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1. Insdnia
2. Distarbios respiratorios relacionados ao sono
3. Hipersonias de origem central

4. Distarbios do ritmo circadiano de sono e vigilia

5. Parassonias
6. Disturbios do movimento relacionados ao sono

7. Qutros disturbios do sono

American Academy of Sleep Medicine. International classification of sleep disorders (ICSD). 3 ed.; 2014.
Disponivel em: http://www.aasmnet.org/library/default.aspx?id=9.
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Gréfico1: Distribuicdo de faixa etaria.
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Lumeng J.C., ChervinR.D. Epidemiology of pediatric obstructive sleep apnea. Proc Am Thorax Soc; 5(2): 242-252,2008.
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Grafico 3: Distribuicdo do acompanhamento com outras especialidades.
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Maski K, Owens JA. Insomnia, parasomnias, and narcolepsy in children: clinical features, diagnosis, and management. Lancet Neurol. 2016;15(11):1170-81.
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Grafico 4: Distribuicdo dos antecedentes patologicos.
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“Outras doencgas”:
Disturbios neurolégicos: epilepsia, encefalopatia por hipdxia neonatal e sindrome de
hipoventilagao central congénita.

Disturbios endocrinoldgicos: sobrepeso, obesidade, diabetes mellitus tipo 2,
hipotireoidismo, deficiéncia de GH, baixa estatura e hipovitaminose D.
DistUrbios psiquiatricos: transtorno de personalidade, transtorno comportamental,
transtorno do espectro autista e transtorno afetivo bipolar.

Field T. Infant sleep problems and interventions: A review. Infant Behav Dev. 2017; 47:40-53.
Halal CS, Matijasevich A, Howe LD, Santos IS, Barros FC, Nunes ML. Short Sleep Duration in the First Years of Life and Obesity/Overweight at Age 4 Years: A Birth Cohort Study. J Pediatr. 2016; 168:99-103.e3).
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Tabela 1: Distribuicéo das condicdes clinicas das VAS.

CDNDIE&EE ?:IEEES DAS VAS NUMERO DE PACIENTES (%)
ipertrofia de tonsilas palatina 13 (34,2%)
Dismortia craniofacial 4 (10,5%)
Macroglossia / Glossoptose 2 (5,3%)
Fenda palatina / Labio leporino 0 (0%)
Micrognatia / Retrognatia 1(26%)

Sem alteracbes

21 (95,3%)

Reis RP. Respirador Oral. Departamento de Alergia e Imunologia da SBP.
Disponivel em: https://www.sbp.com.br/fileadmin/user_upload/pdfs/RESPIRADOR_ORAL.pdf.
Chun T.A., Li M.A. Obstructive Sleep Breathing Disorders. Pediatric Clin of North Am; 56, Issue 1, 2009.
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Bartel KA, Gradisar M, Williamson P. Protective and risk factors for adolescent sleep: a meta-analytic
review. Sleep Med Rev. 2015;21:72-85."
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- Respiragdo oral Grafico 6: Distribuicao dos sintomas diumos.
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Chun T.A., Li M.A. Obstructive Sleep Breathing Disorders. Pediatric Clin of North Am; 56, Issue 1, 2009.
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Sintomas noturnos

- Roncos

- Dificuldade respiratoria durante o sono
- Pausas respiratorias ou apneia

- Sono agitado

- Sudorese noturna

- Xerostomia

- Posigdo anormal para dormir

- Enurese

- Terror noturno € ou sonambulismo

- Bruxismo
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Grafico 7: Distribuicéo dos sintomas noturnos.
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Abreu RR, Rocha RL, Lamounier JA, Guerra AF. Etiology, clinical manifestations and concurrent findings in mouth-breathing children. J Pediatr (Rio J);;84(6):529-535, 2008.
Ann C. Halbower,Stacey L. Ishman, Brian M. McGinley. Childhood Obstructive Sleep-Disordered Breathing: A Clinical Update and Discussion of Technological Innovations and Challenges. Chest; 132, Issue 6, 2007.)
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Tabela 2: Distribuicio dos exames complementares.

EXAMES COMPLEMENTARES NUMERO DE PACIENTES (%)
Radiografia de cavum 14 (36,8%)
Endoscopia nasal 3 (7.9%)
Ecocardiograma 16 (47 4%)
Polissonografia T %6(684%) >
Exames laboratoriais 21 (55,3%)
Espirometria 2 (5.3%)

Uliel S, Tauman R, Greenfeld M, et al. Normal polysomnographic respiratory values in children and adolescents. Chest;; 125:872-878, 2004.
Montgomery-Downs HE, O’Brien LM, Gulliver TE, et al. Polysomnographic characteristics in normal preschool and early school-aged children. Pediatrics; 117:741-753,2006.
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Grafico &: Distribuicio dos diagnosticos de distarbios do sono.
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Bixler EO, Vgontzas AN, Lin HM, Liao D, Calhoun S, Vela-Bueno A, et al. Sleep disordered breathing in children in a general population sample: prevalence and risk factors. Sleep. 2009; 32(6):731-6.
Nunes ML, Bruni O. Insomnia in childhood and adolescence: clinical aspects, diagnosis, and therapeutic approach. Rio de Janeiro: J Pediatr. 2015; 91(6 Suppl 1):526-35.
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Grafico 9: Distribuicéo dos tratamentos.
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Kheirandish-Gozal L, Gozal D. Intranasal budesonide treatment for children with mild obstructive sleep apnea syndrome. Pediatrics. 2008;122:e149-55.
Goldbart AD, Goldman JL, Veling MC, Gozal D. Leukotriene modifier therapy for mild sleep-disordered breathing in children. Am J Respir Crit Care Med. 2005; 172:364-370.
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Grafico 9: Distribuicéo dos tratamentos.
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Marcus CL, Brooks L, Draper KA, Gozal D, Halbower AC, Jones J, et al. Diagnosis and management of childhood obstructive sleep apnea syndrome. Pediatrics. 2012; 130(3):e714-55.
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