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MrmIaaua (Sleep deprivation) Y AAMNMTIIN
wnARALSINAUTasaLD e Unfndsonuon
Sumeasiing ingaesia sleep rebound HagfisnavE
s AaTasasEhs Unvdsnmsanson
SunaTiAamasnmEmalaun meaaaag sleep latency,
Meisdugeg sleep efficiency ﬁ/‘iﬂﬁﬂmmwmmauéﬁ‘%u
NWIUYDI NREM sleep (I@amwwz Stages III tag IV) Lﬁu
%uw%amﬁu sleep intensity (174 slow wave activity 6]7% E
EG) u2a9 REM sleep st uaa vl
AU IUMINIERIEANEN Tinen viFelaiana
FiAnTumaumEnsimEaaueuRem Towi At adly

NARINMIDAUDY ﬁLﬁu%muﬁqﬂmwﬂém e
AYNUNWIDITAINMIAA (cognitive impairment) Tstay
Jasflemaguifiasmnnsauouuasnasduaudivh i
Aam3deEia 25,000 918 WaLLNAELAN 2.5 AT TN
grBeenlidesnnnd 56 Susmien luamsgandm 9
ﬂ’jwﬁ”fuémﬂmmﬂuaﬁgaLaﬁmﬁﬁiwmmﬂﬁlﬁ@qﬁ@mq
PnmehseTldaeush 100,000 T} 11ALSU 71,000
T8 waueTin 1,550 Te s ludduifonuomiu
mInaUsuasraias Ry e fiwmnnang anex
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E3% mﬂ%megwa (logical reasoning) amﬁ%u%au (complex
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gent thinking) i’mﬁmﬁﬂﬁam%gum MIAANUN shor
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UNNTBITBIMITNUTBIRHaININMEMATlae AN AN
dosmsldamasslalygrsnaniing (sustained attention)

Cognitive impairment W IFRAMNAMEMIDALDL
whii udenaReanMIaM U (9% wUnaL b
Flussionn) Toenawnglsifhe chronic pain %38 sleep

apnea ARINAYD TNy AP U HEIR DN L AU
LANGIINY DATNULIBMIWINATY (peripheral metabolic
rate) a5Lﬁﬁuﬁlmwﬁmﬁauﬁuﬁwﬂuﬁwﬁmam UANAIMN
iirsnsuazinmanasnne glucose metabolism A%
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fifaTuraimsdadeuneiis MIanadweg glucose tol
erance ﬂmﬁlaﬁﬂmﬁﬁmmm sympathetic nervous
system LLazmiLﬁN%mJad cortisol levels %@?mdnﬁ%ﬂw
Tugmaifnlsale wu wnmnm enadulafingeuazanadom
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fialsanla ﬁmmm’%ﬁ“aﬁLauafjwmiwéfusmgm WATUDY
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Gluﬂmawauﬁm’ammamwégﬁLﬁmiﬂui{ﬂwﬁ
finansznuan fatal familial insomnia (FFT) eflanmas
fio msavaufidewiheaysafasidosiusmamessu
UsvsmmanenehauasmIdossn Winese L& thalamus
W inferior olive LLG]IVLJJLF%E’JTETU cerebral cortex §1%3U
T4 FFT Amseniiulsedienin (@ediamelwam 2-3 )
mzvanlaivduagene Aatuuaznmemadesasyludamn
GLWZ]J?JN cortical region I@am;ﬂﬁamwmmmmmmmww
adfinazdniutiuAmEIsmasMIuen ivdLINIMS
Lﬁﬂéwﬂmﬂﬁiﬁiauéﬂéf% (prion protein)
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Fetiomdsaeuan 2-3 dlenk laema@nssuacuat 1-2 u
UaN viynARRRLANMETUE TS Malndsnuuardan
maimasilafifiatu mIsaamashwinduacgmmg
POITNMUALENDS

MIaAueU st REM sleep azhlimynenasdedinme
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9896183 hypothalamus %@ﬁmﬁwﬁmuqmﬁmz
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aehslsfionuaissesiaayislums en llfannmsasian
Fuliotlostumaiio drug abuse MENES

i

UMUAYHANIENUNNNNEAAUDUENN TN EINATIN6D
T9me 3ala msuninddennausat iR aeuay
A o A o | = o v
mmumm@mm‘mLmﬂmaﬂuvlﬂamm@vlum MV L
ey Rutiemittafiudeiionsnasin mifugasssan
W asensuazyaaaniendasiaaaiiymene) uay

v ‘il % a a o 1 a
waﬂiwﬂmqu@%Emammsﬂmmwamwmuamqm
USE AV

LaNa1581984

1. Benjamin JS, Virginia AS. Comprehensive Textbook of Psychiatry;
eighth edition Vol 1, 2005.

2. Martin R, John R, Kim N. Evaluation and Management of Sleep
Disorders; third edition, 2003.

3. Dawson D, Reid K. Fatigue, alcohol and performance impairment.
Nature 1997:388:235.

4. Pilcher JJ, Huffcutt Al Effects of sleep deprivation on performance:
a meta-analysis. Sleep 1996;19:318-26.

5. Rechtschaffen A, Bergmann BM, Everson CA. Sleep deprivation
in the rat, X: integration and discussion of the findings. Sleep
1989,12:68-87.

