥-es for nominal
data. Percents in parendiesis are percentage of patisnts cutsice range of controls (range of controls refers to mean -+ 2 50 when normal distibution was met

ainensse 25 percentilz and 57 5% percentile, respectively]. * Only patisnts with lapses were incuded in e mean value. ns, not signiscant.




‘Sareifvityand W alidity of Tests tar Assaszing Deving npairnant

Critical Tracking Test
Tambda

Divided Attention Test
tracking error and control losses

Diivided Attention Test
reaction time and misses

Attention Network Test

I Anention Network Test
overall reaction time

conflict effect

a5
LRECUTH 1:Hkam Aiikam HELY 11 AWlam 130lam SaHkem 11:am
nermal sheep sleep deprivation normal sleep sleep deprivarion
Fg2. M at100am{16 hours awake), 5:00am {20 hours awake) and 11:00 am {26 hours awake) o
with performana

ompared
eafiera normal night of sleep a1 1100 am) across ol the Psy Test, Critical Tracking Test,
[Divided Aflention Test, and Afiention Network Test. *p . 008, **p < 0.01, ***p.c Q001 Emror hars indicate the standard armor of fhe maan.

reseamaE
Sensitivity and Validity of Psychometric Tests
for Assessing Driving Impairment: Effects of
Sleep Deprivation

‘Stetan Jongen'*, Joy Perrier’ *, Eric . Vuurman', Johannes G. Ramaekers',

Annemisic Vermesren'

Concept Shifting Test

mean reaction Lime - part ¢

Useful Field of View test
Tl cletection time:

Determination Test
median reaction me

Pustural Balance Test
eyes open - anea 93

a5 -
110k hm Sl TEn P Gam o S0Gm o 11am
nocmal sleep sleep deprivation normal skeep sheep deprivation
Aga #1100 am (16 hours awake), 5:00 am (20 hours swake) and 11:00 am (26 hours swake) compared
the

a of shoep fat 11 Digit Symbel
Test, Determination Test, UselulField of View Test, and Postural Balance Test. *p <0.08, **p < 001, ** *p <0 001. Error barsindicate the standard.
armr ol




Tabde 1. Maan (SE) and effects of one night of sleep deprivation in the ondhe-road highway driving test
Time of day Owverall effect

9:00 am 900 am [+24 h) F
18.11 {0.8) 102307 anpgeer
209 .08) 250 {014) asger
95.70 (286) 97.18(24) 0.76
2337 (0.4) 9269 (0.6 2o

28302 5.78 (0.4) g 7o
26509 674 (09) 100 60% +
a2 03 6.94 [0.4) a2 oge e

7.4 02 B.61 (04) 15a% v
T3 B.72 (0.4) 1a8ave 119

1365 (21) 5635 (6.0) Gagse e 17
2596 (25) 41.00(3.3)" 12 15** 1.08

Abbmviafons: ES - Efast Sixe; SDLP - Sandard Deniation of Lateml Posifion, SDEP - Sandard Dendaton of Speed, KS3 - Kardireka Seapinass
Soale, WAS = Visusl Ansogue Scala.

Amean RT PVT (ms)

EB\L 2 &2 28

ASDLP (em)

Fgd. Correlations betwesn changes jperormance at 5:00 am—periormance after normal nightof
sheep) in mean reacfion ime inthe Psychomotar Vigitanoe Test and changes in SDLP.

ot 1017 Veurml pone 01 450004




ﬂ‘m discrimiia fazient-OSAS

ESS categories P.value
=9 =8
P15 =18

KT {msj* 260 {27) 223 4 (48)

Fastast |0% AT (ms)* 198 {20 M (25)

Slowast 10% RT (ms)* 96(100)  485(I8I1)

sberevazt 107 T {mmes)® 18047  14{057)

VAT {ms)* 403 (041}  1B{055)

Lapsas (RT =500 ms)** 06073 1210

Falss wart (RT < (00 mep™  DBE(LI}  1{LI)

Metss: Loz traraformsd; "™ mwrs recs tandfermsd; PYT varbElss recrecens
bezk tremgiormiriicn after lesfaounrs rect fresaformetion; Bold P-alusa recracans
siaiaticul snficance. &l FYT varhble o i creasnied oz meaan (500,
dbbraviations: ESS, Ezwerth shsoimem e VAT, reciors==l rapcemas dims

l'dlzwmat, recizrocal =f dle=wat reapones dmac ma, =illassenda; FYT, archemoter
viclarecs tagk; KT, rascton tma; 50 sandard devintios.

Nature and Science of Sleep

@ oo com st AL RESEARCH
Obstructive sleep apnea and psychomotor
vigilance task performance
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Figure 2—ean |= standard eror of the mean] for fve per 1asks. [A) Payc Vigilance Task-B Response Spesd; (B Digit-Symbal
Substitution Task Number of Correct Responses. Higher vales represent beter persamance. Lef-side paness display data per condition across pre-and
post-nap testing points. Marksr shading in the left-side paneis matches column shading in the right-side panels for each condition. To assist e reader n
clearly identifying the past-nap siopes for each group, the bars on the right simply represent e siops of the mean points as displayed in the jeft panel

SLEEP DURATION/SLEEFP QUALITY
A 30-Minute, but Not a 10-Minute Nighttime Nap is Associated with Sleep
Inertia

Cassie J. Higitch, BSG (Hons); Stephanis A, Cerafant, BPsych {Hons); Jilian Darian, PhO; Siobnan Barks, PO
Cantre for Unieersity Adelaide, Suzhaie
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Figure 3—Klean j= standard emor of e maan) for subjective scaies [A) Samn-Perali Falique Scaie; [B) Karolinsia Sleepiness Scale; [C) Seif-Rated
Performance Scale Scales are revarsed for presentation, with bether ratings nigher an the y-axis. Lef-side pansls display data per condifion across pre-
and post-nap esing pomts. Marker shading in the |ef-side panels matches column shading in the right-side pansts for each condition. To assistthe reader
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LEGAL ASPECTS

* Work on European legislation concarning drivars wha suffer from diagnosad
and acknowledped slesp disorders but are still not follewing an adapted

treatment, to cancel or at least lower their insurance protection in casa of
slespi ness-related accidants.

* Forbid driving under psycho-actwe substance use.
» aeneralizaticn of rest areas on Eurcpean road networks

* Detection ard management of skespiness among professional drvers,

especially lorry-drivers.
MEW DIRECTIONS

* |mproved detection of sleepiness.

» Better knowledga of determinants of dangerous bshawar.
* Improwement of countermeasures, espedally wehicle alert systams that

notify drivers when they are becoming sleepy and sugpest a break in driving.




Road traffic collisions before and after rest areas in the UK
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i |6 km sscbons before and after the 14 mommay ssrace amas.
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Effect of caffeinated coffee consumption on driving performance
compared with decaffeinated coffes
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Hour 1 Hour 2 T Hour 3 | Hour4a &

et Caffuinaiod coffas == Decaffainabed coffea 3 SEMINCANt differance

No zignificant differences wese obsened v Standard Dewdabon of Lafesl Postion (S0LF)
befors the bresk comparad fo decaffeinated coffes Howewer, both in the first and ssoond
Fowrs after the bresk, caffainated coffes agnificanty deceased 500 F

n =24 non. skap depnved haalthy wintsers.
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