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Sleep Mastery:

Integrating Western Science and Traditional Wisdom for Optimal Rest
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By

Dr. Silvia Bretschneider, MD

Text Copyright © Dr. Silvia Bretschneider, MD

All rights reserved. No part of this guide may be reproduced in any form without permission in writing from the publisher except in the case of brief quotations embodied in critical articles or reviews.

Legal & Disclaimer

The information contained in this book and its contents is not designed to replace or take the place of any form of medical or professional advice; and is not meant to replace the need for independent medical, financial, legal or other professional advice or services, as may be required. The content and information in this book has been provided for educational and entertainment purposes only.

The content and information contained in this book has been compiled from sources deemed reliable, and it is accurate to the best of the Author's knowledge, information and belief. However, the Author cannot guarantee its accuracy and validity and cannot be held liable for any errors and/or omissions. Further, changes are periodically made to this book as and when needed. Where appropriate and/or necessary, you must consult a professional (including but not limited to your doctor, attorney, financial advisor or such other professional advisor) before using any of the suggested remedies, techniques, or information in this book.

Upon using the contents and information contained in this book, you agree to hold harmless the Author from and against any damages, costs, and expenses, including any legal fees potentially resulting from the application of any of the information provided by this book. This disclaimer applies to any loss, damages or injury caused by the use and application, whether directly or indirectly, of any advice or information presented, whether for breach of contract, tort, negligence, personal injury, criminal intent, or under any other cause of action.

You agree to accept all risks of using the information presented inside this book.

You agree that by continuing to read this book, where appropriate and/or necessary, you shall consult a professional (including but not limited to your doctor, attorney, or financial advisor or such other advisor as needed) before using any of the suggested remedies, techniques, or information in this book.
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Prologue: The Sleep Crisis and the Path to Integration
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Valerie (a name changed for privacy) sat across from me, her tired eyes telling the story before she even spoke. A graphic engineer with a demanding job, she had spent months trying to manage chronic insomnia. The stress of her fast-paced career, coupled with personal challenges, had left her struggling to sleep, no matter how hard she tried. She had tried everything: prescription sleep medications, cognitive behavioral therapy, meditation apps, high-end mattresses, countless supplements. But after several years of battling her insomnia, she was still no closer to a restful night.

"Dr. Bretschneider," she said, her voice heavy with exhaustion, "I'm starting to think I'll never sleep normally again. Nothing works for more than a few weeks."

Valerie’s experience is a familiar one. It mirrors the reality for millions of Americans who suffer from chronic sleep disorders. Despite advancements in sleep medicine, the sleep crisis continues to worsen. Between 1985 and 2012, the percentage of adults sleeping less than six hours per night increased by 31%. Today, insomnia affects 30% of adults, sleep apnea impacts 25 million Americans, and the economic burden of sleep disorders exceeds $100 billion annually in healthcare costs and lost productivity.
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Understanding The Modern Sleep Epidemic
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Our relationship with sleep has fundamentally changed. Our ancestors slept in sync with natural light cycles, experienced seasonal variations in sleep duration, and maintained cultural practices that supported rest and recovery. Today, we live in a world of constant artificial light, digital stimulation, work demands that ignore circadian rhythms, and environmental toxins that disrupt our natural sleep processes.

The conventional medical approach to sleep disorders, while valuable, often focuses on symptom management rather than addressing root causes. Sleep medications, though sometimes necessary for short-term relief, can create dependency and fail to restore natural sleep architecture. Even gold-standard treatments like Continuous Positive Airway Pressure (CPAP) therapy for sleep apnea address mechanical problems without considering the metabolic, hormonal, and constitutional factors that contribute to sleep-disordered breathing.
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Why Conventional Approaches Aren't Enough
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Modern sleep medicine excels at identifying and categorizing sleep disorders through sophisticated diagnostic tools like polysomnography, multiple sleep latency tests, and actigraphy. We understand the neurochemistry of sleep with remarkable precision, can map brain activity during different sleep stages, and have developed effective treatments for specific conditions.

However, this reductionist approach often misses the complexity of human sleep. Sleep is not merely a neurological process, it's influenced by hormonal cycles, nutritional status, emotional states, environmental factors, genetic predispositions, and what traditional medicine systems call constitutional patterns or energetic imbalances.

