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Abstract

Sleep deprivation, insomnia or insufficient sleep is commonly found in any individual at any age. It
is caused by different factors. The indicators of sleep deprivation are sleepiness, fatigue and delayed
reaction time. However, sleep deprivation could have more harmful effects on body system. Several
studies revealed that sleep deprivation caused a change in secreting pattern of various chemical agents
such as cortisol. Sleep deprivation could produce a decrease in forced expiratory volume in one second
(FEV1) and forced vital capacity (FVC) in chronic obstructive pulmonary disease (COPD) patients. In
obstructive sleep apnea patients, sleep deprivation not only lengthened a time needed to respond to
oxygen desaturation while sleeping but also caused a slower increased peak inspiratory pressure responding
to obstructed airways. The risk of accident whilst driving is significantly higher in sleep deprived driver
because of a retarded response to outer environment. This is even more dangerous in elderly drivers
because they have lesser response than the younger drivers. A one-night sleep deprivation does not have
an effect on blood pressure in healthy people. However, a lack of sleep for 1 week in hypertensive
patients results in an increased blood pressure and heart rate in the morning. Therefore, hypertensive
patients have a higher risk of danger caused by sleep deprivation. In conclusion, sleep deprivation results
in adverse effects on various body systems so that an individual should avoid sleep deprivation in order
to gain a better health.

Key words: sleep deprivation, insomnia, sleep insufficient
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