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What were the biggest stories in sleep care  
this year?

Erik K. St. Louis, MD: In sleep neurology in 2014, the big-
gest or at least most provocative story may have actually 
been a paper retraction. The Mellins/Mignot lab at Stanford 
had reported in December 20131 that narcolepsy appeared 
to be associated with a T-cell mediated autoimmune 
response involving molecular mimicry between the pan-
demic H1N1 virus and hypocretin, but then later retracted 
this report when the labs could not reproduce some origi-
nal results.2,3 Nonetheless, the strong epidemiologic links 
between H1N1 infection and vaccination as potential nar-
colepsy triggering factors from Europe and Asia saw further 
expanded evidence last year.

Sabater and the Barcelona group also reported a novel 
parasomnia and neurological disorder associated with 
the autoantibody IgLON5, characterized by prominently 
disturbed NREM sleep architecture, prominent sleep dis-
ordered breathing including inspiratory stridor and sleep 
apnea, abnormal rapid periodic limb movements, oneric 
behaviors, and REM sleep behavior disorder, that suggested 
a possible link with neurodegeneration by evidence of 
abnormal tau deposits in the brainstem and hypothalamus 
in autopsied cases.4 

Another important clinical advance in the field was the 
publication of a pivotal clinical trial demonstrating the 
efficacy of pregabalin, an alpha-2-delta ligand agonist, with 
superior clinical efficacy and lower tendency toward aug-
mentation at one-year follow-up in restless legs syndrome/
Willis-Ekbom disease.5

 
What were some of the important overlooked  
stories?

Dr. St. Louis: Of the above, the IgLON5 paper is perhaps 
not as widely known, despite its impact for the field; sub-
specialists are aware of it, but the general sleep clinician 
and neurologist may not be. Another crucial paper from 
the same group also further established the growing rec-

ognition between REM sleep behavior disorder (RBD) and 
synucleinopathy neurodegeneration (with risk of evolving 
conditions, such as Parkinson’s disease, dementia with Lewy 
bodies, and multiple system atrophy). Alex Iranzo and col-
leagues from Barcelona found during longitudinal follow-up 
of their cohort of patients with idopathic RBD presenting to 
their sleep clinic that the risk of evolving a synucleinopathy 
was 33 percent at five years, 75 percent at 10 years, and 91 
percent at 15-year follow-up.6

 
What do you think 2015 has in store for sleep care?  

Dr. St. Louis: About the biggest trend in our field right 
now is the growing transition from in-laboratory polysom-
nography to home-based studies, at least for the indication 
of sleep-disordered breathing. This trend started on the 
coasts, driven by cost and reimbursement forces, but is now 
spreading across the country gradually. Accommodating to 
this trend will require further research to ensure best prac-
tices for determining which patients need to still be studied 
in a sleep lab environment. It will likely impact the field by 
an increasing (rather than decreasing) need for well-trained 
sleep specialists (and especially neurologists!) to interpret 
more complex studies as reimbursement forces increasingly 
limit application of sleep laboratory studies. This is because 
in-lab polysomnography will increasingly involve sicker and 
more complex patients with more neurological, cardiovas-
cular, and pulmonary co-morbidities.

Another trend of particular interest and relevance to 
neurologists is the growing recognition of the association 
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between REM sleep behavior disorder and synucleinopathy 
neurodegeneration. This should interest neurologists and 
motivate them to acquire familiarity and training in sleep 
medicine to provide optimal diagnostic and prognostic 
information to their patients, and hopefully one day, to help 
with the timely application of neuroprotective therapies.

Carl Bazil, MD: There is a new drug approved—suvorex-
ant—but I understand it won’t be in pharmacies until early 
2015. It’s much anticipated in the sleep community. What we 
are really looking forward to in sleep medicine from my per-
spective is awareness of sleep disorders; too many people (and 
doctors!) don’t take sleep seriously. It’s especially important in 
neurology, where the brain can’t function well without sleep, 
particularly when there are other problems interfering with 
cognition.

Suvorexant makes a lot of sense in terms of its mechanism: 
it seems to act directly on the waking center of the brain to 
encourage sleep, and therefore could have fewer side effects. 
But mechanism doesn’t necessarily translate into a better 
treatment. Although the studies do show it promotes sleep, 
there are no comparisons to existing drugs like zolpidem 
(Ambien). I suspect it will initially be used where existing 
treatments don’t work or have problems; as we get more real 
world experience it may become more popular.

The FDA is, I think, rather nervous about a new sleep drug, 
given the recent reports of residual drowsiness in women on 
zolpidem, and possibly some other areas such as mood disor-
ders and memory problems linked to some sleep drugs. I have 
questions about the latter, but I think that’s why the FDA is 
being more cautious about warnings, not necessarily that this is 
a more powerful (or dangerous) drug. n
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