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Cheryl Dinges 1a mot trung si Luc quén, 29 tudi, qué & St. Louis. Cong viéc ciia ¢o 1a huan
luyén can chién bang tay cho quan doi. Chuyén mén trong mon vé Nhu Thuat Ba Tay, Dinges
ndi rang cd la mot trong rat it phu nir ciia Luc quan dugc chimg nhén vao hang d¢ nhi cap chién
dau. Co glal thich d¢ nhi cap gom co nhleu cudc huan luyén cho hai ngudi tin cong mot ngudi,
v6i hy vong "mot ngudi rdt cude s& sdng sot."

C6 thé Dinges s& d6i pho vi mot cude chién kho khan hon trong nhiing ném sap dén. C6 thudc
vao mét gia dinh mang ching tir ctia bénh mdt ngii tri tir di truyen (FFI) . Triéu ching chinh
cua FFI, nhu thuong goi nhu the 1a khong thé ngt dugc. Péu tién, ning luc ngi trua bién mat,
tiép theo 1 ning luc ngu tron gidc ban dém, va sau hét, bénh nhan hoan toan khong thé nga
dugc. Thong thuong, triéu chimg xay ra vao lira tudi 50 cta ngudi bénh, kéo dai khoang mot
nim, va nhu tén bénh chi rd, luén ludn két thuc bang cai chét. Dinges tir chdi kham nghiém
ching tir. "T6i so rang néu toi biét t6i c6 ching tir d6, t6i s& khong cb gang hét stic trong khi con
séng. Tbi s& tu cho phép t6i dau hang."

FFI 1a mot tat bénh kinh khung, lai con t¢ hai hon nira 1a vi chiing ta biét rat it vé dién bién cua
tat bénh nay. Sau nhiéu nam khao sat, cac nha nghién ctru tim ra noi bénh nhan mang ching FFI
c6 mot chat dam di thé, goi 13 nhdn nr chdt dam bién dang, * tAn cong vao mot ngan cua ndo bo 3
ctia nguoi bénh (goi la khdu ndo: mét cAu tric ndm sau trong bo ndo), va néu khau nio bj tén
thuong thi s€ tac dong vao gidc ngu. Nhung ho khong biét tai sao diéu nay xay ra, hodc lam thé
nao dé ngan chan, hodc lam diu céc tri€u ching tan bao ciia nd. Trudc khi FFI dugc nghién cuu,
hau hét nghién ctru gia déu khong biét rang khau ndo c6 tac dong vao gidc ngn. FFI hét sirc hiém
hoi, toan thé gidi chi c6 40 gia dinh méc bénh. Nhung nhin & mét khia canh khac, trong n6 rat
giéng nhu mot chimg bénh mat ngti khong nghiém trong dang quy nhidu hang triéu nguoi ngay
nay: that 1a bi an.

Néu chung ta khong biét tai sao chung ta khong thé ngti, mot phﬁn boi vi chiing ta khong thuc sy
biét ngay tir diém khai su 1a vi sao can phai ngu. Chung ta biét chung ta mat ngu néu khong ngu
dugc. Va ching ta biét bat ké bao cb gang chong dé khong ngu, cudi cung gidc ngu van thang
Chung ta biét rang sau khi ngti tir bay dén chin gio, hau hét chiing ta s& sin sang thuc giéc, va tur
15 dén 17 gio sau do, ching ta lai mét moi. Trong nhén thirc tir 50 ndm nay, chung ta chia glac
ngu thanh hai giai doan: giac ngu séu va gidc ngii véi chuyén dong mdt nham nhanh lai (REM) *,
tirc 1a khi ndo van hoat dong nhu lac con tinh thirc, nhung cac bap thit da bat dong. Chiing ta

! Bénh mat ngu tri tir di truyén: dich chit fatal familial insomnia (FFI tri ménh gia toc that mién chimg
BEn IR K BRIE), mot ching bénh rit hiém hoi trén toan thé gigi. Néu chi c6 mot nguoi (cha hodc me) mang
chiing tir bénh thi con cai c6 50% bi di truyén. Can nguyén cing sy tién trién ciia chimg bénh nay van chua dugc
biét rd rang, két qua toi hau la chét.

? nhan tir chat dam bién dang: dich chit prions 1a chir viét tit tir nhém chit proteinaceous infectious particle (dan
bach chét cam nhidm nhan tir & H & & ZE F 1a mot loai chit dam cuc nho (protein, dan bach chit EH E) bi
nhidm doc, bién dang.

’ mot ngan cua ndo bo: dich chit thalamus, (khau nio ). Ba phﬁn khéc cta bg nao la dai ndo (cerebrum), tuy

song (spinal cord) thudc hé than kinh trung wong, va tiéu nio (cerebellum).
gic ngu véi chuyén dong mét nhdm nhanh lai: dich chit rapid eye movement (REM khodi toc nhan dong thuy

mién 1RIE AR Ep BEAR)



biét tat cd loai vat c6 vi1 va loai chim déu ngit. C4 heo ngii véi mét nira b nio con thirc dé no
con c6 thé canh giac khung canh nude chung quanh. Khi vit ¢ xanh ngi thanh tung hang, hai
con & phia ngoai cung c¢6 thé gitr mot nira bd ndo & trang thai canh giac va mot mat mo ra dé
canh chimg cac con thu sin chiing. Loai c4, bo sat, va con tring cling déu trai nghiém ciing mot
su nghi ngoi.

Tt ca thoi gian dinh tré nay tra mot gia dét Con vat phai ndm bt dong trong mét khoang thoi
gian rat dai, va luc do, d& tro thanh con moi. Chiju rui ro nhu thé thi c6 thé ‘mang lai loi ich gi?
Nha nghién ciru trir danh vé glac ngu Allan Rechtschaffen da timg not, "Neu giac ngu khong giir
mot nhiém vy tuy¢t ddi trong y€u thi d6 1a mot sai 14m 16n nhét cua sy tién hoa."

Ly luan ngti 14 vi bo ndo doi hoi da chiém wu thé. Y nghi ndy xudt phat mot phan tir y thirc
chung - ¢6 ai ma du 6c khong cam thiy tinh tao sau mot dém ngii ngon gidc? Nhung didu cian
ban 1a gia sir nay can duoc xac nhan véi di kién c6 that. Viée ngu gitp cho ndo nhu thé nao?
Cau tra 10i tly thudc vao hinh thirc ngt. Gan ddy, cac nha nghién ctru tai Harvard, do Robert
Stickgold lanh dao, thir nghiém céc sinh vién trong nhiéu thi nghiém vé tinh bam sinh khac nhau,
cho phép sinh vién ngu trua, rdi thir nghiém lai sau khi ngt. Ho khdm pha ra rang nhing sinh
vién nao ngu kiéu REM thi thuc hién cac nhiém vu nhén thirc khuén mau, thi du nhu ngit phap,
t6t dep hon trong khi nhitng sinh vién nao ngu thét sau thi c6 ky trc kha hon. Cac nha nghién
ctru khac tim ra rang mot bo néo ngu yén co vé nhu lap lai mét khuon mAu phat xa than kinh vira
méi xay ra, lam nhu thé 13 trong gidc ngii, bd ndo c¢b gang ghi diéu ma nd nhan thirc trong ngay
vao trong ky uc lau dai.

