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Objectives

• To recognize features of RBD
• To differentiate RBD from other parasomnias and mimics
• To accurately diagnose RBD
• To treat RBD symptomatically
• To accurately diagnose neurodegenerative disease using RBD
• To predict prognosis of neurodegenerative disease using RBD
• To understand the potential of RBD for future neuroprotection



Outline
Emphasis – Practical Guide (plus some future)

- deeper dive into prediction = second talk

1. Clinical features of RBD
2. Diagnosis and Differential Diagnosis
3. Treatment
4. Implications of RBD
• Diagnosis
• Prognosis
• Prediction
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Key Messages
1. RBD – dream enactment
• Main differential diagnosis = NREM (half-asleep, half-awake)
• Ultimate diagnosis = polysomnogram (no REM atonia)

2. Treatment – bed safety, clonazepam, perhaps melatonin 
3. RBD has implications for neurodegeneration
• Diagnosis – identifies synucleinopathy (both parkinsonism and 

dementia)
• Prognosis – poor prognostic sign
• Prediction – strongest known predictor of neurodegeneration


