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Behandling af insomni — Europeaeiske guidelines
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The European Insomnia Guideline: An update on the diagnosis
and treatment of insomnia 2023
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Dieter Riemann, Department of Clinical Summary

Psychology and Psychophysiology. Centre for Progress in the field of insomnia since 2017 necessitated this update of the
Mental Disorders, Medical Centre - University

of Frelburg, Faculty of Medicine, University of ia Guideline. Rec ions for the di ic procedure for
Freiburg. Germany: Hauptstr. S, D-79104 5 + e s g : L
Frelbisy, Gaiaiy, and its are: clinical sleep and medi
Email: dieter riemann@uniklink-reiburg de cal history); the use of sleep questionnaires and diaries (and physical examination and

additional measures where indicated) (A). Actigraphy is not recommended for the
routine evaluation of insomnia (C), but may be useful for differential-diagnostic pur-
poses (A). Polysomnography should be used to evaluate other sleep disorders if sus-
pected (i.e. periodic limb disorder, sleep-related breathing di: etc.),
treatment-resistant insomnia (A) and for other indications (B). Cognitive-behavi |
therapy for insomnia is recommended as the first-line treatment for chronic insomnia
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Farmakologisk behandling af Insomni

» Benzodiazepiner, Z-drugs, daridorexant og lavdosis sederende antidepressiva
kan anvendes til kortvarig behandling af sgvnlgshed (< 4 uger), evt. i nogle
tilfeelde kan langtidsbehandling indledes.

« Langsomt frigivende melatonin kan anvendes i op til 3 maneder hos
patienter = 55 ar

« Antihistaminer, antipsykotika og hurtigt frigivende melatonin anbefales ikke



SPP KLINIK

S@VN, PSYKOLOGI OG PSYKIATRI

Forbrug af sederende medicin | DK
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=== Hypnotic benzodiazepines === Anxiolytic benzodiazepines === 7 drugs

Melatonin e Olanzapine = oW dose Quetiapine

Mianserin & Mirtazapine ===g=== Promethazine ssdss Pregabalin
Rosenquvist et al, Soc. Psychiatry Psychiatr Epidemiol, 2023
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Afhaengighed af sovemedicin

Fysisk afhaengighed Psykologisk athaengighed
Langsom udtrapning Sovepille = Sgvn!
Strategier

Undga at bruge sovepiller pn
Brug evt. sgvndagbog/medicindagbog
Brug associeret adfeerd
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Ophgr/udtrapning af sovepiller

Insomnisymptomer er forsvundet
« Strategier ved recidiv

INnsufficient effekt:

« Er diagnosen korrekt?
« Erder anden komorbiditet?
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Strategier | stedet for sovepiller

« CBTi rad:
« Ga iseng nar du er sgvnig
« Sta op pa samme tid hver morgen

« Lav ikke andet i sengen end at sove og forlad sengen, hvis du
ikke kan sove

« Kognitiv terapi
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Take home messages

1. Overvej indikationen for sovepiller, inden de
Igangsaettes!
* Grundig udredning og diagnosticering inden behandling

2. Fdrstevalgspraeparater ved akut insomni:

* Z-drugs, benzodiazepiner og lavdosis antidepressiva (0g hos
patienter >55 ar depotformulering af melatonin)

« Der vil veere patienter, som har brug for langtidsbehandling

3. Psykologisk athaengighed og udtrapning

« Adresser angsten for ikke at kunne sove m@
» Droft alternativet til sovepiller med patienten —_—
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