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Cosa è il sonno?

• Il sonno è uno stato normale, reversibile e 
ricorrente di ridotta reattività agli stimoli 
esterni, accompagnato da complessi e 
prevedibili cambiamenti fisiologici. 

• Questi cambiamenti includono una attività 
cerebrale coordinata, spontanea e 
generata internamente, e fluttuazioni nei 
livelli ormonali e nel rilassamento della 
muscolatura. 

• Il sonno di solito richiede la presenza di 
muscoli scheletrici rilassati e l'assenza del 
comportamento apertamente orientato agli 
obiettivi di cui l'organismo sveglio è 
capace

Dang-Vu TT et al. Sleep. Encyclopedia Britannica, 2022



Gli stadi del sonno
• Stadio W veglia tranquilla (onde α)

• Stadio 1 NREM sospensione (floating) (onde a bassa ampiezza, onde β; Fast Wave Sleep ) 

• Stadio 2 NREM sonno vero e proprio (fusi sigma, onde β, complessi k; Fast Wave Sleep )

• Stadio 3 NREM sonno profondo (onde lente tipo delta; Slow Wave Sleep )

• Stadio 4 NREM sonno profondo (onde delta ultralente; Slow Wave Sleep)

• Fase REM rapid eye movements, Lowest muscular tone  (bassa ampiezza, simile stadio 2)

• Il sonno REM compare ciclicamente durante la notte ogni 90-120 minuti.

• Lo stadio 1 occupa il 2-5% del tempo; lo stadio 2 il 45- 55%; lo stadio 3 il 10-15%; e il sonno REM il 20-25%.

• Brevi risvegli sono possibili normalmente durante la notte, specialmente alla fine di ogni ciclo del sonno.



Changes in Sleep in the Elderly

• Earlier wake times (~1.3 hours)

• Go to bed earlier (~1.1 hours)

• ? Secondary to advanced circadian 
pacemaker, increased sensitivity to light

• Modified  circadian rhythm:
• body temperature changes, misaligned 

melatonin, cortisol and other hormone 
secretion

• More nocturnal awakenings
• Loss of ? protective measure, decline in 

homeostatic sleep pressure & circadian 
pacemaker

• Reduction in total sleep time, slow-
wave sleep and REM sleep

• Decrease ability to maintain sleepTime (in minutes) for sleep latency, amount of time spent awake after initially 

falling asleep (WASO), rapid eye movement (REM), non-rapid eye movement 

(NREM), stages 1, 2, and slow-wave sleep (SWS – stages 3, 4). 

Carskadon & Rechtschaffen 2005



Classification of sleeps disorders



Prevalence of Primary Sleeps Disorders 

Young T, et al., Ancoli-Israel S, et al., Sleep 2001; Mant E, et al., Age and Ageing 1992; Ancoli-Israel S, et 
al. Sleep 1993; Phillips BA, et al., Sleep 1994; Hoch CC, et al., Sleep 1994; O’Keefe ST, et al., Age and 

Ageing 1994; Phillips B, et al., Arch Int Med 2000; Allen R, et al. Arch Int Med 2005

Condition All Adults Elderly

Insomnia 10-20% 40-50%
Sleep Apnea 1%-25% 24%-40%

Periodic Limb Movements 2-5% 30%-45%

Restless Leg Syndrome 2%-15% 12%-30%
REM Sleep Behavior 0.5% 0.5%-2%
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Caregiver reported sleep

disturbance

Flowchart of screening for sleep 
disturbances in elderly
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Algoritmo clinico per il trattamento dell’insonnia cronica
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Cognitive-behavioural therapy for 

insomnia is recommended as the first-line 
treatment for chronic insomnia in adults 
of any age (including patients with 

comorbidities), either applied in-person or 

digitally (A).

The CBT-I is typically provided as a 

multicomponent treatment comprising 

psychoeducation (including sleep hygiene), 

relaxation therapy, sleep-restriction therapy 

(SRT), stimulus control therapy (SCT) and 

several cognitive therapeutic strategies. 

These are administered over four–eight 

therapy sessions in single or group format by 

certified health professionals (mainly clinical 

psychologists/psychological or medical 

psychotherapists)





Supporting a good night's sleep

• Treating underlying conditions (id pain, constipation, urinary infections).

• Establishing a routine

• Avoiding stimulants (id alcohol, caffeine and nicotine; avoid TV during periods of 
wakefulness at night).

• Encouraging physical activity

• Limit daytime sleep

• Set a peaceful mood in the evening (reading out loud or playing soothing music… 
comfortable bedroom temperature).

• Managing medications

• Providing regular daylight exposure

• Prescription of drugs

https://www.mayoclinic.org/healthy-lifestyle/caregivers/in-depth/alzheimers/art-20047832
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Daridorexant è un DORA
ovvero un antagonista
selettivo e ad alta affinità di
entrambi i recettori
dell’orexina (OX1R e
OX2R)











These interesting data remain to be validated through practical experience in everyday practice.

In general, orexin receptor antagonists can be used for periods of up to 3 months. In individual 

cases, treatment can be extended for longer-term periods (up to 1 year) following discussion with 

the patient regarding the advantages and disadvantages reported in the 1-year study
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Sleep Disorders in Dementia

• Insomnia 49%

• Excessive Daytime Sleepiness 50%

• Obstructed sleep apnea (OSA) 50% (70% in VD)

• REM behavior disorder (RBD) 20% (75% in DLB)

• Sleep Time alteration

• Short sleep (less than 7 hours)

• Long sleep (more than 8 hours)

Pao W; Prat Neur, 2019; Leng Y et al, Lancet Neur, 2019 



Prevalenza dei disturbi del sonno nei vari tipi di demenza



• Sleep disorders in patients with AD tend to vary with disease severity 
and institutional placement. 

• In those who have these disorders, rates of aggression (65% vs 40%), 
global behavioral problems (80% vs 58%), and anxiety (67% vs 50%) 
are higher than in patients with AD who do not have sleep problems.

• For caregivers, AD patients with comorbid sleep and behavioral issues 
are particularly problematic. Nocturnal agitation may be the single 
most common reason that a patient with dementia enters a nursing 
home

Moran M, Lynch CA, Walsh C, et al. Sleep disturbance in mild to moderate Alzheimer's disease. Sleep Med. 2005;6:347-352.

















Conclusioni

• I disturbi del sonno sono frequenti nei soggetti anziani, spesso in 

comorbidità con patologie somatiche e neurologiche

• Alla base dei disturbi del sonno nell’anziano vi sono spesso problemi 

psichici, ansia, depressione, cambiamenti nelle condizioni  di vita

• L’approccio non farmacologico è fondamentale ed efficace anche 

nell’anziano

• L’uso di farmaci tradizionalmente utilizzati quali le benzodiazepine 

dovrebbe essere limitato nel tempo e nelle dosi

• L’uso di melatonina e trazodone è efficace e ben tollerato

• I nuovi farmaci DORA aprono una prospettiva di nuovo trattamento 

dell’insonnia anche nella persona anziana 



El sueño de la razon produce monstruos
Francisco Goya 

La meridienne, Vincent Van Gogh


