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Comments on “Sleep terror

disorder: a case report”
Comentarios sobre “Terror noturno: relato
de caso”

Dear Editor,

The presence of parasomnias in the pediatric clinical practice is
quite common and requires attention and knowledge of the general
pediatrician and the clinical psychiatrist. An important point of the
treatment is the education and reassurance of the parents, whose
objective is to explain that such conditions are generally benign,
with no significant complications and of limited course!.

With regard to the importance of these conditions, we have read
Guzman and Wang's? letter with utmost pleasure, since it was
published in a psychiatry journal allowing psychiatrists to be more
alert about sleep disorders.

However, we noted some points that remained unclear and we
think that it is important to clarify them, to better inform and teach
clinical psychiatrists who will be faced with these disorders in their
offices.

First of all, we reinforce that the presence of a psychopathology
is rare in children with sleep terrors; it is often a benign and time-
limited condition.

More recent data than that referenced in the letter have clarified
the question about the real prevalence of sleep terror in children.
The estimation of the prevalence is difficult, because it may be
hard for parents to establish a difference between sleep terrors
and somnambulism in questionnaires, once questions ask about
retrospective symptoms and refer to both parasomnias in the same
question. Taking that into account, numbers vary from 1.3% to
27%?3 or even O to 40%*.

[t is not clear if the statement “As a result, these disorders are
more common in children who have more delta sleep” means that
children have more delta sleep, which is true, or if those children
with more delta sleep would develop more common episodes of
parasomnia. Indeed, recently published data show that children
with parasomnia may have low delta power in the first sleep
cycle and slow decline of delta power in successive sleep cycles,
suggesting a chronic inability to sustain slow-wave sleep®, but
no data affirm that the increase of delta sleep per se would be a
risk factor.

The treatment orientation indeed does not include age as a factor
when initiating medication; this decision is taken merely based on
the severity of the disorder. Of note, sometimes it is difficult for
parents to accept giving their little children controlled medication
(as benzodiazepines) although they have been prescribed by their
doctor, however this does not lead to serious consequences®.

In order to prevent psychiatrists from giving selective serotonin
reuptake inhibitors to their cases of sleep terror, we must
emphasize that the first choice of pharmacological treatment is a
benzodiazepine or a tricyclic antidepressant. The time of treatment
must be at least 3 months and if a good response is achieved,
treatment should not last for more than 6 months. We have
had excellent outcomes in our outpatient clinic ambulatory with
the use of clonazepam, 1 to 5 drops (0.125 mg to 0.625 mg)
at bedtime.
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