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Sleeping models in a giant “O” for-
mation, an RLS-simulating boot
and a sleep lounge complete with

cookies and beds for tired attendees were
among the side attractions at Sleep 2007,
the annual convention of the American
Academy of Sleep Medicine and the Sleep
Research Society. Held in Minneapolis
June 9th through the 14th, the conference
provided a wealth of new findings to the
5,400 in attendance, including:

• Snoring in children may be associat-
ed with behavioral problems. The parents
of 52 children between the ages of five
and eight who reported snoring “fre-
quently” to “almost always” were inter-
viewed and the children participated in an
overnight polysomnography. Parents were
then asked to complete the Children’s
Sleep Hygiene Scale and the Conners’
Parent Rating Scales-Revised. There were
strong negative correlations, the results
found, between the CSHS overall sleep
hygiene score and CPRS-R total external-
izing behaviors. 

The CSHS total was also negatively
correlated with the CPRS-R cognitive
/inattention problems, hyperactivity, per-
fectionism, ADHD index, and restless
and impulsivity total scores. The lead
researcher, Lisa Witcher of the University
of Louisville, also reported that the CSHS
physiological, cognitive, emotional, envi-
ronmental and bedtime routine subscales
were considerably negatively correlated
with externalizing behaviors on the
CPRS-R.

• Imagery rehearsal therapy (IRT) was
shown to improve insomniacs’ ability to
get a quality night sleep, according to new
a study. A group of 24 chronic insomnia
patients were divided into either the
experimental group or control group and
participated in a two-hour meeting over a
five-week period on sleep education. The
meetings focused on hygiene, beliefs and

attitudes, and worries; the experimental
group practiced IRT before bed, using an
audio CD for relaxing and stopping wor-
ries, while the control group read before
bed, lasting three weeks. This lead to
decreased severity of insomnia in the
experimental group as well as an improve-
ment in their attitude about sleep and
their sleep quality. Severity also decreased
in the control group, in addition to gener-
al worries.

• Continuous positive airway pressure
may benefit patients with Alzheimer’s dis-
ease and sleep-disordered breathing.
Patients saw a significant improvement in
their sleep after three weeks of CPAP
treatment, when measured by reduced
amount of time spent awake during the
night, more time spent at deeper levels of
sleep and improved oxygenation. Forty-
eight patients with AD and sleep-disor-
dered breathing (mean age of 78 years,
MMSE score of 25.3 and mean

apnea/hypopnea index of 28.5) were ran-
domized to six weeks of CPAP or three
weeks of placebo. Significant improve-
ment was seen as early as one night.

• Reductions in sleep, even small ones,
over time may increase healthy a person’s
risk for cardiovascular disease, concludes a
new study that found decreased heart rate
variability in patients who participated in
sleep restriction for five nights. The study
of 29 healthy people in a lab-controlled
chronic-sleep restriction protocol restrict-
ed sleep to four hours a night for five
nights. Baseline was established by moni-
toring sleep for two nights prior to the
study. The participants had an age range
of 22 to 45 years. Age proved to be the
only variable associated with a significant-
ly different cardiovascular response to the
sleep restriction: younger participants had
significantly less reduction in HRV and
increased heart rate in comparison with
older subjects. PN

New Sleep Research Could Improve Outcomes
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n Forego the Bar, Or Forget the Bar.

People in their 40s may develop dementia if
they are constant alcohol consumers, in addi-
tion to the well-known cognitive disorders
associated with alcoholism (i.e., anxiety and
depression), according to research presented
at the 17th Congress of the European Neuro-
logy Society. Examining individuals who had
an alcohol dependency for an average of 20
years, researchers found that memory, use of
language and/or orientation all showed
deficits. The findings conclude that no alcohol
consumer is too young to sustain this kind of
damage, regardless of length of addiction.

n Going For the Block. Blocking the
action of the enzyme SIRT2 can protect the
neurons damaged in PD from the toxic effects
of the protein alpha-synuclein, according to a
study published in an upcoming issue of
Science. The research, which was conducted
in cellular and animal models, suggests that

restraining this pathway may aid treatment of
other conditions in which atypical proteins
accrue in the brain. Researchers hypothesize
that restraining SIRT2 might encourage
microtubule-dependent transportation of
alpha-synuclein into larger aggregates, or it
may boost microtubules destabilized by mis-
folded alpha-synuclein.

n e-Fighting Depression. Baby boomers
and seniors who participate in computer-
based training on cognitive effects are posi-
tively affected and ought to be prescribed in
patients suffering from depression, according
to research presented at the Alzheimer’s
Association International Conference on the
Prevention of Dementia. Using computer-
training software called MindFit, participants
in the double-blind clinical trial improved
short-term memory, spatial relations, and
attention focus.  All involved in the study ben-
efited from computer game usage, but
MindFit users had more improvement in the
cognitive domains of spatial short term mem-
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What’s Cookin’? Patients Who Don’t Know May Be in Trouble

Experiencing difficulty identifying
common odors—long associated
with the onset of Parkinson’s dis-

ease—might also indicate that older indi-
viduals have a greater risk of developing
issues with thinking, learning and memo-
ry, according to a study in the July issue of
Archives of General Psychiatry. The report
gives background on the issue, explaining
that recognition of mild cognitive impair-
ment as a precursor to Alzheimer’s disease
is gaining traction and that inability to dis-
cern odors has been linked with more
rapid cognitive decline as well as with
development transition from mild cogni-
tive impairment to AD.