Nhitng nghién ctru nhu thé gia sir rang su cung cb ky trc c¢6 thé 1a mot cong ning cua gidc ngu.
Céch nay vai nam, Giulio Tononi, mt nha nghién ctru ndi tiéng tai Pai Hoc Wisconsin,
Madison, cong bd mot van veo thi vi vé 1y luan nay: cudc nghién ctru cua 6ng cho théy bd ndo
ngtl yén duong nhu loai bo cac dudng ndi hodc khdp than kinh du thira hay khong can thiét. Do
d6, muc dich cta giac ngti ¢ 18 1a giup chung ta nhé nhitng diéu quan trong bang cach dé chung
ta quén nhitng diéu khong quan trong.

Hau chéc giac ngu cling c6 muc tiéu vat 1y: nhitng bénh nhan FFI khong bao gio séng lau 1a mot
su kién c6 ¥ nghia. C6 nhiéu mdi quan tdm, chu trong dén nguyén nhan chinh xac nao da giét
ho, nhung ching ta V?ln chua biét duge. C6 phai ho chét chi don thuan do mat ngu khong? Va
néu khong thi sy mat ngu dong gop trong ching myc nao cho cac diéu kién dé giét ho? Vainha
nghién ctru tim thiy rang su tudc doat gidc ngu can tré viée chira lanh vét thuong & chudt, va cac
nha nghién ctru khac cho rang gidc ngi gitp tang cuong hé thong mién dich va khéng ché nhiém
trang. Nhung cac nghién ctru nay khong c6 tinh chat két luan.

Trong mét nd luc ndi tiéng nhét dé tim ra Iy do chung ta ngu, vao thap nién 1980, Rechtschaffen
bat budc chudt phai thirc tai phong thi nghiém ctia 6ng tai Pai Hoc Chicago bang cach dit chung
trén mot cai dia treo lung lang trén mot cai truc trong mot thung nudc. Néu chudt ngu, cai dia s&
quay va quang ching vao trong nudc; khi roi vao nude, chiung tinh lai ngay 1ap tirc. Sau khoang
hai tudn 1& bit budc khong ngu, tat ca chudt chét hét. Nhung khi Rechtschaffen thuc hién gido
nghiém thi thé chudt, ong khong thé tim thay bét ¢ ton thuong quan trong nio giy ra tir vong.
Céc co quan clia chung khong bi ton thuong; c6 vé nhu ching chét vi kiét stc - tirc 1 tir Iy do



khong ngu. Mot thi nghiém tiép theo, vao nam 2002, v6i khi cu tinh vi hon, cling lai that bai
trong cO gang tim ra "mot nguyén nhan rd rang" da gay ra to vong cho chuot.

Tai Pai Hoc Stanford, toi dén Viéng William Dement, vi Khoa Trudéng (da vé huu) vé cac nghién
ctru gidc ngy, 1a nguoi dong kham pha vé gidc ngii REM, va la dong sang lap vién Trung Tam Y
Khoa Stanford vé Ngu. Téi thinh cau ong ndi cho toi biét, sau 50 nim nghién ciru, nhiing gi ong
biét vé 1y do chiing ta ngu. Ong tra 101, "Theo chd toi biét, ly do duy nhit va thyc su vilng chéc
dbi voi viée chung ta can ngu 13 boi vi chung ta budn ngan."

Rui thay, bé trai khong ludn ludn dang nhu thé; chung ta khong luon luon budn ngu khi can ngu.
Bénh mét ngi dang ¢ murc bénh dich tai cac nudce phat trién. Co6 tir 50 dén 75 triéu nguoi My,
khoang mot phan nam dén sd, than phién vé van dé ngu. Bac si d viét ra 56 triéu toa thudc ngt
trong nam 2008, tang 54% so véi bon nam trude d6. Loi tie cta cac trung tdm diéu tri ngu dugc
udc tinh 1én dén bon ty rudi do-la vao nam 2011. Tuy nhién, diéu dang luu ¥ 1a it ¢6 tim hiéu
can nguyén cua chimg mét ngu. Hau hét sinh vién y khoa hoc khong qua bén gid huan luyén vé
cac roi loan gidc ngt; mot sd khong c6 gio hoc nao ca. Ngay ca cac bang phong vén ctia bac si
gia dinh ciing thuong khong hoi vé gidc ngi.

Chi phi vé mat kinh té va xa hoi rat 16n do sy diéu tri kém coi ching mat nga. Vién' Y Hoc, gdm
mdt nhém c¢b van khoa hoc québc gia doc lap, ude tinh gan 20% cac tai nan nghiém trong vé xe
cg c6 lién quan dén tinh trang budn ngu cua nguoi lai. Chi phiy té tryc tiép ctia mon ng tap thé
vé ngu 1a hang chuc ty d6-la. Tham chi, ton that Ve nang sut cong viéc con cao hon nira. Ké do
1a cac chi phi nhe nhang hon - cit diit hodc gy ton hai dén mdi quan hé, cong viéc khién nguoi
ta mét moi, khong c¢6 hung tha dé xin viéc, viéc ngan chan thu vui trong sinh hoat doi séng.

Néu mot van dé y té - thudc vé cong nang than thé it bi an, it riéng tu - gdy ra ton hai rong rai
nhu vy thi 1€ ra chinh phu s€ tuyén chién véi né. Nhung Vién Y Té Quoc Gia chi dong gop
khoang $230 tri¢u mdi nam cho cong cudc nghién clru vé gidc ngu - ¢6 thé so sanh vai khoan
tién ma cac nha san xudt thudc ngu phd thong Lunesta va Ambien chi tiéu trong mot miia quang
c4o trén truyén hinh trong nim 2008. Quan di ciing chi tién dé diéu tra vé giac ngi, nhung muc
tiéu chinh yéu 1a dé giir cho binh linh tinh tao va sin sang chién déu khong phai dé cho binh linh
c6 gidc ngl ngon. Do hau qua do, tran chlen chbng chimg bénh mat nga phan 16n bo lai cho céac
cong ty duge pham va trung tdm diéu tri gidc ng mang tinh chat thwong mai.

