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Introduction Results Conclusion

Sleep disturbance of any nature is reported in Epworth Sleepiness Scale (SF-8) results showed 28.82% of Our findings support the concern of

more than half of all mild traumatic brain injury articipants were experiencing excessive daytime sleepiness o .
(MTBI) patients.! The pathophysiology of sleep Eufﬁciepnt enough toFr)ecommegnd medical at%éention. Ugon neurocognitive dys.func’uo.n aMmong
disturbance following a mTBI Is associated with further analysis, there was a significant negative correlation pgdlatrlc M 1Bl patients Wlth ;Ieep
structural and functional disruptions of sleep between SF-8 and CNSVS neurocognitive test outcomes dlsturbancg. Further analygs IS needed to
circuitry and circadian rhythm.2 Specifically in including complex attention, cognitive flexibility, executive determine if mMTBI is the primary source or
the pediatric population, untreated sleep function, and simple attention scores (table 1). This means as an exacerbating factor of sleep disturpance
disturbance has been shown to delay mTBl| SF-8 scores increased (participants defined as excessively within this population. Nonetheless, these
recovery and compound other morbidities sleepy), neurocognitive function scores in complex attention, findings suggest a need for thorough
including neurocognitive dysfunction.* cognitive flexibility, executive function, and simple attention evaluation when treating sleep concerns,
decreased. There was not enough evidence to conclude a irrespective of a history of childhood mTBlI.
. . . significant correlation between other CNSVS scores
AlmS and ObJ ectives (composite memory, verbal memory, visual memory,

Analyze the impact of sleep disturbance on proce;sing speeq, reasoning, working memory, and
neurocognitive function in children recovering sustained attention) and SF-8 (all P > 0.05). ACkﬂOWledgementS
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A retrospective chart review of 118 pediatric
patients (mean age = 14.56 +/- 2.03 years) Complex Attention -0.37 0.0004

recovering from a mTBI between January 2010 References
and May 2019 was performed. Epworth
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correlations were Calcu!ated using a type | error Table 1: Displays CNSVS neurocognitive test outcomes that resulted in a Sci Sleep. 2018;10:225-228. Published 2018 Aug 8. doi:10.2147/NSS.5174608
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