Parasomnia and epilepsy
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Sleep and epilepsy are interrelated. Differentiation between parasomnia and nocturnal epilepsy is diagnostic challenge.
Sleep influences the expression of epileptic seizures and the frequency of interictal epileptiform discharges, typically
during nonrapid eye movement sleep. Both clinical features and ictal monitoring with EEG are necessary for diagnosis.
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Sleep walking, Sleep terror®} Sleep related eating dis-
order2 EFEth REM ¥ AP 2 $2H SHkELo]|
W85k, REM sleep behavior disorder, Recurrent iso-
lated sleep paralysis@} Nightmare disorder® U= 4= 31
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related hallucinations, Sleep enuresis, Parasomnia due
to a medical disorder, Parasomnia due to a medication
or substance®} Parasomnia, unspecified® U&= 4> )t}
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