John Winkelman, Giam Péc Y Khoa cua Trung Tam Y Té Giéc Ngu thudc l}énh vién Brigham
and Women tai Brighton, Massachusetts n6i, "Giac ngu 1a mét loai dugc pham Rodney
Dangerfield, don gian 1a khong dwoc xem trong." °

Vao mot budi trua nam ngoai, toi dén Viéng Trung Tam Y Té Gic Ngu tai Pai Hoc Stanford.
Chan y vién nay, thanh 1ap nam 1970, 1a vién dau tién trong nudc danh cho cac van dé mat ngu,
va nd hay con la mot trong céc vién quan trong nhat. Trung Tam Giac Ngu nay kham bénh cho

’ Rodney Dangerfield (22/11/1921 -5/10/2004), tén khai sinh 13 Jacob Cohen, 1a mot dién vién hai kich My, n6i
tiéng véi cau "I don't get no respect” hay "I get no respect." Ong ciing noi tiéng trong hai phim Caddyshack va Back
To School.



hon 10,000 bénh nhan mdi ndm va lam hon 3,000 khao ctru gidc ngti qua dém. 18 phong ngu
cua bénh nhan trong tién nghi, givong ém va am cing. Dung cu theo doi dugc dau trong trang
thict bi ban ghé.

Dung cu chan doén tai vién nay 1a mot ban do gidc ngii ¢6 nhiéu dwong °, trong d6 chinh yéu 1a
ndo dién do ' dung dé ghi lai dong dién xudt ra tir ndo ciia mot bénh nhan dang ngu. Trong khi
ngu, ndo cham lai, va dong dién cua nd thay d6i tir cac lan séng ngén 16m chom dén lan song
cudn dai hon, giébng nhu cach chuyen dong cua bién: cang xa bo cang ém hon. Trong ndo,

nhirng don song nhuyen nay bi ngit doan timg chip do su tai lap dugc kich dong bat ngd boi mot
hoat dong tinh than cua gidc ngu thuc dang REM. Vi cac ly do khong dugce biét, REM la
khoang thoi gian ctia gidc ng trong khi chung ta thay gan hét tat ca gidc mo.

Trong khi néo dién @6 EEG ghi cudc bién dong that thuong nay, k¥ thuat vién polysomnogram
cling do nhiét d6 than thé, hoat dong bap thit, nhip dap cua tim, va viéc ho hap. Roi ho sat hach
cac dit kién co du hiéu nga bat thudng hodc tinh thirc thuong xuyén. Thi du, khi mot ngudi ngu
mé thi nguoi d6 lao thang tir tinh trang tinh tdo vao gidc ngt REM ma khéng qua nhiing budc
trung gian. Trong truong hop bénh mat ngu tri mang di truyén, bénh nhan c6 thé khong bao gio
trai qua cac budc ban dau cua gidc ngn; nhiét do than thé ting vot va tan bién.

FFI va ngti mé khong thé chan doan duoc néu  khong c6 ndo dién d5 EEGs va cac thiét bi theo
doi khac. Tuy nhién, Clete Kushida, Giam Péc Y Vién, bao t61 rang 6ng 4y c6 thé nhan ra cac
van d& ngu cua hau hét moi nguoi ngay tai lac phong vén: nhing ai khong thé gitr mat mo ra, va
nhing ai chi noi vé sy kiét sirc nhung khong thuc su ngi thiép duoc. Nhom ngudi dau thuong
méc bénh tam ngung thé trong khi ngii ® Nhom nguoi sau mang loai bénh ma Kushida goi 1a
"bénh mat ngu thyc su."

Pbi véi nhitng bénh nhan tic nghén thé trong khi ngii, do ngii nén bép thit thu gidn, cho phép s
thit mém ctia yét hau va thuc quan déng lai, va vi thé, ngit duong luu thong khong khi ciia nguoi
ngii. Khi bd ndo biét né khong nhan duoc dudng khi, no giri tin hiéu khan cép dé danh thirc co
thé. Nguoi ngi thie day, hit thd, bd ndo dugc bo sung, va gidc ngi quay tré lai. Mot dém nga
cua nguoi mang bénh tam ngung tho trong khi ngu thuc su tr& thénh ca trim gic ngi cuc ngén
Bénh tam ngung tho trong khi ngu 1a mét con quai vat khéng 16 ° cua cdc trung tam thuong mai
vé gidc ngli. John Winkelman cua y vién Brigham and Women noi rang tai trung tAm gidc ngu
ctia 6ng, c6 hai phan ba nguoi kham bénh di méic bénh nay.

Bénh tam ngung tho trong khi ngu 1a chimg bénh nghiém trong, lién quan dén nguy co dau tim
va dot quy. Nhung mot cach gian tiép, n6 chi 1a mot chirng bénh vé ngd. Nhiing nguoi bi bénh

% ban d6 gidc ngu c6 nhidu duong: dich chit polysomnogram (da dao thuy mién 46 % EEEARE))

" ndo dién do (ndo dién 46 BEEB)): dich chit electroencephalograph (EEG)
¥ bénh tam ngung thé trong khi ngi: dich chit sleep apnea (thuy mién hé hip tam dinh BERE % E{=): ching bénh
tam ngung tho trong khi ngu, thuong trong vai gidy. Bénh nay c6 thé gy tir vong neu bénh nhan ngung thd nhicu

lan hon 10 gidy.
? con quai vat khong 10: dich chir behemoth (bi méng cy thu, da dich tac cu thu, thi Thanh kinh ky tai dich than thoai

sinh vat ERE B, W REER, RERECENSFEY)



mat ngu thyc sy - tic 1a nhitng nguoi dugce chan doan mic loai bénh ma mot sb bac si goi la
bénh mat ngui sinh tam Iy '° - 1a nhitng ngudi hodc khong thé nga duoc hodc khong thé duy tri
gidc ngt ma khong c6 mot 1y do hién nhién nao ca. Ho thic ddy va cam thay khong dugc nghi
ngoi. Ho nam lai va bd ndo kéu vo vo. Theo Winkelman, nhom nay chiém dén khoang 25%
nhitng ngudi duoc kham bénh tai cic dudng dudng vé gide ngl. Vién Y Khoa udce tinh rang tai
M¥ néi chung, ¢6 30 triéu nguoi mic bénh nay.

Trong khi bénh tam ngung tho trong khi ngui c6 thé duoc diéu tri bang mot dung cu day dudng
khi xudng yét hau clia nguoi bénh dé giir duong thong khong khi mé ra, thi cach diéu tri ching
mat ngt kinh dién van khong rd rang. Cham ctru c6 thé hd tro - tir 1au chdm ctru di c6 vai tro nay
trong y hoc A chéu va hién dang duoc nghién ctru tai Trung Tam vé Giac Ngu cua Pai Hoc
Pittsburgh.

