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50% a 74% des sujets TDAH présentent des Troubles du Sommeil

Comorbidités ou Diagnostics différentiels?

Cortese et al., 2013; Hvolby, 2015; Yoon, Jain, & Shapiro, 2012
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Ronflement Hyperactivité

Respiration nocturne Impulsivité
bruyante Déficit attention
Pauses respiratoires SDE

Polyurie nocturne Irritabilité

Sueurs nocturnes
Hypersalivation
Sommeil agité
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Sleep Medidne Reviews 18 (2014 349-356

Contents |ists available at ScienceDirect

Sleep Medicine Reviews -
journal homepage: www .elsevier.com/locate/smrv -;? "-':
CLINICAL REVIEW
Attention deficit hyperactivity disorder and sleep disordered @Cmmm
breathing in pediatric populations: A meta-analysis

Karim Sedky®°, David S. Bennett”, Karen 5. Carvalho”

“Cooper Hosplral Rowan Universiny, Camden, N LS4
“Dinexel Undversity College of Medicine, Philadelphia, PA, LISA

Meéta-analyse
e 18 études
1113 enfants avec pathologies

e 874 enfants avec TROS
e ADHDRS

* 239 enfants diagnostiquésTDAH
* PSG

e 1405 enfants controles
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Fige. 1. Rancomized elfect siee (Hedges ) Tor (e relationship between altention deficit hypesactivity disorder (ADHD) symploms and sleep disordensd breathing (SDB).

Study name Sample size Statistics for each study Hedges's g and 95% CI
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Fig. 2. Pre- versus post-adenotonsillectomy (AT) as compared by the attention deficit hyperactivity disorder (ADHD) symptom level, Group-A signifies pre-AT while group-B s
post-AT.

Sedkly et al, 2014
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Medical Hypotheses

journal homepage: www.elsevier.com/locate/mehy

The sleep phenotypes of attention deficit hyperactivity disorder: The role
of arousal during sleep and implications for treatment

Silvia Miano *, Pasquale Parisi, Maria Pia Villa

Neurosaence, Mental Health and Sense Orgons Department, Chair of Pediatrics, Sleep Disorder Centre, “La Sapienza™ University, I Feculty, Mediane, Rome, Ttaly

Hypoarousal state « primary ADHD »: « narcolepsy like »

Delayed sleep onset insomnia

Steep disordered breathing b
RLS/ PLM

Sleep epilepsy/EEG interictal epilepform discharges
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Medical Hypotheses
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The sleep phenotypes of attention deficit hyperactivity disorder: The role
of arousal during sleep and implications for treatment

Silvia Miano *, Pasquale Parisi, Maria Pia Villa

Neuroscence, Mental Health and Sense Orgens Department, Chair of Pediarics, Sleep Disorder Cenire, “La Sapienza” University, I Foouly, Medicine, Rome, Italy

Sleep disordered breathing

Evaluation standardisée
Histoire développementale
Explorer le réveil
Prise en charge du SAOS avant la mise sous MPH
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Adults with Attention Deficit

Hyperactivity Disorder Report High

Symptom Levels of Troubled Sleep, 268 TDAH adultes
Restless Legs, and Cataplexy

Bjorn Bjorvatn "%, Erlend J. Brevik®**, Astri J. Lundervold**, Anne Halmay?®*, 2 O 2 C O n t ré | e S

Maj-Britt Posserud®*, Johanne T. Instanes"* and Jan Haavik>*

' Department of Global Public Health and Primary Care, University of Bergen, Bergen, Norway, ? Norwegian Competence
Center for Sleep Disorders, Haukeland University Hospital, Bergen, Norway, * Division of Psychiatry, Haukeland University
Hospital, Bergen, Norway, * Department of Biomedicine, K.G. Jebsen Centre for Neuropsychiatric Disorders, University of
Bergen, Bergen, Norway, ® Department of Biological and Medical Psychology, University of Bergen, Bergen, Norway

ADHD patients reported more sleep problems than controls
- Lifetime occurrence of sleep problems 82.6 vs. 36.5%
- Hypnotics use (61.4 vs. 20.2%)
- Current sleep duration below 6h (26.6 vs. 7.6%)



Bjorvatn et al.

TABLE 2 | Logistic regression analyses with self-reported sleep variables as

100 - predictors and clinically ascertained ADHD among Norweglan adulls as the
dapendent variable.
90 4 N controls
=1 ADHD patients M(’;':::"cﬁna
80 - n = 438-462
70 4 Ever had sleep
problems?
g) 60 J No 1.00
P Yos 8.90 (5.60-13.92)
;c: 50 J Ever used hypnotics?
o No 1.00
&’ 40 - Yos 6.47 (4.20-9.97)
Sleep quality
30 - Good-very good 1.00
Intermediate-very bad 6,07 (3.93-9.39)
Sleep duration
20 4
6hor more 1.00
10 Below 6h 4.63 (2.54-8.42)
Excessive daytime
sloopiness?
Naver 1.00
& : Sometimes-always 1,82 (1.25-2.65)
¥
=
¢"‘° Cataplexy?
9*0 Never 1.00

Sometimes-alwa 11.53 (5.61-23.69)

Loud snoring®

1.00
2.31 (1.55-3.43)

FIGURE 1 | Self-reported symptoms/signs of specific sleep disorders in ::Vn'ebe[ﬂmes—always
Norwegian adults with clinically ascertained ADHD (n = 268) compared to a

representative control group (n = 202). The percentages indicate frequencies
of symptoms/signs experienced “sometimes” or more often during the past 4

weeks.

