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Sleep-wake disturbances after stroke
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[ Abstract]

central nervous system lesion caused by stroke. SWD includes hypersomnia, excessive daytime sleepiness

Sleep - wake disturbances (SWD) after stroke is a sleep - wake disorder resulting from

(EDS), fatigue and so on. The prevalence rate of SWD is only less than sleep - related breathing
disturbances (SBD). Recent studies suggest that SWD is frequent and negatively affects rehabilitation and
quality of life of patients with stroke, and treatment of poststroke SWD may favorably influence stroke

outcome. SWD may become a new target of treatment and rehabilitation of stroke. This paper reviewed the

progress of this issue.
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RABEEE Y polymerase chain reaction(PCR)
PUEHIA  anti-nuclear antibody(ANA)
P & AE PR anti-ganglioside antibody(AGA)

PUALEE DNA HLiA
anti-double stranded DNA antibody(dsDNA)

YOO BEREPIIA  anti-cardiolipin antibody(ACA)
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anti-neutrophil cytoplasmic antibody(ANCA)
AT PR extractable nuclear antigen( ENA)
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rapid eye movement sleep behavior disorder(RBD)
PR HR 5y I S 7 A 30

rapid eye movement sleep latency(RSL)

rapid eye movement(REM)
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X-chain spinal muscular atrophy(CBMA )
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thiobarbituric acid reactive substances( TBARs)
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P FEMESZER  chronic wasting disease(CWD)
PN IR R J5T
WG AVIRIG RS bovine spongiform encephalopathy ( BSE)
M4 #%9%  Parkinson’s disease(PD)
P57 EREE P Fatigue Severity Score(FSS)
VC2Z LR MEAR BT F5 %0 Pittsburgh Sleep Quality Index(PSQI)
AR E 78

glucose regulated protein 78(GRP78)

slow wave sleep(SWS)

chronic intermittent hypoxia( CIH)

entorhinal cortex(EC)