6. Diagnostic Criteria from DSM- IV- TR™ American Psychiatric
Association Washington DC, 2000.

7. Rutenfranz J. Occupational health measure for night and shift
workers. J Hum an Ergol, 1982.

8 MIUIWALUALAINANLNGIaIMIUBUNAY  MAITAAITEEES
F)ZML’LLW“/IE/W%VW?; NW7§Wﬂ7ﬁﬂﬂd'ﬂﬁ7%ﬂ§%W§ W.¢1. 2536.

9. aNaw 39nTEpR  ANNAAUNGTaIMIUEUNAL MILTAAULALNTS
SPUNNEFNARITTITNENLIA NYINENSENTAAA W6 2550.

10. American Psychiatric Association. APA Practice Guidelines for
the Treatment of Psychiatric Disorders. American Psychiatric
Association, 2002.

11. Kaplan HI, Sadock BJ, Grebb JA. Kaplan and Sadock’s Synopsis
of Psychiatry. 10" edition. Baltimore : Williams & Wilkins, 2007.

12, dhBaamenand annNBaunELsisnelye, Raasn 2, s
FudnaITry Uacanss : ISaNW T INENSnTInenae ATINNY,
2536.

nrEswwngnsun 7 64 alfuf 4 gaeN-Sunan 2564



222 R FIUIRY

a
M1979% 1

Guideline #99ms3Hentun ey
1. Wenamaithnsnafiaginm
a A Ay o § v A | tﬂl ldl o Yo oA | !
2. famanhilenaguusinmsdfiuiussasenuanmduiuansviemathduidiaeldsuegiie s uazanale u
alcohol, cimetidine, Phenobarbital, phenyltoin
_RansanhenveuvdLsiuiinansnudasruuszany, ssunih lauagszuumelaresihusnnieeifiesle
e lwrnedhgeiiastionsuounduosdihe e
dihefionggenh 65 T mslden luaneesemilasyaeariuasiasanmslfnfifienessdindu
o Y A o VR 6 a X
hseTeomethadessulaifeszasdfionaifionn

lsishwenfiheswmsnnvie ldensiiv 2 Sl

o N o o b Ww

vy Ay 9§y | o ¢ o o [ | . A A o
. ﬂﬂﬂ'ﬂﬂﬂ@aﬂiﬁﬂ’]%’]%ﬂ']’] 2 e @'Jiﬂaug\ﬂ(ﬂi']gﬁﬂ‘]fﬂLﬂ%ﬁgﬂg‘ﬂaEJNﬂmLﬁ&laLW@WQ’]?M’]W)’]NMN’]%ﬂN, Jsuna
A £ ;% A U 1o @ 1% ¥ v @V v
ENNTRNY@EN LLﬁELEJ’ﬁg’Na’m’ﬁsfﬂﬁLﬂEN@I]']EJI@EJ‘U’NT]%JE]’]GUVLNQ’]LU%W@QGL‘TEJ’W!W]%KL@

5197 2

Sleep Hygiene
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Circadian Rhythm Sleep Disorder (Diagnostic Criteria from DSM- IV- TR ™)

A. A persistent or recurrent pattern of sleep disruption leading to excessive sleepiness or insomnia that is d
ue to a mismatch between the sleep- wake schedule required by a person’s environment and his or h
er circadian sleep- wake pattern.

B. The sleep disturbance causes clinically significant distress or impairment in social, occupational, or othe
r important areas of functioning.

C.The disturbance does not occur exclusively during the course of another Sleep Disorder or other menta
| disorder.

D. The disturbance is not due to the direct physiological effects of a substance (e.g., a drug of abuse, a me

dication) or a general medical condition.

Specify type:

Delayed Sleep Phase Type: a persistent pattern of late sleep onset and late awakening times, with an ina
bility to fall asleep and awaken at a desired earlier time

Jet Lag Type: sleepiness and alertness that occur at an inappropriate time of day relative to local time, oc
curring after repeated travel across more than one time zone

Shift Work Type: insomnia during the major sleep period or excessive sleepiness during the major awake
period associated with night shift work or frequently changing shift work

Unspecified Type: (e.g., advanced sleep phase, non- 24- hour sleep- wake pattern, irregular sleep- wake pa

ttern, or other unspecified pattern)
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