N ﬂ

\/%

NN

E§
2
>

)
)

5
S
>

)
J

5 &

|

\‘
\
\‘
\
{
NN

)

&
>
<
“

| =sm=

H

EREARRR TER T 5 WLEHLBIRD R T &

K[ REFICE T 2EIRA DRI

R IESR

[AEEICE T HBEMHFAL, BELD LY, SHELDLEFE, BBRELDE
RIBHECZ Y, REEROER, HFOEIGREDBRERE, W52IEY—ROB
- -BROVZAIEFTHZ I ENRINTESND, BRNICEEWVEREEAONS, L
ML, COLSMBEEZFADIR[SBEERE ICKERY VS 7RBEPREEBRERRESL
T-TH, REEROERCAFORNBESICOVWTERNARIEONDDIE—ERD
BEDHTHS. M5 OREICEVTE, BREPERETICK2EAKKEOER, O
TEBELTORMKRLBRERE LTESZON TV S HEENH D, [IDEEZEEICEWV
TBIEOFANEINIIBEICE, EYOLE (EFMER) (COWTBEIIRELD
3. o, FRIEROTTDLRRHEPLMOEREEDEHIC L2 HFDERILIERNT 52
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®1 BZWBEICEIT2R0EEOBREOER (EEEM)

1) BEERICEEY 2 8ERE (DSM-5)
BRLBESOFINHD, UTDS55 128
- 1B 0IRTER
-9 BRI FOREIRT Y — RH% > TEEERA R L
- ALEREE, THICEBREMETEAL
2) EBEMBERE (ICD-10%9)
BEOBEAES, $2WVEEERRICLSHVERREE &
LW/ EIZEEODSEEAOBITNREI 2 (RIFF)
3) FEHEREICEEY 28R (ICSD-32)
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FTCRZLEE, LIZLIES 2K E OENARMEICE S
BERIE, WODDEZPEDHEG-TWVWBENSFE
BIARE, RS, HanESEOERL &b, BRI
MEEOHREEZ TR T 2R EEL LN TV,
BELICRDEMS DREEEL, BlcRdLHAE
9 2 ik RIEEE (seasonal affective disorder : SAD)
TIHBIROBERIISHICHEE D, T0%EETEDON
2 RIS Z P S B LA, FBRBOR
Lo T3BY,

Il. BEEERIEEDRE L DREE

R[RITEBZEIZB O TAROIEE, HEGRETF, FHFS
BRTFICR2 2SN TH R0, @RS KEED
FEE « FBICAROFEEZ D OEEZI LN TS

Breslau, N. 513, 21~30 &0 —ERZNRICARES
JOBIROEEE 3FEROBMERREL OBELHE
L, FIRB L OBIRIZZNRZNA v 4.0 (95% X
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EPREIN TS

ZDE5%ZENS, BIRIATEEDOKE T,
F - BRATHIO S 2T, PIREFARICERTNSMERE W
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LAY, ZHhIINLTICD-10 Tk, HFORS WL
FBIR Y, MEREEZEIER & &7 L, REEROER X
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FoTHRLEZERPBONIWEELH S, Z0LS %2
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—EFE@ WZF->TEohrE w5 EENDH 5. Kaplan, K. A. 5
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TZ25LE, IND 2 0OMBIRAERIZEAILTE &2, {HB
WS EEZ2LEVRH D LEBDNS,

IV. BIEZFA B[O EEEEDEBRIRE
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RHEER B L O HPOIRKRZEBR L 2B L 25 b B,

Billiard, M. 5%, #BIRZEFZ % 36 ADRIBFEDRITE
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%, FIIRRHEIRR R % 7 KR 40 43 TH 0, 9 R Rk
TOWRHEEED 138% THo 7 EWEL T BY. 45 )%
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En3s.
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OBENAHERIE NS, Tz, OB TIEMALE F =
RE7Z T T <, EEHICEAT22n F = UHEREBIET
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ROBECBOTRIESZRWTIVRL TGREIL TW B
FIHBIRELTESZONTWAREAEDHS. [EDLH
WETWETH] LBl L, BREROZDICHIC
o TBILTWAEATD [—HHETWET] L&x
PRV, EBRICE->TW300, ZREHEBEIZLTH
BEHHEERNPE DL THICZ> TRILTW3D0 R E, B
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Management of Hypersomnia in Mood Disorders

Masahiro SUzZUKI

Department of Psychiatry, Nihon University School of Medicine

Complaints of hypersomnia in mood disorders are more common in women than men,
younger people than older people, and those with bipolar rather than unipolar depression.
Hypersomnia symptoms such as prolonged nighttime sleep and daytime sleepiness have been
shown to be risk factors for recurrence and relapse of depressive episodes and are considered to
be clinically important symptoms. Even if patients complain of hypersomnia, objective find-
ings on prolonged nighttime sleep and excessive daytime sleepiness are identified by polysom-
nography and multiple sleep latency tests only in some patients, suggesting that hypersomnia in
mood disorders can be pathologically different from central hypersomnia, such as narcolepsy.
In a depressed state, prolonged time in bed due to fatigue, decreased motivation, and lying in
bed as an avoidance behavior may also be regarded as hypersomnia symptoms.

When physicians hear complaints of hypersomnia, they should first exclude the sedative
effect of the drugs that patients are taking. It is also necessary to exclude excessive daytime
sleepiness due to insomnia and other sleep disorders, such as obstructive sleep apnea, restless
legs syndrome, and periodic limb movement disorder. A recent study demonstrated that the
hypersomnia symptoms of long sleep and excessive sleepiness are independent and not cor-
related. Therefore, it is also important to distinguish them in order to appropriately manage
them.

As for treatment of hypersomnia symptoms in mood disorders, there are a few methods
that have been shown to be effective for some subtypes and related diseases. In seasonal affec-
tive disorder, bright light therapy has been reported to be effective not only for depressive
symptoms but also for hypersomnia. Low—dose aripiprazole, which has come to be used for
delayed sleep phase disorder, may be effective for hypersomnia symptoms in mood disorders,
but this has not yet been verified. Bupropion, which has an inhibitory effect on noradrenaline
and dopamine reuptake, was reported to be more effective than selective serotonin reuptake
inhibitors for hypersomnia in depression. In the present paper, the author reviewed the litera-
ture regarding hypersomnia in mood disorders, and described the current approach to its man-

agement as well as the author’s proposed approach.
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