Mot cach tiéu biéu, bénh mdt ngii sinh tam 1y duge diéu trj qua mot phuong phap chia 1am hai
bude. Trudce tién la thuéc vién ngu, hau hét déu nham cai tién hoat dong ciia GABA, mot hoa
chét than kinh'' diéu tiét sy lo lang va canh gidc trong than thé. Mic du di an toan hon vao giai
dau, thude vién ngi ¢ thé dan dén tam 1y nghién thudc. Nhleu nguoi sir dung phan nan rang
thudc vién ngu ctia ho dudng nhu khéc di, va ho cam thay ngay ngat khi thirc ddy. Charles
Czeisler, Giam Pdc cuia Harvard Work Hours, Health and Safety Group, chi 13, "Thudc vién ngu
khong phai 13 phuong cach tu nhién dé ngt." Thudc vién nga c6 thé ciing khién cho ching mat
ngu trong tuong lai s€ tdi té hon, tirc 12 mot bat loi co tén 1a chung mat ngu bdt nguoc lai.

Budc thir hai trong viéc diéu tri bénh mat ngii thiee sy thudng 13 cdch tri li¢u dong thai nhdn bzet
(CBT) 2 Trong CBT, mdt tAm ly gia chuyén nghiép day cho ngudi mat ngt hiéu rang cac van
dé ngu nghe ctia ho 14 co thé quan tri duoc ké ca co thé giai quyet dugc - do la phan nhan biét -
va day ho thyc tap "vé sinh tot gidc ngu.' ' Hau hét vé sinh tot gidc nga bao gom cac 101 khuyén
dung nhu: ngu trong mot phong tdi, chi di ngi khi nao budn ngu, khong tap thé duc trude khi
ngt. Nghién ctru cho thdy CBT hitu hiéu hon thudc vién ngi khi diéu tri ching mat ngu trudng
ky, nhung nhiéu bénh nhan khong tin nhu vay. Winkelman noi, "Mot s0 ngudi tiép tuc chong
chdi. Ho khong hoan toan hai long véi giac ngu cia ho."

Winkelman nghi rang CBT tbt hon céac cach khéc trong viéc gitip diéu tri mot s6 bénh nhan méat
ngu. Bénh mat ngu bao g@)m rat nhiéu tinh trang khac nhau. Gitra bénh cuc hiém FFI, va can
bénh phd bién tam ngung thé trong khi ngii, 6 gan 90 réi loan vé giac ngii di dugc thira nhan va
mot loat kho khin hon dé tong hop cac 1y do khién ngudi ta khong thé ng. Mot s6 bénh nhan
mat nga chiu dung tir hgi chitng bdt an & chan " (RLS: mot cam gidc rat khé chiu & chan tay
khién ho khong ngu dwoc), dén r6i loan van déng chan tay theo chu ky '* (PLMD: tao ra ctr dong

' bénh mat ngu sinh tam 1y: dich chit psychophysiological insomnia (tam 1y sinh ly that mién N2 4 B K HR)

" héa chat than kinh: dich chit neurotransmitter (than kinh dé chat #4SIEE chat thay ddi hoat dong than kinh)
12 cach tri liéu dong thai nhan biét: dich chix cognitive behavioral therapy (CBT nhan tri hanh vi tri liéu
RHTRAER)

" hoi chitng bt an & chan: dich chit restless legs syndrome (RLS bt ninh thdi tong hiép trung T ERER A )

' 16i loan van dong chan tay theo chu ky: dich chit periodic limb movement disorder (chu ky tinh chi thé van dong

chuéng ngai B HA M i B8 IE B PERR)



da chan trong khi ngii ma khong do y mudn). Ngudi ngii mé thudng bi kho khin & ca hai truong
hop: duy tri gidc ngt va duy tri tinh thie. Lai co nhimg nguoi khong thé ng boi vi phién mudn,
va nhimg nguoi bi phién muodn boi vi ho khong thé ngn. Nhimg ngudi khac ¢ khé khin nga boi
vi chirng mét tri hay bénh Alzheimer. Mot sé phu nit khong nga ngon khi ho dang c6 kinh va
khi ¢ trong thoi ky man kinh (hau nhu dan ba mac bénh mat ngu gap doi dan 6ng). Mot cach
téng quat, nhimg nguoi gia ngu it ngon hon nguoi tré. Mot s6 bénh nhan mat ngu khong thé ngu
boi vi ho dang udng thudc khién ho tinh thirc. Mot so khac dang lo ling vé cong viéc hoac sap bi
mat viéc; mot phan ba ngudi My cho biét ho da bi mit ngi trong vy khung hoang kinh té gan
day. Dbi véi tat ca nguoi khong-ngu nay, bénh nhan, v6i ching mét ngi xut phat tir cac
nguyén nhan bén trong than the (c6 1& do c6 qua nhiéu hodc qua it cac hoa chat than kinh) 1a
nhitng bénh nhan hau chéc rat kho co6 thé dap tmg dugc véi phuong phap tri liéu CBT.

Tuy nhién, d6i v6i hau hét tinh trang nay, CBT duoc cung cap nhu 1a mot tiém nang chira tri. Co
1€ do 1a vi qua mot thoi gian dai, van dé mat ngu 1a pham vi chi yéu cta tdm 1y gia. Dudi con
mit ciia ho, ching mat ngu - thuong thudng 1a ching wu tu hay chan nan - thuong xay ra boi
mot cai gi do co thé chita trj duoc thong qua b cong cu cua ho. Vivay, cach tri lieu dong thai
nhén biét ddi hoi nguoi ngu phai nghi vé diéu ndo ma ho 1am sai trai, chtr khong phai c6 cai gi
sai trai trong than thé cta ho. Winkelman ao uéc hai khia canh cua gidc ngu - vat chét va tinh
than - dugc ciing nhau xem xét thuong xuyén hon. Ong noi, "Giac ngu hét sirc phirc tap. Tai sao
chung ta nghi rang khong thé c6 mot cai gi do, trong hé thong day than kinh, ciing bi 1éch lac?"

Néu ching ta khong thé ngi, c6 18 vi chiing ta quén ngti nhu thé ndo. Trong thoi tién can dai,
con ngudi ngu mot cach khac nhau, 1én giwong vao lic hoang hon va thie déy vao lac binh
minh. Trong cac thang mua Poéng, voi nhleu gid dé nghi ngoi, t6 tién chung ta c6 1& da tach giic
ng ra nhiéu doan. Tai cac nudce phat trién, nguoi ta thuong van con ngu theo cach d6. Ho di
ngu theo nhém va thire gidc timg chip trong dém. Mot sO ngu ngoai troi, bi lanh hon va hiéu qua
ctia anh sang mat troi vao chu ky sinh-vét-Iy-héa ° co tac dung tryc tiép hon. Nam 2002, Carol
Worthman va Melissa Melby, thugc Bai Hoc Emory cong b mot khao sat so sanh con nguoi
ngtl nhu thé nao trong cic nén vin hoa khac nhau. Ho tim ra rang trong cac nhom di tim kiém
thuc pham nhu Kung va Efe, "ranh gidi giita ngli va thire rat khong cb dinh." Khong c6 gid di
ngt c6 dinh, va khong ai bao ai di ngii. Ngudi ngu thirc gide khi ¢6 cude dam thoai hay trinh
dién 4m nhac xam nhép vao gidc ngi va kich thich ho. Ho c6 thé tham gia, rdi lai ngu thiép di.