The study followed 589 patients with
an average age of 79.9 years who didn’t
show signs of cognitive impairment in
1997. Participants at that time took part
in a smell identification test, where 12
familiar odors were presented under their

nose. Asked to match each odor to one of
four possible options, patients were scored
from one to 12 based on the number of
correct replies. The patients participated
in a clinical evaluation at the onset of the
study and again every year for up to five
years that included a medical history, neu-
rological examination and an analysis of
their cognitive function.

About 30 percent—177 individuals—
developed mild cognitive impairment. As
odor identification decreased, the risk of
developing mild cognitive impairment
increased; participants who scored below
the average of eight on the odor identifica-
tion test were 50 percent more likely to
develop the condition than the group that
scored above average (11). Stroke, smok-
ing habits or other factors that could alter
smell or cognitive ability did not change
the association. Impaired odor identifica-
tion was also linked with lower cognitive

scores at the onset of the study and with a
more hurried decline in episodic memory,
semantic memory and perceptual speed.

“The neurobiological bases of age-asso-
ciated olfactory dysfunction are uncer-
tain,” write the authors. Murray
Grossman, MD, Associate Professor of
Neurology at the University of Penn-
sylvania School of Medicine in Phila-
delphia, agrees. “This is an interesting
finding. Indeed, there are many forms of
mild cognitive impairment (MCI), and
amnestic MCI is the form that is at high-
er risk for the development of AD, once
other possible causes of relatively selective
episodic memory impairment have been
ruled out,” he says. Performance on this
four-choice measure of odor is difficult,
moreover, for a variety of reasons, he adds.
“This too reduces the specificity of the
results. Caution is warranted in interpret-
ing these results.” PN
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ory, visuo-learning and focused learning.
“Cognitive therapy… can help fend-off
Alzheimer’s and help sharpen the cognitive
function of those living with depression,” said
Shlomo Breznitz, PhD, president of the com-
pany producing the software.

n MS’s Mixed Bag. Having childhood-
onset MS causes patients to take longer to
reach conditions of irreversible disability, but
those patients do so at a younger age than
those with adult-onset MS, according to a
study in NEJM 2007 356: 2603-2613. The
researchers followed a group of 394 patients
with MS onset at age 16 or younger and a
comparison group of 1775 patients who had
MS with an onset after 16 years of age.
Patients with childhood-onset MS had an esti-
mated median time from onset to secondary
progression of 28 years; the median age at
conversion was 41 years. They took approxi-
mately 10 years longer than those with adult-
onset MS to reach secondary progression

and irreversible disability, but reached these
landmarks at an age roughly 10 years younger.

n Headaches About Money. The amount
of money a household earns may dictate how
likely a teenager with no familial history of
migraine is to develop migraines, according to
new research in the July 3rd Neurology. The
rate of migraines in teenagers without parental
history of migraine whose annual household
income was lower than $22,500 was 4.4 per-
cent.  Families that earned $90,000 or more
had a rate of 2.9 percent. Stress, poor diet, lim-
ited access to medical care and other socioe-
conomic factors may be to blame, according to
study author Marcelo E. Bigal, MD, PhD at
Albert Einstein College of Medicine.

n New Trick for Migraine Meds. Pre-
senters at the 17th Congress of the European
Neurology Society said migraineurs can elimi-
nate symptoms if their migraine medication is
taken at higher doses for a longer period of
time than is now normal. Instead of gradually
reducing and quitting therapy to avoid habitua-
tion effects and side effects and then starting
the regimen over from the beginning if symp-
toms reoccurred, researchers tried a different

route. They resumed preventive therapy after
a break of two months and administered the
previous maximum dose. After four weeks,
this dose was then reduced and, after a total
of six weeks, another break in treatment was
given, lasting three months this time. This
happened until the authors reached a six-
month cycle that they constantly repeated for
at least three years. “Reviving” the preventive
therapy regularly allow researchers to fully
maintain the desired effect of bringing an end
to migraine attacks or reduce their extent over
the observational period.

n Stroke Selectivity. Women aged 45 to
54 are more than twice as likely as age-
matched men to have had a stroke, according
to research in the June 20th online edition of
Neurology. Heart disease and increasing
waist size could be reasons behind the stroke
surge, researchers said. Data from 17,000
people over the age of 18 who participated in
the National Health and Nutrition Examination
Study were analyzed; 606 had experienced a
stroke. Researchers found no gender differ-
ences in stroke rates in the 35 to 44 and 55 to
64 age groups.
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