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WOKE UP FEELING UNREFRESHED™ WOKE UP TOO EARLY AND

COULD NOT GET BACK TO SLEEP**
©
general population* iﬂ? m Sonsrat mopuliion® Eﬂf”‘t’s"kﬁmﬁ
38% 72% 22% 50%




Incidencia de insomnio
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5% incidencia por ano
Y

6, 800 pacientes 7.97% el siguiente afho
> 65 anos

Foley, DJ, Monjan A, Simonsick EM, Wallace RB, Blazer DG. Incidence and remission of insomnia
among elderly adults: an epidemiologic study of 6,800 persons over three years.
Sleep. 1999;22(Suppl 2):5S366—-S372.
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Figure 1—Study flowchart
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Table 3—Profile of persistent insomnia
N n
Total 506 287
Male 253 114
Female 353 173
Age Group
65-69 86 45
10-74 168 62
1579 113 53
80+ 239 107

(95% CI)

47.36 (43.07-51.68)
4506 (38.57-51.72)
4901 (43.77-54.27)

5233 (40.67-63 74)
4881 (430454 61)
46.90 (38,9655 01)
4477 (36.9852.82)

(95% CI)

1
1,09 (0.92-1.30)

1
095(073422)
0.91(0.69-121)
0.86 (0.67-1.10)

Relative Risk
P-value

0328

0.680
0.524
0.226




Table 44— Bassline risk factors for imvcident insonmmnia

Insomnia Symptom

Insomnia Syndrome

() oR* 5% CI P-value o) OR* Q5% CI P-value
Marital status
Married 407 (&67.0) 1 - - TOo4 (65.3) 1 - -
Whidowed or divorced 294 (33.0) 1.2 n_a-1.7 0454 551 (34.7) 1.2 n_r-2.2 0471
Residence
Lirbban 241 (34.8) 1 - - 448 (35.T) 1 - -
Semi Urban 241 (33.79) 1.4 0543 0_501 432 (34.0) 1.4 09-23 o119
b L= Wi I 4 4 o fa I = e e a0 q =
Economic status
High T2 (12.4) 1 - - 109 (10.9) 1
High average 226 (35.8) 1.4 0_6-3.0 0432 398 (35.2) 29
Low awverages 279 (36.9) 1.4 D.e-3.5 0406 495 (367 4.5
Lo 124 ;‘15_3} 1.4 0_5-3.8 0 46549 253 (17.3) 4.9
Self-reported health
Poor or fair 5 (0.6) 1 - - 25 (2.2) 1 - -
Excellent or Good B0 (99.4) 0.8 D_1-6.7 D869 1214 (97 .8) .2 o 1-1.1 0058
Body mass index
= 185 110 (16_7F) 1 - - 185 (16.5) 1 - -
18 5-24 .9 361 (59.1) 1.5 0_8-2 6 0179 548 (59.8) 1.6 0_7F-3.8 0_288
25 0-299 104 (17.8) 09 0327 0_807T 192 (17.6) 1.4 0_5-4_1 0525
= 30 37 (5.4) 1.7 0_5-6.0 0432 67 (5.1} 1.8 0.5 68 0_348
Chronic medical condition
Absent 228 (34.4) 1 - - 219 (26.4) 1 - -
Praesent 473 (85.6) 2 6 1_6-4_2 .01~ S35 (F3.6) 29 1.4-6 2 O 0=
596 (87.9) 1 - DED (B2.1) 1 - -
105 (12_.1) 1.2 n.a-1.8 0427 266 (17.9) 1.5 n_7r-3.2 0284
Lifetime major depression
Absent ATT (M0_2) 1 - B2 (67 ._6B) 1 - -
Present 224 (29.8) 1.5 n9-25 0096 429 (32.4) 1.5 n9-24 0101
FProbable demantia
Absent B35 (94.0) 1 - 1131 (93 2) 1 - -
Praesent 48 (& 0) 0% 0_4-2 1 0793 101 (&.8) 1.0 0_3-26 0952
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ABORDAJE DE TRATAMIENTO(/ INSOMNIO \

AGUDO :
TRANSITORIO: < 1 semana
CORTO PLAZO: entre 1 a 3 semanas

e (o] A\

atencia WAFA
CBT

BZrA

Higiene de sueiio

* CRONICO

' 3 SEMANAS

CO-MORBILIDADES

DEPRESION

ANSIEDAD OTROS

SSRis

LO NUEVO:

NBZ: INDIPLON,
Gaboxadol
Antagonistas:
5HT2a y Orexinas
GBP,

Tasimelteon







eLUZ TENUE (como
la de la luna)
es decir trata de

poner su habitacion
O su casa como la
luz exterior de
medio ambiente




Valeriana alas 8 pm

Wade AG, Crawford G, Ford I, et al.
Prolonged release melatonin in the
treatment of primary insomnia:
evaluation of the age cut-off for short-
and

MMRM analysis (mixed model repeated meastre).
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Figure 2. Model-predicted average valuies (mean + SEM) for sleep latency
from the sleep diary at baseline and weeks 1-29 of the double-blind
treatment periods, in the intent-to-treat 55-80-year population. Asterisks
denote significant difference between PRM and placebo groups
(p<0.05,*p<0.01),
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Figure 3. Model-predicted average values (mean = SEM) for time going to
bed (hours relative to midnight) from the sleep diary at baseline and weeks
1-29 of the double-blind treatment periods, in the intent-to-treat 53-80-
year population. Asterisks denote significant difference between PRM and
placebo groups (*p<0.05,**p<0.01).




*PENSAR AL REVEZ

“no me quiero
dormir”....
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Sincronizacion

= Oscilador
eLas oraciones o tomar el te: tilo, pasiflora, =

=
mansanilla, etc % =
elr a orinar k.~ %
.__“ =
Ritmo
circadiano

Fuente: Jesiuas A. Fermnandez-TresgusiTes:
Tsiofogia houmana, de: wewew. aocessmedicing..oorm
Drerechos & MoSraw -—Hill Education.




CONTROL DE ESTIMULO

Buen control de estimulo
Odds 1len 2

«USO DE LA CAMA Sl

NO SIERVE PARA ver TV

Ver celulares »
Orar Sueno

Preocuparse
Comer
Platicar
Oir musica
Ver la tablet
SOLO SIRVE PARA 2 COSAS
DORMIR

Estimulos de discontrol
Oddlen8

Comer en cama

Leer (ED) en cama

Trabajo en cama

Temor en cama

Hacer la cama



¢Si en su cama no le viene el sueno el
15 minutos busque

¢OTRA CAMA OTRO SITIO ( esta es pa
meditar, oir musica, relajarse, leer
libros impresos (no laptos, no
celulares, no tv), leer la biblia, v al
comenzar a bostezar o con sueno
regrese a su CAMA










| EVANTARSE /
MISMA HORA
TRATE DE CAM|
30 MINUTOS Ci