Consider the patient who develops insomnia after a period of chronic stress. Conventional medicine might prescribe a sedative-hypnotic medication and recommend cognitive behavioral therapy for insomnia (CBT-I). While these interventions can be helpful, they may not address the underlying adrenal dysfunction, nutrient depletion, inflammatory processes, or energetic patterns that maintain the sleep disturbance even after the initial stressor has resolved.
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The Wisdom of Integrative Medicine
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Traditional medicine systems including Ayurveda, Traditional Chinese Medicine (TCM), naturopathy, and homeopathy offer profound insights into the nature of sleep that complement and enhance conventional understanding. These systems recognize that sleep quality reflects overall health and constitutional balance, and they provide sophisticated frameworks for individualizing treatment based on person-specific patterns rather than standardized diagnostic categories.

Ayurveda, for example, understands that different constitutional types (doshas) have distinct sleep needs and patterns. A Vata-predominant person tends toward light, variable sleep and benefits from grounding, nourishing practices, while a Pitta-predominant individual may experience intense, short sleep periods and requires cooling, calming approaches. Kapha-predominant people often sleep deeply but may struggle with excessive sleep or morning grogginess, benefiting from energizing practices.

Traditional Chinese Medicine views sleep disorders through the lens of organ system imbalances, qi (energy) flow disruptions, and constitutional patterns. In TCM, Kidney yin deficiency can also cause insomnia. A TCM practitioner might identify that a patient's insomnia stems from "Heart Fire" (anxiety and mental restlessness), "Kidney Yang Deficiency" (fatigue and frequent nighttime urination), or "Liver Qi Stagnation" (frustration and difficulty falling asleep). Each pattern requires different therapeutic approaches using acupuncture, herbal medicine, and lifestyle modifications.

Naturopathic medicine emphasizes identifying and treating root causes through natural therapies, nutritional optimization, and lifestyle modifications that support the body's innate healing capacity. A naturopathic approach to sleep disorders might include comprehensive testing for nutrient deficiencies, hormonal imbalances, environmental toxins, or food sensitivities that disrupt sleep, followed by targeted natural interventions.

Homeopathy offers individualized constitutional remedies based on the totality of symptoms, including how sleep disturbances manifest in each unique person. Two people with insomnia might receive entirely different homeopathic remedies based on whether they experience restless worrying (perhaps Arsenicum album), overactive mental energy (possibly Coffea cruda), or physical restlessness (potentially Rhus toxicodendron).



	[image: ]

	 
	[image: ]





[image: ]


Integrative Sleep Medicine Philosophy
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My interest in integrative sleep medicine grew during my residency training, when I encountered patients whose sleep disorders resisted conventional treatment approaches. Despite having access to the latest pharmaceutical interventions and evidence-based protocols, I watched too many patients cycle through treatments without achieving lasting improvement.

This frustration led me to explore traditional medicine systems, initially with skepticism but growing respect as I witnessed their effectiveness. I came to understand that these systems, such as Ayurvedic medicine, Traditional Chinese Medicine, and naturopathy, offer complementary perspectives on health and wellness, often addressing root causes in ways that differ from conventional approaches.

The integrative approach I've developed over two decades of clinical practice honors both the precision of modern sleep science and the wisdom of traditional healing systems. This methodology recognizes that effective sleep treatment must address multiple levels simultaneously:


	
Biological Level: Optimizing neurotransmitter balance, hormonal rhythms, nutritional status, and physiological sleep processes using both conventional and natural interventions.

	
Energetic Level: Balancing what traditional systems call qi, prana, or vital force through acupuncture, herbs, homeopathic remedies, and energy practices.

	
Constitutional Level: Understanding individual predispositions and patterns that influence sleep quality, then tailoring interventions to support each person's unique needs.

	
Environmental Level: Addressing external factors including light exposure, electromagnetic fields, chemical toxins, and social rhythms that impact sleep.

	
Lifestyle Level: Integrating sleep-supportive practices into daily routines, work schedules, exercise patterns, and stress management approaches.



This integrative model doesn't require choosing between conventional and traditional medicine. Instead, it strategically combines interventions from multiple systems to create personalized treatment protocols that address sleep disorders at their roots while providing symptomatic relief when necessary.
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How to Use This Book?
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This book is structured to take you on a comprehensive journey from understanding the science of sleep to implementing your own integrative sleep mastery protocol. Each chapter builds upon previous knowledge while remaining accessible for readers to jump to specific sections based on their interests or needs.

Part I: The Science of Sleep provides the foundational knowledge of sleep physiology, neuroscience, and hormonal regulation that underlies all effective sleep interventions. Understanding how sleep works in the body is essential for making informed decisions about treatment approaches.

Part II: Traditional Wisdom for Modern Sleep explores how naturopathic medicine, Traditional Chinese Medicine, Ayurveda, and homeopathy understand and treat sleep disorders. These chapters translate ancient wisdom into practical applications for contemporary sleep challenges.

