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[ Abstract)

Paraneoplastic neurological syndrome (PNS) with Ma2 antibodies can cause sleep disorders, particularly

Research shows that autoimmune encephalitis is associated with sleep disorders.

narcolepsy and rapid eye movement sleep behavior disorder (RBD). Limbic encephalitis (LE) and Morvan
syndrome, associated with voltage - gated potassium channel (VGKC) - complex antibodies, which include
leucine-rich glioma-inactivated 1 (LGI1) antibody and contactin-associated protein 2 (Caspr2), can result in
profound insomnia and other sleep disorders. Central neurogenic hypoventilation are found in patients with
anti- N -methyl - D -aspartate (NMDA) receptor encephalitis, whereas obstructive sleep apnea (OSA), stridor
and parasomnia are prominent features of encephalopathy associated with IgLONS5 antibodies. Sleep
disorders are cardinal manifestations in patients with autoimmune encephalitis. Immunotherapy possiblely

can improve clinical symptoms and prognosis in a positive way.
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posterior lumbar interbody fusion(PLIF)
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transforaminal lumbar interbody fusion( TLIF)
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PUBHIZI Y  antiepileptic drugs(AEDs)
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PR SRR rapid eye movement(REM)
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rapid eye movement sleep behavior disorder(RBD)
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RBD Screening Questionnaire(RBDSQ)

#EE locus coeruleus(LC)

B RHIAR  dementia with Lewy bodies(DLB)
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chronic active Epstein-Barr virus(CAEBYV)
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chronic obstructive pulmonary disease(COPD)

B ERE A E minute ventilation( VE)
J& [ [ 57 A5 BE National Institute of Health(NTH)

FLEMNFHENI% 2 American College of Physicians( ACP)
EEMEMCHF 2 American Sleep Association(ASA)
% [E HEMRAF 5T 2% American Sleep Research Society(ASRS)

5 [ B M 27 2%

- I~ ] it -

American Academy of Sleep Medicine( AASM)
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Montreal Cognitive Assessment(MoCA)

B ZEAT N dream enactment behaviors(DEBs)
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brain stem auditory-evoked potential(BAEP)

S

M6 3 cerebral perfusion pressure( CPP)
it SMIl#E 5% lateral pontine tegmentum(LPT)
ML i cerebral blood flow(CBF)

figi i35 A 2175 cerebral autoregulation(CA)
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vesicular glutamate transporter 2(vGluT2)
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myxopapillary ependymoma( MPE)

B B LA ischemic cerebrovascular disease(1ICVD)
INHITT HIT L cognitive behavioral treatment(CBT)
FLL R E AP papillary ependymomas(PE)

WEEE 1R prion disease(PrD)

L REREHUE  epithelial membrane antigen( EMA)

T EFEEEWE  epithelioid ependymoma(EE)

P A A B tanyceytic ependymoma(TE)

RHH KM deep venous thrombosis(DVT)
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paraneoplastic neurological syndrome(PNS)