Broathing pauses aummg
sloop?
Never

1.00
5.45 (2.92-10.19

Sometimes-always

Never 1.00
Sometimes-always 4.95 (3.29-7.45)

Perlodic limb
movements®?

Naver 1.00
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100 TABLE 2 | Loglstic regression analyses with self-reported sleep variables as
7 predictors and clinically ascertained ADHD among Norweglan adults as the
dependent variable.
90 4 B controls
(=] ADHD patients Ryl
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FIGURE 1 | Self-reported symptoms/signs of specific sleep disorders in Somelimes-aways  2.31 (1.55-3.43)
Norwegian adults with clinically ascertained ADHD (n = 268) compared to a Evectiing peuses durg
representative control group (n = 202). The percentages indicate frequencies sloap
. . . " . Never 1.00
of symptoms/signs experienced “sometimes” or more often during the past 4 Somelimes-aweys BB (2.02-10.19)
weeks.
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movements®?

Naver 1.00
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TDAH et conduite

M TDA/H n=25
p=.004 Témoins n=23 p=.07

| | | |
Infractions Excés de  Conduite en Suspensions Responsables

code de la vitesse état d’ivresse (e permis d’accidents
route

Barkley RA et al. Pediatrics, 1996
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Meéthodologie

Evaluation Sommeil Evaluation Cognitive Evaluation conduite
PSG
Test Maintien d’Eveil

Bioulac et al, 2015
Bioulac et al, 2016
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Tests de Maintien d'éveil: TME

A chaque test
On vous demandera de vous maintenir éveillé durant 40 minutes

But de I'examen
Mesurer la possibilité de vous maintenir éveillé dans des
conditions propices a 'endormissement
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Méthodologie

Evaluation Sommeil Evaluation Cognitive Evaluation conduite
PSG
Test Maintien d’Eveil

BLUE GREEN YELLOW 0% oanne
C ‘[D"L“‘ 0l [
FINK RED ORANGE c;ninﬁ;ls Performance ITes(II

BLACK PURPLE

1aN WHITE BROWH

Oktal



http://www.google.fr/url?url=http://www.sommeil-vigilance.fr/examens/examens_polysomnographie.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CBYQwW4wAGoVChMIotq54r2hyAIVx7QaCh3TIgS_&usg=AFQjCNHQu4cZ7kJk3wr1hYZ51zXKL9IzYQ
https://www.google.fr/url?url=https://faculty.washington.edu/chudler/sout2.html&rct=j&frm=1&q=&esrc=s&sa=U&ved=0CBYQwW4wAGoVChMIg42HnomuyAIVQ1UaCh1eLwcx&usg=AFQjCNFiYo6MIAHoKhw7qJXJterxGKH_bA




Performances de conduite

T Déviation standard du véhicule sur la voie SD
Verster et al., 2011



Population

40 sujets TDAH 19 sujets
controles



TME

Moy TME

Nombres
sujets

Somnolents
(0-19 min)

14.2 (£ 3.6
min)
14

TME

40 sujets TDAH

Intermédiaires
(20-33 min)

28(x 4.4min)

20

19 sujets
controbles
Alertes (34-44
(34-44 min)
min)
386(x 39(x1.2
2.2 min) min)
6



Performance de conduite

Stabilité de la trajectoire du véhicule
en fonction du niveaun de somnolence

Patient TDA/H presentant un Patient TDA/H présentant un
TME a 40 TME =19
(Patient non sommnolent) (Patient somnolent)
o z b z |
._é | | i | ‘ | _é 1 Y - 1 H
= g 'I"Fl"T"I'I'I] LR L |l'| R
z " T 2 . W T Y
2 2 | I I |

1 heure 1 heure

Le sujet somnolent présente plus de difficultés a maintenir une
trajectoire stable que le sujet non somnolent



Performances de conduite
sur simulateur
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Les sujets TDAH somnolents :
Performances de conduite alterées



TDAH et Conduite automobile

<Déficits cognitifs Niveau d’evD

Performances de conduite altérées
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Associations of sleep disturbance with ADHD: implications

for treatment

Allan Hvolby

12

A. Hvolby

Fig. 4 Conceptual model of the
modes of interaction between
ADHD and sleep. ADHD
attention-deficit/hyperactivity
disorder

ADHD primary

ADHD symptoms lead to
sleep disturbances
or disorders

Interaction and complexity

Reciprocal causation or
common aetiology

ADHD

Sleep problem

ADHD

Sleep problem

Sleep problem primary

Sleep disorders or
disturbances cause
or mimic ADHD

Treating ADHD may
alleviate sleep problem

ADHD

f
v

Sleep problem

ADHD

or ADHD-like symptoms

Sleep problem

Integrated
treatment
approach

Treating sleep disorder
may alleviate ADHD




L "hyperactivité comme processus adaptatif
...et s’il y avait des avantages

Créatif

Curieux, Réveur, imaginatif,

Intuitif

Spontané, empathique

Enthousiaste : avec une capacité a s'‘émerveiller
Hyperfocalisation

« La deadline, la meilleure ritaline! »

Sensible, altruiste

Besoin de défit, de nouveautés