Part III: Your Personal Sleep Transformation guides you through assessment, protocol design, and implementation of your individualized integrative sleep program. These chapters provide step-by-step instructions for creating lasting sleep improvements.

Throughout the book, you'll find a variety of helpful concepts designed to make the content as practical and engaging as possible. I’ve included real-life case studies from my clinical practice, so you can see exactly how these concepts play out in the real world. These examples will give you a clearer understanding of how to apply the ideas in your own life or work.

In addition to the case studies, each chapter features Key Takeaways; simple summaries of the most important information, so you don’t have to sift through the text to find what matters most. To make things even more hands-on, I’ve added “Try These exercises,” which give you immediate, actionable steps to implement what you’ve learned right away.

You’ll also find Integration Notes, which explain how various approaches can work together in a seamless way. This is all about creating a more holistic view and helping you see how different strategies complement each other. Finally, there are Next Steps, which are actionable items that will guide you toward continuous improvement, giving you a roadmap for your next moves.

Whether you're a healthcare practitioner seeking to expand your therapeutic toolkit, someone struggling with persistent sleep issues, or a health-conscious individual wanting to optimize your rest, this book will guide you toward a deeper understanding of sleep as a cornerstone of vibrant health.

The path to sleep mastery is not about perfection, it's about understanding your unique sleep needs, implementing sustainable practices that support natural sleep processes, and maintaining flexibility to adjust your approach as your life circumstances change. True sleep mastery comes from developing a sophisticated understanding of how different factors influence your rest and having multiple tools available to address sleep challenges as they arise.

Valerie, the marketing executive I mentioned earlier, exemplifies this integrative approach. Through comprehensive assessment, we discovered that her insomnia stemmed from multiple factors: chronic stress-induced cortisol dysregulation, magnesium deficiency, blue light exposure from evening screen time, and what Ayurveda would classify as elevated Vata (nervous system hypersensitivity). Her treatment protocol included targeted nutritional support, stress management techniques, circadian rhythm optimization, gentle herbal support, and constitutional homeopathic treatment.

Six months later, Valerie sleeps 7-8 hours nightly without medications, wakes refreshed, and has developed the knowledge and tools to maintain her sleep health through various life stresses. More importantly, she understands her sleep constitution and can make informed adjustments to her protocol when needed.

This is the goal of sleep mastery, not just temporary improvement, but sustainable, personalized approaches to optimal rest that enhance every aspect of your health and well-being.
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Part I: The Science of Sleep
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Foundation of Understanding
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​Chapter 1
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The Architecture of Rest
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Sleep architecture may also look like a carefully choreographed dance between different brain states, cycling through distinct stages approximately every 90-120 minutes throughout the night. A typical night includes 4-6 complete sleep cycles, with the composition and duration of each stage changing as the night progresses.
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The Sleep Cycle Unveiled
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NREM Stage 1: The Transition Zone

Non-Rapid Eye Movement (NREM) Stage 1 represents the bridge between wakefulness and sleep, typically lasting 5-10 minutes in healthy adults. During this light sleep stage, brain waves slow from the 8-12 Hz alpha rhythm of relaxed wakefulness to 4-7 Hz theta waves. Muscle tone decreases, eye movements slow, and awareness of the external environment diminishes.

This stage is characterized by hypnagogic hallucinations—brief dreamlike images or sensations that occur at the edge of consciousness. Many people experience sudden muscle jerks (hypnic jerks) during Stage 1 sleep, believed to be evolutionary remnants from our ancestors' need to avoid falling from elevated sleeping places.

From a physiological perspective, Stage 1 sleep serves as a gateway where the brain begins transitioning from the day's active processing to the night's restorative functions. Neurotransmitter production shifts as acetylcholine levels decrease and GABA activity increases, creating the neurochemical conditions necessary for deeper sleep stages.

NREM Stage 2: The Foundation of Rest

Stage 2 sleep comprises 45-55% of total sleep time in healthy adults, making it the most prevalent sleep stage. Brain waves further slow to 4-7 Hz with distinctive features called sleep spindles (brief 11-15 Hz bursts lasting 0.5-2 seconds) and K-complexes (large, slow waves that appear to protect sleep from external disturbances).

Sleep spindles, generated by the thalamus, play crucial roles in sleep maintenance and memory consolidation. Recent research indicates that individuals with higher sleep spindle density show better sleep stability and superior performance on learning tasks the following day. The thalamic reticular nucleus, which generates sleep spindles, acts as a gatekeeper, determining which sensory information reaches the cortex during sleep.