Ngay nay, khong ai trong cac nudce phat trlen ngu theo cach nhu thé, hodc it ra 1a khong ¢ y do.
Chung ta di ngi vao lac gan véi mot gio ¢b dinh, ngii mot minh hodc véi ban minh, trén ném ém
dugc che phu v6i vai trai givong va mén. Trung binh, ching ta ngi it hon mét gio rudi moi dém
so voi thé ky vira qua. Mot sé dich mat ngii hodc thiéu ngt xay ra c6 thé chi vi chung ta khong
chiu luu tim dén co ché sinh vat ctia chung ta. Cac van nhip ngt tu nhién cua thanh thiéu nién
s& doi thire gidc tré - nhung nhin kia, chiing bat ddu hoc vao luc 8 gio sang. Nguoi cong nhan ca
dém ngt trong budi sang 1 dang chdng lai van nhip ¢b cyu trong than thé cta ho (ra 1énh cho ho
di san hay di kiém thuc pham khi bau troi tran day anh sang). Tuy vay, ho khong co Iya chon
nao khac (ngi trong budi séng).

1% chu ky sinh-vat-1y-hoa: dich chit circadian rhythm, 1a mot chu ky khoang 24 gio ctia cac dién bién vé sinh hoa, vat
1y hodc dong thai cua sinh vat, ké ca thao mdc, stc vat, nam. Tu nglt "circadian" xuat phat tir tieng Latin "circa"
nghia 1a khoang, va "diem hodc dies” nghia 1a mdt ngay.



Chung ta chdng choi cac manh lyc nay voi sy nguy hiém cho chinh minh. Vao thang 2-2009,
moét phan luc co trén duong bay tir Newark dén Buffalo rét v tan, giét 49 nguoi trén may bay va
mot ngudi & dudi dat. Vién dong phi cdng, va co thé ca phi cong, chi c6 mot s6 gio ngu rai rac
vao ngay din dén vu roi n6 may bay, dan dén viéc Uy Ban An Toan Giao Thong Qubc Gia
(National Transportation Safety Board) két luan réng su thi hanh nhiém vu cta ho "hau chic bi
ton hai vi mét moi." Loai tin tic nay lam Charles Czeisler ctia Pai Hoc Harvard phan no. C)ng
luu ¥ rang khong ngu trong 24 gid hodc chi ngl nam gio mdi dém trong mot tuan 18 thi twong
duong vdi do ruou trong mau 1a 0.1%. Tuy nhién, dao durc kinh doanh hi¢n dai lai hoan hi voi
nhitng k§ ning nhu thé. Czeisler viét mot bai trong tap san Harvard Business Review, nim
2006, "Chung ta s& khong bao gio néi, 'Ngudi nay 13 mot nhan vién tuyét voi! Luc nao ong dy
cling say sua'"

Bit ddu tir ndm 2004, Czeisler cong b mot loat bao céo trong cac tap chi y khoa, cin cir trén
mot khao ctru ma nhom cua 6ng da thyc hién trén 2,700 sinh vién y khoa nam thir nhat. Nhimng
thanh nién nam nit nay c6 nhirng ca lam viéc dai gap doi 30 gio lam viéc moi tuan Nghién cuu
ctia Czeisler cho thay nguy co dang ké vé mat y té cong cong ma mon ng ngu can phai duoc boi
hoan. Miua Xuan 2009, dng bao t6i, "Chiing toi biét rang mot trong nam sinh vién nam thir nhat
thira nhan khi mot sai 1am xay ra vi m¢t moi, no s€ gay thuong tich cho bénh nhan. Mot trong 20
nguoi thira nhan khi mot sai 1am xay ra vi mét méi, n6 s& gay tir vong cho bénh nhan." Khi
Czeisler thong bao tin nay, 6ng hy vong cac bénh vién s& cam on 6ng. Thay vi vay, nhiéu bénh
vién ngung noi chuyén voi ong dé tranh néu ¥ kién cua ho '°. Ong hét hy vong vé bat ctr didu gi
dugc lam cho dén khi nao cac chii hing My nhan biét tim nghlem trong ctia bénh mat ngi va
thiéu ngt. "Tbi tin chic rang ngay nao d6, ngudi ta s& nhin lai mot diéu ma ho s& xem nhu 1a
mot tdp quan man rg."

Bay gio hdy xem xét gidc ngti trwa. Thoi gian cua gidc ngu trua truyén théng pht hop véi su
tinh lang ty nhién sau bita an trua trong chu ky sinh-vdt-ly-hoa cia ching ta, va cac nghién ctru
cho thiy nhimg nguoi ngu gt thuong 6 nang suat cao hon va tham chi, c¢6 thé huong tha vui do
O nguy co thap hon vé tir vong vi bénh tim. Chinh nguoi Tay Ban Nha dé lam giac ngu trua n6i
tiéng. Rui thay, nguoi Tay Ban Nha khong con song gan noi lam viée dé di vé nha va ngu trua.
Thay vi vay, mot s6 dung gid nghi trua dé di ra ngoai an trua rat lau v0i ban hitu va dong liéu.
Tén hai gio an trua, sau d6, cong nhan Tay Ban Nha khong thé hoan tat cong viéc cho dén bay
hay tam gio téi. Nhung sau d6, tham chi mot s6 khong han ludn ludn di vé nha. Thay vao d6, ho
di ra ngoai dé nhau hay an com t6i. (Hay toi mot vii trudng disco Tay Ban Nha vao luc nira dém
va hau chéc ban s& nhay mo{t minh; céac tiét muc truyén hinh hay nhét chi mai vira két thuc.)

Gan day, nguoi Tay Ban Nha da bat dau xem xét mot cach nghiém chinh vé Vén dé tude bo giic
ngu. Bay gio, trong cac tai nan nghiém trong, canh sat thim van nguoi lai xe rang ho da ngu bao
lau trong dém trude khi xay ra tai nan, va gan day, chinh phu da bat budc rat ngan gid lam viéc
cho nhéan vién nham c6 gang cho ho vé nha sém hon.

