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Correlacion neuroanatomica

» Bulbo raquideo
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Bulbo raquideo

 Trastorno de conducta del sueno REM

« Disfuncion centro respiratorio automatico

Apneas centrales
Sindrome de Ondina
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1 egmento mesor_)ontino

» Hipersomnia

Top of the basilar (no REM)
Narcolepsia (REM)

e Trastorno fase REM







Hipotalamo

e Posterior (hipersomnia)

\Von Economo
Narcolepsia
Kleine- Levin
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Sistema limbico

» Narcolepsia

e Trastorno fase REM




Rapid Eye Movement Sleep
Behavior Disorder and
Potassium Channel

Antibody—Associated Limbic
Encephalitis

Alex Iranzo, MD,! Francesc Graus, MD,!

Linda Clover, BSc,” Jaume Morera, MD,>

Jordi Bruna, MD,* Carlos Vilar, MD,’

José Enrique Martinez-Rodriguez, MD,'

Angela Vincent, FRCPath,? and Joan Santamaria, MD"?

Of six patients registered in our center with nonparaneo-
plastic limbic encephalitis associated with antibodies to
voltage-gated potassium channels, the five men had rapid
eye movement sleep behavior disorder (RBD) coincident
with voliage-gated potassium channel antibody—associ-
ated limbic encephalitis onset. In three patients, immu-
nosuppression resulted in resolution of RBD in parallel
with remission of the limbic syndrome. RBD persisted in
two patients with partial resolution of the limbic syn-
drome. Our findings suggest that RBD is frequent in the
setting of voltage-gated potassium channel antibody—as-
sociated limbic encephalitis and can be related to
autoimmune-mediated mechanisms. In addition, these
observations suggest that impairment of the limbic sys-
tem may play a role in the pathogenesis of RBD.

Ann Neurol 2006;59:000-—-000




LOC-A1 . »\1\\4 3}/_,

ROC-A2 ‘NJJ\/\ /’/J

C3-A2 Aty ANy M A s WA ARV A

C4-A1 WMWWWMNWM/\/\,MWV\MWMMJ%

01-A2 WWWWWMW%MM'MMMWW A A i g AN

Chin ’” ! p
Il

L Bic