K-complexes represent the brain's attempt to maintain sleep continuity when faced with potentially disruptive stimuli. These large-amplitude waves help suppress cortical arousal in response to sounds, movements, or other environmental changes that might otherwise fragment sleep.

During Stage 2 sleep, core body temperature begins its nightly decline, reaching its lowest point around 4-6 AM. This temperature reduction, regulated by the suprachiasmatic nucleus in response to melatonin release, is essential for initiating and maintaining deep sleep. The cardiovascular system also begins its restorative work, with blood pressure and heart rate decreasing as the parasympathetic nervous system becomes dominant.

NREM Stage 3: The Healing Depths

Stage 3, also called slow-wave sleep (SWS) or deep sleep, is characterized by high-amplitude, low-frequency delta waves (0.5-4 Hz) comprising more than 20% of the EEG record. This stage typically accounts for 15-20% of total sleep time in young adults but decreases significantly with aging, dropping to as little as 5% in individuals over 60.

Deep sleep represents the most physically restorative phase of the sleep cycle. Growth hormone secretion peaks during this stage, reaching levels 5-10 times higher than during wakefulness. This hormone surge drives protein synthesis, tissue repair, bone formation, and muscle recovery. Children and adolescents spend proportionally more time in deep sleep, supporting their rapid growth and development needs.

The glymphatic system, discovered in 2012, becomes highly active during deep sleep. This brain-specific waste clearance system increases cerebrospinal fluid flow by 60% during deep sleep, efficiently removing metabolic toxins including amyloid-beta and tau proteins associated with Alzheimer's disease. The discovery of the glymphatic system has revolutionized our understanding of why adequate deep sleep is crucial for long-term brain health and cognitive function.

Memory consolidation processes are particularly active during slow-wave sleep. The hippocampus "replays" the day's experiences, transferring important information from temporary storage to long-term memory in the cortex. This transfer process, called systems consolidation, is essential for learning and skill acquisition. Studies show that individuals deprived of deep sleep demonstrate significant impairments in memory formation and retrieval.

Immune function is also enhanced during deep sleep through increased production of cytokines, natural killer cells, and T-helper cells. The inflammatory markers interleukin-6 and tumor necrosis factor-alpha follow distinct circadian patterns that support immune surveillance and tissue repair during deep sleep phases.

REM Sleep: The Dream Theater

Rapid Eye Movement (REM) sleep represents perhaps the most fascinating and mysterious aspect of sleep architecture. Characterized by rapid eye movements, vivid dreams, temporary muscle paralysis (atonia), and brain activity resembling wakefulness, REM sleep typically accounts for 20-25% of total sleep time in healthy adults.

REM sleep serves distinctly different functions from NREM sleep, primarily supporting emotional processing, creativity, and procedural memory consolidation. The temporary muscle paralysis prevents dream content from being physically acted out, protecting both the sleeper and their bed partner from potential injury.

Neurotransmitter activity during REM sleep differs dramatically from other sleep stages. Acetylcholine levels increase significantly, while norepinephrine, serotonin, and histamine are actively suppressed. This unique neurochemical environment facilitates the emotional processing and memory integration functions characteristic of REM sleep.

Recent research has revealed that REM sleep plays crucial roles in emotional regulation and mental health. The amygdala, brain regions responsible for emotional processing, shows increased activity during REM sleep, helping to process emotional experiences and integrate them with existing memories. Individuals deprived of REM sleep often experience emotional instability, increased anxiety, and difficulty coping with stress.
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Sleep Cycle Timing and Variations
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The timing and composition of sleep cycles change dramatically throughout the night, reflecting the complex interplay between circadian rhythms and homeostatic sleep pressure. Early sleep cycles contain more deep sleep, while REM periods lengthen and intensify toward morning.

First Half of Night: Deep Sleep Dominance

The first 3-4 hours of sleep are dominated by NREM stages, with deep sleep periods lasting 45-60 minutes in the first cycle and gradually shortening in subsequent cycles. This front-loading of deep sleep ensures that the most critical restorative processes occur early in the sleep period, providing some protection against sleep fragmentation later in the night.

Growth hormone secretion is tightly linked to this early deep sleep, with 70% of daily growth hormone production occurring during the first few hours of sleep. This timing explains why even partial sleep deprivation can significantly impact growth, tissue repair, and recovery processes.

Second Half of Night: REM Sleep Expansion

As the night progresses, deep sleep becomes less prominent while REM sleep periods lengthen and intensify. The final REM period before morning awakening can last 45-60 minutes and contains the most vivid, memorable dreams. This REM sleep concentration in the latter half of night is why early morning awakenings often interrupt dream-filled sleep periods.

