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Clinical significance of REM sleep behavior disorder comorbid with depression

Inoue, Yuichi

3,900,000
REM dep RBD
REM RWA dep RBD, RBD iRBD ),
RBD2
RBD RWA RBD2 dep RBD
Dep RBD RBD o -synucleinopathy iRBD

In order to clarify the clinical significance of REM sleep behavior disorder

(RBD) comorbid with depression, we made comparisons of RBD symptom score, amount of REM sleep
without atonia (RWA) and surrogate markers of a -synucleinopathy including olfactory dysfunction,
cardiac autonomic dysfunction and cognitive dysfunction among the groups of patients having RBD
comorbid with depression (dep RBD), those with idiopathic RBD (iRBD) and controls.

The RBD two groups had similarly decreased olfactory, cardiac autonomic ( manifested as decline in
blood pressure at standing and MIBG uﬁtake), and cognitive dysfunction compared with the control
group. However as for RBD measures, the RBD symptom score and the amount of RWA were lower in dep
RBD group after withdrawal of antidepressants than those in iRBD ?roup.

Although dep RBD group have lower severity of RBD, the group could have similar possibility of
developinga -synucleinopathies.
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Tablel Comparisons of descriptive variables
between dep RBD, iRBD and control group

(1) dep RED (2)iRBD (3) controls
N 15 19 17
@
Gender(M/F) s 1772 8/9 e
Agely) 52.1£4.6 53.843.7 53.5£3.6
RBDQ-JP (points) 46.4+6.3 449451 =
D {points) After discoutinuation of .
antidepressants
Self reported length of RBD morbidity (y) 2309 3.2%07
self reported length of depression
morbidity (y) 54418
MOCA {points) 246+16 251419
MMSE {points) 27.342.2 27.5425
Phasic RWA (%) 239165 21.5%13.2
Tonic RWA (%) 9.4+6.3 8.6+7.9
Dose of (mg/day) ¥ 122.542: =

Continuous variables are expressed as mean=®SD.
a) Daily imipramine equivalent dose (mg)
*: p< 0.05
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Figurel The changes in RWA measures after
discontinuation withdrawal of antidepressants
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Figure2 Distribution of the heart-to-mediastinum rate
(H/M) of 123 metaiodobenzylguanidine (MIBG) uptake in
controls, iRB and depRBD groups

Table2 Comparisons of biomarkers

@ irBD (2 depRBD  (3) Controls Significance

N 17 15 19
Orthostatic intolerance 11.1+4.0 10.943.7 76160 D=@>0G*

Sniffin stick test

Threshold score 36428 3.443.0 70+1.8 D=2<@**
Discrimination score 7.0+2.5 6.9+2.2 10.8+24 @D=@Q<@®**
— .
Identification score 6.5+2.7 55+2.4 10.9%1.6 0=0<3®
TDI score 19.04+9.4 18.545.6 20.1+36 @D=@<@**

Values are expressed as mean % SD.**:p<0.01, *p<0.05
TDI score: sum score of threshold, discrimination and identification score on
bilateral olfactory testing
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