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Demographics

Age (years) (mean £SD)

10£3.2

Age groups (percent)

36

6-9 years old

18 (50.0)

10-12 years old

11 (30.6)

13-18 years old

7 (19.4)

Gender (female %)

55.6

Ethnicity (%)

Caucasian

68

African American

12

Aboriginal

12

Biracial

8

Confirmed sleep disorder prior to this study (%)

Yes

[\ [

Medications (%)

Norepinephrine reuptake inhibitors (NDRI)

Antipsychotics

Selective serotonin reuptake inhibitors (SSRI)

\ Melatonin

None
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STUDY 4.8% 12% 40% 44%
WASHINGTON 4% 7% 52% 37%
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What isMelatonin? Dim Light Melatonin Onset

The Melatonin levels
_ (DLMO):
in anormal person go
Melatonin isahormonefound in all through this 24- hour
living creaturesfrom algaeto humans In cycle: The human body produces itsown melatonin
higher animals melaonin is produced by 80 starting two hoursbefore bedtime, provided

pinedocytesin the pined gland in the
bran which isabout the sze of apeaand
islocaed in the centre of the brain:

the lighting isdim. Thisnatural action is
known as“dim light meldonin onset”

{DLM O) and helpskeep the body on aregular
dleep- wake schedule. Today, DLMO is
considered the bedt test available, a“gold
dandad”, for measuring Melaonin levelsand
Circadian Rhythm Disorders

0or

60 [

The pineal gland begins producing £ Melatonin levels peak
in the middle of the

night

melatonin in the evening
A\
\

\

|

Melatonin levels decline to low Therefore, taking the DLMO tedt isvery helpful
for discovering and underdanding didurbances

2:00PM.  8:00PM. 3:00 AM. 7:00 AM. in the human biological clock.

Time of Day

daytime amounts T ——

Melatonin (picograms per milliliter)
-
L=
T

DLM O isuseful for determining whether ;
individual isentrained ( synchronized)
h light/ dark cycle or isin afree-r
DLMO isalso ussful for asses
or advancesof rhyth
individuals DLMC
identifying

Nommally, the production of melatonin is
inhibited by light and permitted by darkness.
For thisreason melatonin hasbeen called:
the hormone of darkness The s=ecretion of
melatonin peaksin the middle of the night
and gradually falsduring the second half of g
the night. Even low light levels can diminish
~ melatonin production to some extent.

Melatonin helpsregulate the circadian
rhythm. It isnaturally synthesized from
- theamino acid tryptophan . Production
_ of melatonin by the pineal gland isunder
lence of the suprachiasmatic
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A. Mormal (n=5) {21%:)

C.

meldloninpgil

Four Main Categories of Melatonin Phase-Response Curves

B. Delayed Sleep Phase Syndrome {DSPS) {n=4) (17%)

mela tonin pgim L
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Advanced Sleep Phase Syndrome (ASPA) (n=2) (8%) D. Other Melatonin Abnormality (n=13) {54%)
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Note: Each figure shows a single example from the group type that the figure represents.




21 hours 16 minutes 6
20 hours 56 minutes 9
19 hours 11 minutes 9
EEACN -
22 hours 7 minutes 13

19 hours 8 minutes 15
22 hours 6 minutes 18

21 hours 27 minutes

Note: The Table shows Dim Light Melatonin Onset (DLMO) in 33 % of the group that underwent melatonin assessment. The
0 DLMO could not be determined in the remainder of the sample. Reference values (mean DLMO): ages 6-12 years: 20 hours 43
minutes; 13-15 years: 21 hours 32 minutes; 16-50 years: 22 hours 11 minutes



(f BNREM Parasomnia BREM Parasomnia BBoth Parasomnias BInsomnia B Sleep Apnea BInsomnia +Apnea BNocturnal Enuresis BFragmentation



Age 6-9 years Age 10-12 years Age 13-18 years

528.00 (12.5) 489.6 (19.5) 468.4 (25.5)

I
34.7 (7.7) 29.0 (7.8) 16.5 (2.3)
25.3 69.0 29.7 (2.3)
81.3 84.0 (2.8) 88.9 (2.7)
3.6 (.40) 3.5 (.42)

N 2 (% TST) 42.3 (1.8) 38.2 (2.5)

5.4(1.1)

48.8 (1.9)

20.7 (.76)

N 3 (% TST) 25.3(1.2) 25.25 (2.5)

REM (% TST) 18.1 21.6 (1.7) 23.5(1.7)

9.8 (.89) 8 13.0 (2.8)
: (88.9% of the age group (9% of the age group above the cut-off) (85.71% of the age group above the cut-off)
above the cut-off)

2 .65 .30

(0% of the age group is above the cut-off)

(9% of the age group above the cut-off)

(16.6 % of the age group above the cut-
off)

Note: The table shows the mean/median values of the respective sleep parameters for each age group (the median is presented for the non-
normally distributed variables). The numbers in brackets next to the mean values are the standard deviations.

TST = total sleep time; SOL = sleep onset latency; WASO = wakefulness after sleep onset; SE = sleep efficiency; N1 = stage 1 sleep; N2 = stage
2 sleep; N3 = slow wave sleep; REM = rapid eye movement sleep; Al = arousal index; AHI = apnea hypopnea index



® This study oorted elsewhere in

literature; we report a high f sleep fragmentation

® Obijective evidence that FASD children are more sleepy and similar to
v parental reports
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®* No |mposmo

( ® Limited normative DLMO test dq’rq for children
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