The increasing intensity of REM sleep toward morning is thought to support the integration of recently learned information with existing memory networks. The brain uses this extended REM processing time to make creative connections, solve problems, and prepare for the cognitive demands of the upcoming day.
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Age-Related Changes in Sleep Architecture
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Sleep architecture undergoes predictable changes across the lifespan, reflecting evolving physiological needs and brain maturation processes.

Infancy and Childhood

Newborns spend 50% of their sleep time in REM sleep, reflecting the rapid brain development occurring during early life. Sleep cycles are shorter (50-60 minutes) and less organized than adult patterns. By age 3-5, children develop mature sleep architecture with well-defined NREM and REM stages.

Children and adolescents require 9-11 hours of sleep nightly and spend 20-25% of sleep time in deep sleep, supporting their rapid physical growth and intensive learning requirements. The high proportion of deep sleep in young people corresponds to peak growth hormone production and optimal memory consolidation capacity.

Young and Middle Adulthood

Sleep architecture stabilizes during young adulthood, with sleep cycles lengthening to 90-120 minutes and clear differentiation between sleep stages. Deep sleep remains robust, typically accounting for 15-20% of total sleep time. Sleep efficiency (percentage of time in bed actually sleeping) is highest during this period, often exceeding 90% in healthy individuals.

Older Adulthood

Aging brings significant changes to sleep architecture, often beginning in the 40s and accelerating after age 60. Deep sleep decreases substantially, sometimes disappearing entirely in individuals over 80. Sleep becomes more fragmented with frequent brief awakenings (microarousals) that may not be consciously remembered but disrupt sleep continuity.

REM sleep also decreases with aging, though not as dramatically as deep sleep. Older adults often experience advanced sleep phase syndrome, falling asleep and waking earlier than desired. This shift reflects changes in circadian rhythm regulation, melatonin production, and social factors affecting sleep timing.
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The Brain's Sleep Connection
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Understanding sleep architecture requires appreciating the complex neural networks that orchestrate the sleep-wake cycle. Multiple brain regions work in coordination to initiate, maintain, and terminate sleep periods.

Neural Networks Governing Sleep

The sleep-wake cycle is controlled by two primary systems: the circadian timing system and the homeostatic sleep drive. These systems interact through complex neural networks involving the hypothalamus, brainstem, thalamus, and cortex.

The ventrolateral preoptic nucleus (VLPO) in the hypothalamus serves as the brain's primary sleep center, containing neurons that actively promote sleep by releasing GABA and galanin. When activated, VLPO neurons inhibit wake-promoting regions including the tuberomammillary nucleus (histamine), locus coeruleus (norepinephrine), and raphe nuclei (serotonin).

The ascending reticular activating system (ARAS) in the brainstem maintains wakefulness through widespread projections to the thalamus and cortex. This network includes cholinergic neurons in the pedunculopontine tegmental nucleus, noradrenergic neurons in the locus coeruleus, serotonergic neurons in the raphe nuclei, and histaminergic neurons in the tuberomammillary nucleus.

Sleep-Wake Switch Mechanism

Sleep researchers conceptualize the transition between sleep and wake as resembling a biological switch that flips between mutually inhibitory states. During wakefulness, arousal systems inhibit sleep-promoting neurons. As homeostatic sleep pressure builds and circadian drive for sleep increases, sleep-promoting neurons eventually overcome arousal systems, initiating sleep onset.

This switch mechanism explains why sleep onset often occurs rapidly once sufficient sleep pressure accumulates. It also explains why partial sleep deprivation can lead to unstable transitions between sleep and wake, resulting in excessive daytime sleepiness or difficulty maintaining consolidated nighttime sleep.
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The Glymphatic System: The Brain's Night Shift
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One of the most significant recent discoveries in sleep science is the glymphatic system, a brain-wide clearance system that becomes highly active during sleep. Named for its dependence on glial cells and functional similarity to the lymphatic system, the glymphatic system provides a mechanism for removing metabolic waste from the central nervous system.

Glymphatic Function During Sleep

During sleep, particularly deep sleep, brain cells shrink by approximately 60%, creating increased extracellular space that allows cerebrospinal fluid to flow rapidly through brain tissue. This enhanced flow carries metabolic wastes, including amyloid-beta and tau proteins associated with neurodegenerative diseases, toward venous drainage pathways for elimination.

The glymphatic system is driven by arterial pulsations and regulated by norepinephrine levels, which decrease during sleep. This norepinephrine suppression allows astrocytes to relax, opening channels that facilitate cerebrospinal fluid flow. The side-lying sleep position may optimize glymphatic drainage, with animal studies suggesting improved clearance compared to prone or supine positions.
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