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Short slow wave sleep latency in patients with disorders of arousal
Fig. 1. Histogram of the distrib

Abbreviations: SWSL, slow wave sleep lat
arousal; SWS, slow wave sleep.

https://doi.org/10.1016/j.sleepx.2023.100063
2590-1427/© 2023 Published by Elsevier B.V. This is
Dear Editor,

We read with great interest the review entitled "Disorders of
Arousal and timing of the first period of slow wave sleep: Clinical
ution of the latency to N3 (slow wa

ency; DOA, disorders of

an open access article under the C
and forensic implications" by M. R. Pressman [1]. The author found
that the mean slow wave sleep latency (SWSL) could be as short as
10.6 min in normal subjects (and even shorter if sleep deprivation
and alcohol consumption were combined), in contrast to the
ve sleep, y axis) among 158 adults with disorders of arousal.
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30e120 min range used by some experts to determine whether a
criminal case may be related to a disorder of arousal (DOA). Howev-
er, evidence for normal SWSL in patients with DOA was limited to
two small samples and a series of 50 adult patients with DOA
that we had studied [2]. We aim to clarify these approximations
(based on the mean minus standard deviation) by producing the
exact measurements of SWSL obtained by polysomnography in
our other series of 158 adults with DOA [3]. As shown in the histo-
gram (Fig. 1), the minimum SWSL on the first night was 5.5 min and
the medianwas 43 min. On the second night (N¼ 118 patients), the
SWSL was at its shortest 14 min and the median was 45 min. In a
similar vein, Lopez et al. reported a minimal SWSL of 6 min (me-
dian: 17 min) in a series of 100 patients with DOA [4]. These results
are consistent in showing that SWS can be achieved as early as
5e10 min after sleep onset, and that inter-patient variability is
high. Ultimately, we believe that the time between sleep onset
and the first parasomnia event would be more suitable than
SWSL for assessing the temporal possibility that a crime occurred
during DOA. Accurate measurements from video-
polysomnography on large series of adults with DOA are needed
at this stage of the thinking.
Declaration of competing interest

The authors report no relationships that could be construed as a
conflict of interest.
2

References

[1] Pressman MR. Disorders of Arousal and timing of the first period of slow wave
sleep: Clinical and forensic implications. Sleep Med X 2022;4:100057.

[2] Barros A, Uguccioni G, Salkin-Goux V, Leu-Semenescu S, Dodet P, Arnulf I. Sim-
ple behavioral criteria for the diagnosis of disorders of arousal. J Clin Sleep Med
2020;16:121e8.

[3] Carrillo-Solano M, Leu-Semenescu S, Golmard JL, Groos E, Arnulf I. Sleepiness in
sleepwalking and sleep terrors: a higher sleep pressure? Sleep Med 2016;26:
54e9.

[4] Lopez R, Shen Y, Chenini S, Rassu AL, Evangelista E, Barateau L, et al. Diagnostic
criteria for disorders of arousal: a video-polysomnographic assessment. Ann
Neurol 2018;83:341e51.
Carlo Perretti
Neurology Department, University of Cagliari, Italy

Sleep Disorders Clinic, Pitie-Salpetriere Hospital, APHP- Sorbonne
University, Paris, France

Ana Gales, Smaranda Leu-Semenescu, Pauline Dodet,
Isabelle Arnulf*

Sleep Disorders Clinic, Pitie-Salpetriere Hospital, APHP- Sorbonne
University, 75013, Paris, France

* Corresponding author.
E-mail address: isabelle.arnulf@aphp.fr (I. Arnulf).

23 December 2022
Available online 23 January 2023

http://refhub.elsevier.com/S2590-1427(23)00003-4/sref1
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref1
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref2
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref2
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref2
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref2
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref3
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref3
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref3
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref3
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref4
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref4
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref4
http://refhub.elsevier.com/S2590-1427(23)00003-4/sref4
mailto:httpwwwelseviercomartworkinstructions

	Short slow wave sleep latency in patients with disorders of arousal
	Declaration of competing interest
	References


