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Insomnie je samostatna porucha spanku a bdéni, ktera se u pacientd s chronickou obstrukéni plicni nemoci (CHOPN) vy-
skytuje casto a mlze vyznamné zhorSovat denni fungovani, kvalitu Zivota i zvladani zakladniho respira¢niho onemocnéni.
Jeji vznik obvykle nelze vysvétlit jedinou pficinou. Uplatiuji se no¢ni dusnost, kasel a produkce sputa, zmény ventilace
béhem spanku, hypoxemie nebo hyperkapnie, overlap syndrom CHOPN a obstrukcni spankové apnoe, bolest, refluxni
choroba, nykturie, srde¢ni selhdni, Uzkost a deprese, uzivané léky i behavioralni faktory. Diagnostika je predevsim klinicka
a musi odlisit subjektivni kvalitu spanku od spankové efektivity, kterd je vypocitanym parametrem. Soucasti vysetieni
ma byt spankova anamnéza, spankovy denik, zhodnoceni zavaznosti insomnie a cileny screening dalSich poruch spanku.
Lécbou prvni volby je kognitivné-behaviordlni terapie nespavosti (KBT-1) spolu s optimalizaci Ié¢by CHOPN a souvisejicich
onemocnéni. U¢inek samotné spankové hygieny a plicni rehabilitace na insomnii je omezeny nebo nejednotny. Farmako-
terapie ma byt individudlni, Casové ohrani¢end a pravidelné pfehodnocovana. Zvlastni opatrnost vyzaduji benzodiazepiny
a Z-hypnotika, zejména pfi hyperkapnii, nelécené spankové apnoi, sou¢asném uzivani opioida a u kiehkych seniort. An-
tagonisté orexinovych receptorli maji u vybranych pacientt pfizniva kratkodoba respiracni data, avSak zkusenosti u tézké
CHOPN zUstavaji omezené.
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Insomnia in patients with chronic obstructive pulmonary disease: pathophysiology,
diagnosis and treatment

Insomnia is an independent sleep-wake disorder that is common in patients with chronic obstructive pulmonary disease
(COPD) and may substantially impair daytime functioning, quality of life, and coping with the underlying respiratory disease.
Its origin is usually multifactorial. Contributing factors include nocturnal dyspnoea, cough and sputum, sleep-related changes
in ventilation, hypoxaemia or hypercapnia, COPD-obstructive sleep apnoea overlap, pain, gastro-oesophageal reflux, nocturia,
heart failure, anxiety and depression, medication effects, and perpetuating behavioural patterns. Diagnosis is primarily clinical
and should distinguish subjective sleep quality from sleep efficiency, which is a calculated parameter. Assessment should
include a structured sleep history, sleep diary, an insomnia severity measure, and targeted screening for other sleep disorders.
Cognitive behavioural therapy forinsomnia (CBT-I), together with optimisation of COPD and comorbid conditions, is the first-
line treatment. Sleep hygiene alone and pulmonary rehabilitation have limited or inconsistent effects on insomnia. Pharma-
cotherapy should be individualised, time-limited, and regularly reassessed. Benzodiazepines and Z-drugs require particular
caution in hypercapnia, untreated sleep apnoea, concomitant opioid use, and frail older adults. Orexin receptor antagonists
have reassuring short-term respiratory data in selected COPD populations, but evidence in severe disease remains limited.
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