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Le demenze, e l'Alzheimer in particolare, sono 
caratterizzate dalla complessità degli eventi, sia sul 
piano patogenetico (rapporto genetica-ambiente) 
sia sul piano fenomenologico.
Qualsiasi collegamento diretto con le dinamiche 
cliniche diventa quindi sempre difficile, come 
avviene nel caso del rapporto con il sonno.
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Gli studi sul rapporto sonno demenza sono 
numerosi.
Pubmed riporta 5611 citazioni su Sleep and 
Dementia.
Non sembra però un argomento maturo; 
ancora troppi punti oscuri.
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Gli aspetti principali sui quali è necessario 
concentrare gli studi e le ricerche:

➢ Lack of sleep in middle age may increase 
dementia risk

➢ Association of sleep duration in middle and 
old age with incidence of dementia

➢ Do people with dementia sleep a lot during 
the day 

➢ Management of insomnia in Alzheimer
➢ Sleep problems and caregiving
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➢People who slept six hours or less per night in their 50s 
and 60s were more likely to develop dementia later in life. 

➢The findings suggest that inadequate sleep duration could 
increase dementia risk and emphasize the importance of 
good sleep habits.
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The effect of insomnia on development of Alzheimer’s disease
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1. Induction of the extracellular release of tau which this increase can 
result in neurodegeneration and neuron loss and can explain the 
association of insomnia to AD pathogenesis.

2. Inflammation through increasing levels of proinflammatory cytokines 
and inflammatory agents and enzymes such as IL-6, TNF-α, and IL-1, and 
CRP and COX levels. However, the differences in the characterization of 
sleep disturbance, different assessment ways used to evaluate sleep 
disturbance such as sleep quality or other sleep complaints like sleep 
duration, and various markers of inflammation have led to not 
establishing confident results about the relation between sleep 
disturbances and inflammation.

3. The BBB disruption and 4. Declining in the neurotrophins levels which 
are essential proteins for neuron survival, modulation of neuronal 
function, and synaptic plasticity and have roles in neuroplasticity, 
memory, and sleep. Based on mentioned papers, these conditions due 
to insomnia can provide a basis for being affected by AD.
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… molte ipotesi, poche certezze
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Questions should be asked to identify sleep patterns such as:
➢When do you go to sleep?
➢When do you arise?
➢How many times a night do you awaken?
➢When you awaken, how long does it take you to fall asleep?
➢What percent of the time you spend in bed intending to sleep 

do you actually sleep?

In addition, questions should be asked about conditions that 
may make sleep problems worse, such as:
➢Do you snore?
➢Has anyone observed that you have episodes where you stop 

breathing?
➢Do you feel a need to move your legs when at rest?
➢Do you move around in bed a lot?
➢Are you depressed?
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Obstructive sleep apnea (OSA) occurs in half of 
patients with AD, with the OSA severity associated 
with dementia severity. 
Restless leg syndrome is thought to occur in about 
5% of patients with AD and can have a profound 
impact on sleep. 
Depression occurs in up to 40% of people with AD, 
particularly in the early to middle stages of the 
disease.
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Disturbi del sonno e delirium sono eventi 
frequenti e spesso associati.
Le alterazioni cognitive sono fattori 
predisponenti il delirium; è quindi possibile 
tracciare un legame tra i tre eventi.
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Segue…
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Theoretical interventional strategies to enhance sleep 
in people developing Alzheimer's disease
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Insonnia, demenza e aumento del 
burden fisico e psichico sui caregiver.
Nelle fasi avanzate è il problema che 
grava più pesantemente sull’equilibrio 
delle famiglie.
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Aspetti da approfondire, attraverso ricerche 
e studi adeguati, sul rapporto sonno-demenze

➢ Aspetti patogenetici
➢ La clinica
➢ Le possibili terapie farmacologiche (e non)
➢ L’evoluzione del deficit cognitivo
➢ Il peso sui caregiver



29

Nell’epoca della crisi dell’approccio farmacologico, 
l’identificazione dei fattori di rischio di demenza 
assume un ruolo strategico.
Allo stesso tempo, lo studio del sonno permette di 
impostare al meglio interventi che alleviano le 
difficoltà dell’assistenza alle persone affette da 
demenza.
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