Pong co thuc day nguoi Tay Ban Nha hanh dong chdng thi‘é'u ngt khong c6 1a bao so voi ty suit
tai nan cung san lugng nham chan ctia ho - Tay Ban Nha nam trong nhém nudc Tay phuong Au

' dich nghia cuia thanh ngir circle the wagons, theo nghia trong bai viét nay. Con mot nghia khac 1a tap hop moi
nguoi lai d€ chong mot vu tan cong.



chau c6 ty suét tai nan cao nhat. Nguoi Tay Ban Nha tén nhiéu gio hon cho cong viée va san
lwong cua ho lai kém hon hau hét cac nuée Au chau lang giéng. Ignacio Buqueras y Bach, mot
doanh gia 68 tudi di tién phong trong nd luyc khién nguoi Tay Ban Nha di ngti som hon, dién
thuyét cho dong bao ctia 6ng trén mot t& bao tai Madrid rang, "Ghi gio lam viéc 1a mot chuyén.
Con hoan thanh cong viéc lai 1a mot chuyén khac."

Buqueras n6i v6i o1, "Thinh thoang, chung toi phai nhim mit lai. Chung t61 khong phai 1a bo
may." Vao niam 2006, mot iy ban duoc Buqueras thanh 1ap dé thay ddi van dé, va da trd nén
mdt bd phan cua chinh pht Tay Ban Nha. Hai ndm sau, ti c6 dip tham dy mot budi hop ctia ty
ban nay tai chai nha cua Congreso de los Diputados, tirc la Ha Nghi Vién cua nganh Lap Phap
Tay Ban Nha. Mot tap hop cac nha quy toc Tay Ban Nha hién tai dé ra diéu tran ve€ van dé. Ho
n6i vé tai nan gy ra boi cac cong nhan moi mét, vé dan ba Tay Ban Nha kiét sirc gip doi boi gio
lam viéc kéo dai va cong viée gia dinh, va vé viéc tré em nho bi mat thoi gian nga thoa dang cua
chung (tir 10 dén 12 gio). Céc nghi si dugc thic giuc tiép xtc v6i cac mang ludi truyén hinh dé
xem ho ¢6 thé ciru xét chiéu cac tiét myc truyén hinh hay nhat som hon hay khong.

Buqueras diéu hanh budi hop, hd hao cac thuyét trinh vién duy tri sy "vén tat kiéu viét dién tin."
Nhung anh sang thi m¢ va phong hop thi am. Trong nhom thinh gia, mot it cai dau da khoi sy

guc xudng nguc, rdi bét 1én vi ho chong choi, rdi con mit cta ho nham chdt hon, cac to chuong
trinh cta ho ha thap xudng dui, va ho bat dau tra mén no ngi ctia qudc gia minh.

California, April 29-2010

Pham Van Ban

X #

Fan Wen Bin
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The Secrets of Sleep

From birth, we spend a third of our lives asleep. After decades of research, we’re
still not sure why.

By D. T. Max
Photograph by Maggie Steber
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Cheryl Dinges is a 29-year-old Army sergeant from St. Louis. Her job is to train soldiers in
hand-to-hand combat. Specializing in Brazilian jujitsu, Dinges says she is one of the few women
in the Army certified at level 2 combat. Level 2 involves a lot of training with two attackers on
one, she explains, with the hope of "you being the one guy getting out alive."

Dinges may face an even harder fight in the years ahead. She belongs to a family carrying the
gene for fatal familial insomnia. The main symptom of FFI, as the disease is often called, is the
inability to sleep. First the ability to nap disappears, then the ability to get a full night's sleep,
until the patient cannot sleep at all. The syndrome usually strikes when the sufferer is in his or
her 50s, ordinarily lasts about a year, and, as the name indicates, always ends in death. Dinges
has declined to be tested for the gene. "I was afraid that if I knew that this was something I had, I
would not try as hard in life. I would allow myself to give up."

FFI is an awful disease, made even worse by the fact that we know so little about how it works.
After years of study, researchers have figured out that in a patient with FFI, malformed proteins
called prions attack the sufferer's thalamus, a structure deep in the brain, and that a damaged
thalamus interferes with sleep. But they don't know why this happens, or how to stop it, or ease
its brutal symptoms. Before FFI was investigated, most researchers didn't even know the
thalamus had anything to do with sleep. FFI is exceedingly rare, known in only 40 families
worldwide. But in one respect, it's a lot like the less serious kinds of insomnia plaguing millions
of people today: It's pretty much a mystery.

If we don't know why we can't sleep, it's in part because we don't really know why we need to
sleep in the first place. We know we miss it if we don't have it. And we know that no matter how
much we try to resist it, sleep conquers us in the end. We know that seven to nine hours after
giving in to sleep, most of us are ready to get up again, and 15 to 17 hours after that we are tired
once more. We have known for 50 years that we divide our slumber between periods of deep-
wave sleep and what is called rapid eye movement (REM) sleep, when the brain is as active as
when we're awake, but our voluntary muscles are paralyzed. We know that all mammals and
birds sleep. A dolphin sleeps with half its brain awake so it can remain aware of its underwater
environment. When mallard ducks sleep in a line, the two outermost birds are able to keep half
of their brains alert and one eye open to guard against predators. Fish, reptiles, and insects all
experience some kind of repose too.

All this downtime comes at a price. An animal must lie still for a great stretch of time, during
which it is easy prey for predators. What can possibly be the payback for such risk? "If sleep
doesn't serve an absolutely vital function," the renowned sleep researcher Allan Rechtschaffen
once said, "it is the greatest mistake evolution ever made."

The predominant theory of sleep is that the brain demands it. This idea derives in part from
common sense—whose head doesn't feel clearer after a good night's sleep? But the trick is to
confirm this assumption with real data. How does sleeping help the brain? The answer may
depend on what kind of sleep you are talking about. Recently, researchers at Harvard led by
Robert Stickgold tested undergraduates on various aptitude tests, allowed them to nap, then
tested them again. They found that those who had engaged in REM sleep subsequently
performed better in pattern recognition tasks, such as grammar, while those who slept deeply
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were better at memorization. Other researchers have found that the sleeping brain appears to
repeat a pattern of neuron firing that occurred while the subject was recently awake, as if in sleep
the brain were trying to commit to long-term memory what it had learned that day.

Such studies suggest that memory consolidation may be one function of sleep. Giulio Tononi, a
noted sleep researcher at the University of Wisconsin, Madison, published an interesting twist on
this theory a few years ago: His study showed that the sleeping brain seems to weed out
redundant or unnecessary synapses or connections. So the purpose of sleep may be to help us
remember what's important, by letting us forget what's not.

Sleep is likely to have physiological purposes too: That patients with FFI never live long is likely
significant. A lot of interest has focused on what exactly kills them, but we still don't know. Do
they literally die from lack of sleep? And if not, to what extent does sleeplessness contribute to
the conditions that kill them? Some researchers have found that sleep deprivation impedes
wound healing in rats, and others have suggested that sleep helps boost the immune system and
control infection. But these studies are not conclusive.

