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[ Editors’ Note: In WriteClick this week, Dr. Muth recalls his }
elective experience at Moi Teaching Hospital in Kenya and
expresses the importance of collaboration and partnerships

between hospitals

in resource-rich and resource-poor

countries for the benefit of both students and patients.
Discussion ensues among Drs. Romigi et al. and authors
Silvestri et al. and St. Louis et al. regarding the most
frequent sleep disorders found in myotonic dystrophy type
2 and how to study them.

—Megan Alcauskas, MD, and Robert C. Griggs, MD
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INTERNATIONAL ISSUES: EXPANDING
NEUROLOGIC EDUCATION TO RESOURCE-POOR
COUNTRIES: LESSONS FROM MOI TEACHING
HOSPITAL

Christopher C. Muth, Chicago: Cortez et al.'
should be commended for sharing their experiences
at Moi Teaching Hospital and highlighting the chal-
lenges of providing neurologic care and education in
a resource-limited setting. As a former medical stu-
dent who participated in an elective at Moi Teaching
Hospital and as a current neurology resident at a
US institution, I feel compelled to underscore the
importance of long-term institutional partnerships.
These collaborations aid in the development of sus-
tainable patient care and education initiatives in
resource-poor countries. These partnerships foster
alliance and encourage accountability among all par-
ties and also facilitate international health exchange
opportunities for trainees in both resource-rich and
resource-poor countries. Lyons et al.” recently reported
that one of the major barriers to US and Canadian
trainee participation in global health electives is a lack
of formal partnerships with international sites. Given
the increasing burden of neurologic illnesses in low-
and middle-income countries and increasing globaliza-
tion, neurologists from all countries and at all levels of
training have a vested interest in cultivating mutually
beneficial long-term partnerships between resource-rich
and resource-limited institutions.
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RESTLESS LEGS SYNDROME AND DAYTIME
SLEEPINESS ARE PROMINENT IN MYOTONIC
DYSTROPHY TYPE 2

Andrea Romigi, Fabio Placidi, Maria Albanese,
Francesca Izzi, Claudio Liguori, Nicola B. Mercu-
ri, Maria G. Marciani, Roberto Massa, Rome: We
read with interest the WriteClick exchange between
Silvestri et al.' and Lam et al.? Silvestri et al. high-
lighted that obstructive sleep apnea (OSA) is the most
relevant sleep disorder in myotonic dystrophy type 2
(DM2), according to their home-based cardiorespira-
tory experience in 14 patients. They also refuted and we
agree that OSA could be excluded by questionnaire-
based studies, as done by Lam et al.> However, both
these studies may have been biased by the lack of poly-
somnographic (PSG) data. We recently published a full
PSG-controlled study of sleep and sleepiness in DM2
(PSG American Academy of Sleep Medicine type 2
followed by multiple sleep latency test and comprehen-
sive subjective questionnaires) and compared our results
to those obtained in DM1 and healthy controls.>* We
found impaired sleep efficiency in 12/12 patients with
DM2, in association with OSA in 7/12 patents
(58.3%). Interestingly, 6/12 patients with DM2
(50%) showed REM sleep without atonia (RSWA)
with REM sleep behavior disorder (RBD) in 1/6, con-
firming REM sleep dysregulation in myotonic dystro-
phies.” OSA and RSWA are novel observations in
DM2. OSA may represent a triggering factor. Although
RSWA may represent a compensatory mechanism of
OSA, it could be related in DM2 to the involvement of
pedunculopontine and laterodorsal tegmental nuclei,
which are critical modulators of RBD.?

Author Response: Gabriella Silvestri, Maria Laura
E. Bianchi, Anna Losurdo, Giacomo Della Marca,
Rome: The authors thank Romigi et al. for their
comments about the WriteClick exchange between
our group and Lam et al."* We agree that full PSG
is a more powerful tool to evaluate patients with myo-
tonic dystrophy, who can present sleep-disordered
breathing (SDB) and other sleep disorders including



RSWA, RBD, and restless legs syndrome (RLS). How-
ever, in our study,"® we evaluated the occurrence of
SDB in patients with DM2 by home-based cardiorespi-
ratory monitoring, since SDB may worsen cardiorespi-
ratory and cognitive functions, which are often impaired
in these patients. Nevertheless, Romigi et al.” raised an
issue concerning the relationship between obstructive
sleep apnea syndrome (OSAS) and RSWA; it would
be interesting to evaluate if ventilatory treatment of
OSAS in patients with DM2 could also be beneficial
for RSWA and RBD if these conditions were patholog-
ically related to OSAS as these authors suggest. More-
over, their study confirms that SDB is the most relevant
sleep disorder in patients with DM2.?

Author Response: Erik K. St. Louis, Rochester,
MN; Erek M. Lam, Pittsburgh; Paul W. Shepard,
Minneapolis: The authors thank Romigi et al.® for
their comments concerning our study of sleep distur-
bances in DM2 and previous WriteClick exchange
with Silvestri et al." concerning comorbid obstructive
sleep apnea (OSA) in DM2. We applaud their pro-
spective PSG study of genetically confirmed DM2,? in
which they found comparably frequent OSA, hyper-
somnia, and sleep-disturbing pain symptoms similar to
other reports."*” They also found more frequent peri-
odic leg movements of sleep (PLMS) and RSWA than
a convenience healthy control sample.” We did not
definitively exclude comorbid sleep apnea in DM2,
but rather emphasized that RLS was a more frequent
sleep-disturbing comorbidity in DM2 than OSA
symptoms, which were comparably frequent between
DM2 and community controls. Romigi et al. did not
assess subjective RLS symptoms or potential associa-
tion of PLMS with disturbed sleep, and provide no

information regarding medical or psychiatric comor-
bidities or comedications, which were factors carefully
controlled for in our study. It is unclear whether these
factors could be alternative explanations for frequent
RSWA in their sample.® Future large DM2 cohort
studies are necessary to determine the frequency and
range of sleep disturbances in this pleiotropic systemic
disorder.
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