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Three Children with Sleep Walking That Developed after Infection,
in Whom Treatment with a Low Dose of Nitrazepam Was Effective

Aiko NISHIKAWA', Yasushi ITO", Kaoru ETO',
Sayaka TAMIYA', Yutaka AWAYA' and Makiko OSAWA'
!Department of Pediatrics, Tokyo Women'’s Medical University School of Medicine
*Tsuchiya Children’s Hospital

The patients reported herein were a 3-year-old boy, 5-year-old boy, and 11-year-old girl, who had recently be-

gun to suddenly get up and walk around during the night; these frequent episodes were observed each night.

They were referred to our hospital with suspected epileptic seizures. While differential diagnosis from epilepsy

was required in all of the 3 children, their psychosocial problems and positive family history, as well as electroen-

cephalograms obtained during the nightly episodes, were helpful in establishing the diagnosis. In one child sleep-

walking was diagnosed by overnight polysomnography. In one child, cerebral single-photon emission computed

tomography revealed decreased blood flow in the frontal lobe, temporal lobe and cerebellum, suggestive of de-

creased neural activity in these regions. However, since the episodes had begun to occur after the onset of fever

in all of the 3 children, some influence of infection on the central nervous system was considered. In consideration

of the high frequency of the sleep-walking episodes and the high anxiety levels of the mothers over the safety of

their children, the children were started on short-term oral nitrazepam treatment. Sleep walking stopped imme-

diately, and no recurrence has been observed even after discontinuation of the treatment.

Key Words: sleep walking, parasomnias, arousal disorders, infection
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Fig. 1 Night sleeping ictal video-polygraphic recording; He was sleeping deeply (D), and
then begin to rise up suddenly from supine posture (@), and repeats sitting or lifting his
hip (®). The attack was occurred in deep sleep stage, and only hill waves were observed
over a wide range, without electrical epileptic paroxysms.

Zy: zygomatic lead, So: supraorbital lead, EOG: electro-oculogram.

Fig. 2 TC-99m HMPAO Brain SPECT imaging of casel demonstrates hypoperfusion (ar-
row) in the bilateral cerebellum (a), right lower temporal lobe, left basal ganglia, bilateral
thalamus (b), left upper frontal lobe and cingulate gyrus (c).
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Table Comparison of clinical characteristics between parasomnias? 3

Parasomnias
Disorders of arousal from NREM sleep associated with Present cases
REM sleep Sleep_—lrelated
Sleep Sleep REM sleep eptiepy Case 1 Case 2 Case 3
walking*! terror*1.2 behavior disorder 3 yrs 5yrs 1l yrs
Time zone of Early sleep Early sleep Middle to late Variable Early sleep

onset sleep
Stage of sleep Deep sleep Deep sleep REM sleep Light sleep Deep sleep NE NE
Cry/sleep-talking  — /occasionaly + +/+ +/+ Occasionaly +/ — -/= +/= +/-
Wandering + - + + + + +
Occasionally,
sitting

Recollection after - +~ = + - - - -
awakening Able to recollet

details of dream

with clarity
Reccurence in a - - + + + + —
night
Stereotype of - - - + + - -
attack
Provoking cause Daytime stress, fatigue, fever, sleep deprivation, - Psychological stress, infection
central nervous system depressant

Daytime attack - - - +~— - - -
Interictal/ictal -/= -/= ~-/= t~—/+~= -/= -/NE -/NE

EEG abnormality

*1Both sleep walking and sleep terror can happen at the same time

*2Sleep terror was characterized by and the fearful facial ex-

pression and the autonomic symptoms such as tachycardia, tachypnea, sweating, mydriasis.
NREM: non-rapid eye movement sleep, REM: rapid eye movement, EEG: electroencephalogram, + : present, — : absent, NE: not ex-

amined.
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