In the most famous attempt to figure out why we sleep, in the 1980s, Rechtschaffen forced rats to
stay awake in his University of Chicago lab by placing them on a disk suspended on a spindle
over a tank of water. If the rats fell asleep, the disk would turn and throw them in the water;
when they fell into the water, they immediately woke up. After about two weeks of this strict
enforcement of sleeplessness, all the rats were dead. But when Rechtschaffen performed
necropsies on the animals, he could not find anything significantly wrong with them. Their
organs were not damaged; they appeared to have died from exhaustion—that is, from not
sleeping. A follow-up experiment in 2002, with more sophisticated instruments, again failed to
find "an unambiguous cause of death" in the rats.

At Stanford University I visited William Dement, the retired dean of sleep studies, a co-
discoverer of REM sleep, and co-founder of the Stanford Sleep Medicine Center. I asked him to
tell me what he knew, after 50 years of research, about the reason we sleep. "As far as [ know,"
he answered, "the only reason we need to sleep that is really, really solid is because we get
sleepy."

Unfortunately, the reverse is not always true; we don't always get sleepy when we need to sleep.
Insomnia is at epidemic levels in the developed world. Fifty to 75 million Americans, roughly a
fifth of the population, complain about problems sleeping. Fifty-six million prescriptions for
sleeping pills were written in 2008, up 54 percent over the previous four years. The revenue for
sleep centers is expected to approach four and a half billion dollars by 2011. Yet remarkably
little is being done to understand the root causes of insomnia. Most medical school students get
no more than four hours of training on sleep disorders; some get none. Family doctors' health
questionnaires often don't even ask about sleep.

The social and economic costs from the undertreatment of sleeplessness are huge. The Institute
of Medicine, an independent national scientific advisory group, estimates nearly 20 percent of all
serious motor vehicle accidents are associated with driver sleepiness. It places the direct medical
cost of our collective sleep debt at tens of billions of dollars. The loss in terms of work
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productivity are even higher. Then there are the softer costs—the damaged or lost relationships,
the jobs tired people don't have the energy to apply for, the muting of enjoyment in life's
pleasures.

If a medical problem in some less private, less mysterious bodily function were causing such
widespread harm, governments would declare war on it. But the National Institutes of Health
contributes only about $230 million a year to sleep research—comparable to the amount that the
manufacturers of the popular sleeping pills Lunesta and Ambien spent in one season on
television advertising in 2008. The military also spends money investigating sleep, but its
primary mission is keeping soldiers up and ready to fight, not ensuring they get a good night's
rest. As a result the fight against insomnia is largely left to drug companies and commercial sleep
centers.

"Sleep has been the Rodney Dangerfield of medicine," says John Winkelman, medical director of
the Brigham and Women's Hospital's Sleep Health Center in Brighton, Massachusetts. "It just
gets no respect."

One early afternoon last year I paid a visit to the Sleep Medicine Center at Stanford. The clinic,
founded in 1970, was the first in the country devoted to the problem of insomnia, and it remains
among the most important. The sleep center sees over 10,000 patients a year and does more than
3,000 overnight sleep studies. The 18 bedrooms that patients occupy looked comfortable, the
beds soft and cozy. The monitoring equipment was hidden in the furniture.

The main diagnostic tool at the clinic is the polysomnogram, the main element of which is the
electroencephalograph (EEG), which captures the electrical output from a sleeping patient's
brain. As you fall asleep, your brain slows down, and its electrical signature changes from short
jagged waves to longer rolling ones, much the way the movement of the sea smooths out the
farther you get from shore. In the brain these gentle undulations are interrupted periodically by a
renewal of the sudden agitated mental activity of REM sleep. For unknown reasons, REM is the
time during sleep when we do nearly all our dreaming.

As the EEG records this fitful voyage, the polysomnogram technicians also measure body
temperature, muscle activity, eye movement, heart rhythms, and breathing. Then they look over
the data for signs of abnormal sleep or frequent wake-ups. When a person has narcolepsy, for
instance, he or she plunges from wakefulness into REM sleep without any intermediate steps. In
fatal familial insomnia, the sufferer can never get past the first stages of sleep; body temperature
soars and crashes.

FFI and narcolepsy cannot be diagnosed without EEGs and other monitoring devices. But Clete
Kushida, the clinic director, told me he can spot most people's sleep problems right at the intake
interview: There are those who cannot keep their eyes open, and those who just speak of their
exhaustion but don't actually nod off. The former often have sleep apnea. The latter have what
Kushida calls "true insomnia."

In obstructive sleep apnea sufferers, the muscle relaxation that comes with sleep allows the soft
tissue of the throat and esophagus to close, shutting off the sleeper's air passage. When the brain
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realizes it is not getting oxygen, it sends an emergency signal to the body to wake up. The
sleeper awakes, takes a breath, the brain is replenished, and sleep returns. A night's sleep for an
apnea sufferer turns out to really be a hundred micro-naps. Sleep apnea is the behemoth of the
sleep center business. Brigham and Women's John Winkelman says that at his sleep center, two-
thirds of those examined are diagnosed with the condition.

Apnea is a serious problem, implicated in increased risk for heart attacks and stroke. But it is
only indirectly a sleep disease. True insomniacs—people diagnosed with what some sleep
doctors call psychophysiological insomnia—are people who either can't get to sleep or can't stay
asleep for no evident reason. They wake up and don't feel rested. They lie down and their brains
whir. This group makes up about 25 percent of those seen in sleep clinics, according to
Winkelman. The Institute of Medicine estimates that over all, there are 30 million people with
this condition in the United States.

While apnea can be treated with a device that forces air down the sleeper's throat to keep the
airways open, the treatment of classic insomnia is not so clear-cut. Acupuncture may help—it
has long had this role in Asian medicine and is being studied at the University of Pittsburgh sleep
center now.

Typically, psychophysiological insomnia is treated with a two-part approach. First come the
sleeping pills, most of which work by enhancing the activity of GABA, a neurotransmitter that
regulates overall anxiety and alertness in the body. Though safer than they once were, sleeping
pills can lead to psychological addiction. Many users complain that their sleeping-pill sleep
seems different, and they feel hungover when they wake up. "Sleeping pills are not a natural way
to sleep," points out Charles Czeisler, director of the Harvard Work Hours, Health and Safety
Group. Pills can make future insomnia worse, too, a drawback called rebound insomnia.

The second step in treating true insomniacs is usually cognitive behavioral therapy (CBT). In
CBT, a specialized psychologist teaches the insomniac to think about his or her sleep problems
as manageable, even solvable—that's the cognitive part—and to practice good "sleep hygiene."
Good sleep hygiene mostly amounts to tried-and-true advice: Sleep in a dark room, go to bed
only when you are sleepy, don't exercise before bed. Studies have shown that CBT is more
effective than sleeping pills at treating long-term insomnia, but many sufferers aren't convinced.
"Some people continue in my experience to struggle," says Winkelman. "They're not super-
satisfied with their sleep."

