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In their article published in this issue of Sleep and Breathing,
Nunes et al. present actigraphy data on COPD patients and
provide a comparison to controls. It is well known that COPD
patients often report poor-quality sleep [1–3]. Therefore, it is
not necessarily surprising that they found worse sleep on
actigraphy in their COPD patients.

There are two findings that deserve mention though. One
is the absence of correlation between actigraphy findings
and subjective measures of sleep quality (Pittsburgh Sleep
Quality Index, PSQI; Epworth Sleepiness Scale, ESS). This
lack of correlation suggests actigraphy reveals decrements in
sleep that might otherwise go undetected. Of course, actigraphy
should only be ordered if it has prognostic or therapeutic value
that is independent of subjective measures of sleep quality.

This leads to the second finding, the independent association
between dyspnea and sleep parameters measured on actigraphy
(sleep efficiency and total sleep time). Because this is a cross-
sectional study, the direction of causality, and for that matter
causality itself, cannot be definitively established. For example,
patients with worse dyspnea are more likely to be on medica-
tion, and some medications have been associated with sleep
fragmentation. [4]. Dyspnea may simply be a surrogate marker
for more medication use, rather than an actual cause of dis-
rupted sleep. Although patient medications are mentioned,
there are no data on correlation with actigraphy, PSQI, or
ESS. COPD severity is another potential confounder that is
not accounted for in their model.

If there is causality though, either poor sleep worsens
dyspnea or, as the authors suggest, dyspnea adversely affects
sleep. In this case, actigraphy provides important informa-
tion that may not be captured by subjective questionnaires
like the PSQI. It may prove to be a valuable, non-invasive
tool to help improve symptoms in patients with COPD and
poorly controlled dyspnea.
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