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DISCLOSURES

 NONE



OBJECTIVES

 Discuss the effects on sleep during the COVID-19 pandemic

 Discuss the impact on sleep medicine since the COVID-19 

pandemic

 Review testing modalities for sleep-related breathing disorders

 Discuss new medications for the treatment of hypersomnia and 

insomnia



HOW WELL DO WE SLEEP?

 Sleep is a vital aspect to life

 Sleep disturbances prevalent in the US 15-25%

 Declared a public health epidemic!

Grandner et al.,Sleep, Volume 35, Issue 3, 1 March 2012
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HOW ARE WE CURRENTLY SLEEPING?

COVID-19 PANDEMIC

 Job loss

 Home schooling

 Eviction 

 Hospitalization

 Mortality

 Uncertainty 

STRESS

POOR 

SLEEP
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Mandelkorn et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 1, 2021

58% unsatisfied 

with their sleep



Mandelkorn et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 1, 2021



Mandelkorn et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 1, 2021



Mandelkorn et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 1, 2021



Jahrami et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 2, 2021

COVID-19 patients (74.8%)   > healthcare workers (36.0%)   >  general population (32.3%)



Conroy et al. Journal of Clinical Sleep 

Medicine. Volume 17, Issue 2, 2021



Conroy et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 2, 2021



RECOGNIZING INSOMNIA



DEFINITION OF INSOMNIA

 Difficulty initiating sleep OR maintaining sleep

 Cannot be explained purely by inadequate opportunity or circumstances 

 Must have daytime consequences – fatigue, inattention, memory impairment, mood 

disturbance, irritability, behavioral problems, hypersomnolence, reduced motivation, lack of 

energy, proneness for errors, dissatisfaction with sleep – symptoms occur at least 3 times 

a week

 Present for < 3 months = short term insomnia disorder

 Present for > 3 months = chronic insomnia disorder 

International Classification of Sleep Disorders, 3rd edition,  American Academy of Sleep Medicine, 2014



Edinger et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 2, 2021

CBT-I



GOOD SLEEP HYGIENE PRACTICE

 Keep a consistent sleep schedule even on weekends and vacations

 Establish a relaxing bedtime routine

 Keep bedroom quiet, dark, and cool

 Limit bright light exposure in the evenings

 Turn off electronics at least 30min before bedtime

 Don’t eat a large meal and reduce fluid intake before bedtime 

 Exercise regularly and maintain a healthy diet

 Avoid caffeine consumption in the late afternoon or evening

 Avoid alcohol before bedtime



COGNITIVE BEHAVIORAL THERAPY FOR INSOMNIA (CBTI)



STIMULUS CONTROL THERAPY

1. Go to bed only when sleepy (not just tired).

2. Only use the bed for sleep and sex. Do not use the bed for reading, 
watching TV, eating or thinking (worrying).

3. If you have not fallen asleep within 20 min or so, leave the bedroom. Stay 
up until you are sleepy then return to bed. Do not watch the clock. 

4. Repeat step 3 as often as needed.

5. Get up at the same time every morning irrespective of how much sleep 
you got during the night.

6. Avoid naps during the day. 



SLEEP MEDICINE DURING TIME OF COVID-19 PANDEMIC

 Increase in insomnia and circadian disorder patients

 Shift in testing modality for underlying sleep-related breathing 

disorders



CLINIC VISITS AT SLEEP AND BREATHING DISORDERS CENTER
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Johnson et al. Journal of Clinical Sleep Medicine. Volume 17, Issue 1, 2021



SLEEP STUDIES AT SLEEP AND BREATHING DISORDERS CENTER
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HOME SLEEP TEST IN-LAB STUDY



Polysomnogram (PSG)

Advantages Limitations

• Comprehensive • First night effect

• Close observation • Costly

Home Sleep Apnea Test (HSAT)

Advantages Limitations

• Familiar environment • Data loss

• More affordable • Troubleshooting



POLYSOMNOGRAM (PSG)

 Comprehensive overnight video-monitored in-lab sleep study

 Limited EEG

 Single lead EKG

 Limb leads

 Respiratory channels

 Oximetry

 Thoracic and abdominal effort belts

 +/- CO2 monitoring





HOME SLEEP APNEA TEST (HSAT)

 No EEG – most unable to distinguish sleep

 May underestimate severity of sleep-disordered 
breathing

 Indicated in those with high pretest probability 
without significant comorbidities

 Severe COPD or CHF

 Hypoventilation

 Central sleep apnea

 Severe insomnia 





WATCHPAT

 Measures peripheral arterial 

tonometry (PAT)

 Actigraphy to estimate total 

sleep time

 Oximetry

 Disposable/Mail-Out versions





NEW INSOMNIA MEDICATIONS

Janto et al. Journal of Clinical Sleep Medicine. Volume 14, Issue 8, 2018



OREXIN/HYPOCRETIN

 Neuropeptide that 
stabilizes the sleep-
wake state

 discovered in 1998

Dr. Yanagisawa –
UTSW – “Orexin”

Dr. Kilduff – Scripps 
Research –
“Hypocretin” 

Janto et al. Journal of Clinical Sleep Medicine. Volume 14, Issue 8, 2018



NEW INSOMNIA MEDICATION

 Suvorexant (Belsomra)

 Dual orexin receptor antagonist

 Dosages: 5mg, 10mg, 20mg

 Side Effects: sedation, headaches, abnormal dreams, dry mouth

 Well tolerated in elderly patients 

Janto et al. Journal of Clinical Sleep Medicine. Volume 14, Issue 8, 2018



NEW HYPERSOMNIA MEDICATIONS

 Solriamfetol (Sunosi)

 Dopamine and norepinephrine reuptake inhibitor

 FDA approved in 2019 for sleepiness in OSA and narcolepsy

 Dosages: 37.5-150mg (OSA) and 75-150mg (narcolepsy)

 Side effects: headaches, palpitations, anxiety, may increase BP

Thorpy et al. Annals of Neurology. Volume 85, Issue 3, 2019



NEW HYPERSOMNIA MEDICATIONS

 Pitolisant (Wakix)

 Histamine, H3, receptor antagonist

 FDA approved in 2019 for sleepiness and cataplexy in narcolepsy

 Dosages: 8.9mg titrated up to 35.6mg 

 Side effects: headaches, nausea, anxiety

Guevarra et al. Nature and Science of Sleep.  2020



QUESTIONS?