Winkelman thinks CBT is better at helping some kinds of insomniacs than others. Insomnia
covers a multitude of conditions. Between FFI, which is extremely rare, and apnea, which is very
common, there are almost 90 recognized sleep disorders and a host of harder to codify reasons
people can't sleep. Some insomniacs suffer from restless legs syndrome (RLS), an intense
discomfort in their limbs that prevents falling asleep, or periodic limb movement disorder
(PLMD), which produces involuntary kicking during sleep. Narcoleptics often have difficulty
both staying asleep and staying awake. Then there are people who can't sleep because of
depression, and people who are depressed because they can't sleep. Others have problems
sleeping because of dementia or Alzheimer's disease. Some women sleep badly during their
periods (women are twice as likely to have insomnia as men) and many during menopause. Older
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people in general sleep less well than young. Some insomniacs can't sleep because they are on
medications that keep them awake. Others are worrying about work or soon having no work;
one-third of Americans report they have lost sleep in the recent economic crisis. Of all these non-
sleepers, patients with insomnia derived from physical internal causes—probably excesses or
scarcities of various neurotransmitters—are likely the ones least able to respond to the treatment.
Yet for most of these conditions, CBT is offered as a potential cure. Perhaps this is because the
problem of insomnia was for a long time the purview mainly of psychologists. In their eyes,
insomnia is generally caused by something treatable through their tool kit, usually anxiety or
depression. By extension, cognitive behavioral therapy asks the sleeper to think about what he or
she is doing wrong, not what is wrong with his or her body. Winkelman wishes that the two
aspects of sleep—the physical and the mental—were more often considered jointly. "Sleep is
extraordinarily complicated," he says. "Why would we think that there couldn't be something in
the wiring that goes awry too?"

If we can't sleep, perhaps it's because we've forgotten how. In premodern times people slept
differently, going to bed at sunset and rising with the dawn. In winter months, with so long to
rest, our ancestors may have broken sleep up into chunks. In developing countries people still
often sleep this way. They bed down in groups and get up from time to time during the night.
Some sleep outside, where it is cooler and the effect of sunlight on our circadian rhythm is more
direct. In 2002, Carol Worthman and Melissa Melby of Emory University published a
comparative survey of how people sleep in a variety of cultures. They found that among foraging
groups such as the !Kung and Efe, "the boundaries of sleep and waking are very fluid." There is
no fixed bedtime, and no one tells anyone else to go to sleep. Sleepers get up when a
conversation or musical performance intrudes on their rest and intrigues them. They might join
in, then nod off again.

No one in developed nations sleeps this way today, at least not on purpose. We go to bed near a
fixed time, sleep alone or with our partner, on soft cushions covered with sheets and blankets.
We sleep on average about an hour and a half less a night than we did just a century ago. Some
of our epidemic of insomnia or sleeplessness is probably just our refusal to pay attention to our
biology. The natural sleep rhythms of teenagers would call for a late morning wake-up—but
there they are, starting high school at 8 a.m. The night shift worker sleeping in the morning is
fighting ancient rhythms in his or her body that order him or her awake to hunt or forage when
the sky is flooded with light. Yet he or she has no choice.

We fight these forces at our peril. In February 2009 a commuter jet en route from Newark to
Buffalo crashed, killing all 49 aboard and one on the ground. The copilot, and probably the pilot,
had only sporadic amounts of sleep the day leading up to the crash, leading the National
Transportation Safety Board to conclude that their performance "was likely impaired because of
fatigue." This sort of news enrages Harvard's Charles Czeisler. He notes that going without sleep
for 24 hours or getting only five hours of sleep a night for a week is the equivalent of a blood
alcohol level of 0.1 percent. Yet modern business ethic celebrates such feats. "We would never
say, 'This person is a great worker! He's drunk all the time!'( 1" Czeisler wrote in a 2006 Harvard
Business Review article.
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Starting in 2004, Czeisler published a series of reports in medical journals based on a study his
group had conducted of 2,700 first-year medical residents. These young men and women work
shifts that are as long as 30 hours twice a week. Czeisler's research revealed the remarkable
public health risk that this sleep debt entailed. "We know that one out of five first-year residents
admits to making a fatigue-related mistake that resulted in injury to a patient," he told me in the
spring of 2009. "One in 20 admits to making a fatigue-related mistake that resulted in the death
of a patient." When Czeisler came out with this information, he expected hospitals to thank him.
Instead many "circled the wagons." He despairs of anything being done until U.S. employers get
serious about insomnia and sleepiness. "My conviction is that one day people will look back on
what will be viewed as a barbarous practice."

Now consider the siesta. The timing of the traditional siesta corresponds to a natural post-lunch
dip in our circadian rhythms, and studies have shown that people who catnap are generally more
productive and may even enjoy lower risk of death from heart disease. It is the Spanish who have
made the siesta famous. Unfortunately, Spaniards no longer live close enough to work to go
home and nap. Instead some use the afternoon break to go out for long lunches with friends and
colleagues. Having spent two hours at lunch, Spanish workers then cannot finish work until
seven or eight. But even then they don't always go home. They go out for drinks or dinner
instead. (Go to a Spanish disco at midnight and you're likely to be dancing alone; their prime-
time TV shows are just ending.)

Lately the Spanish have begun to take the problem of sleep deprivation seriously. The police
now question drivers in serious accidents about how long they slept the night before, and the
government has recently mandated shorter hours for its employees to try to get them home
earlier.

What has motivated the Spanish to take action against sleepiness is not so much their accident
rate—historically among the highest in western Europe—as their flat productivity. The Spanish
spend more time at work and their productivity is less than most of their European neighbors.
"It's one thing to log hours, another to get something done," Ignacio Buqueras y Bach, a 68-year-
old businessman who has spearheaded the attempt to get Spaniards to bed earlier, lectured his
countrymen in a Madrid newspaper recently.

"Every once in a while we have to close our eyes," Buqueras told me. "We're not machines."

In 2006 a commission formed by Buqueras to change things became part of the Spanish
government. Two years later I had occasion to go to one of the commission's meetings in the
annex to the Congreso de los Diputados, the lower house of Spain's legislative branch. An
assortment of modern Spanish grandees testified to the problem. They spoke of accidents by
tired workers, Spanish women doubly exhausted by long work hours and household duties, and
small children deprived of their proper ten to twelve hours of sleep. Members were urged to
contact the television networks to see if they would consider moving prime time earlier.

Buqueras kept the meeting moving, exhorting the speakers to adhere to a "telegraphic brevity."
But the lights were low and the room warm. In the audience a few participants' heads began to
slump to their chests, then pop back up as they resisted, then their eyes closed more fully, their
programs lowering to their laps, as they began to pay back their nation's sleep debt.



