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Welcome to the 11" ISMSJ Annual Meeting in Nagoya

Takuya Oguri
Department of Neurology, Tosei General Hospital

ISMS]J was established in 2008 in Japan aiming at integration of various medical fields and occupations related sleep.
The mission of ISMSJ includes cultivating human resources that are truly able to practice sleep medicine with
multidisciplinary approach and creating world-class sleep medicine originating in Japan. ISMSJ has made consistent
effort to develop and establish sleep medicine that is sustainable under the Japanese medical care system. On the annual
meeting, great value is placed on the quality of discussion and active participation to pursue healthy sleep and good
practice in sleep medicine.

The 11th meeting is going to be held at Nagoya for the first time, focusing on the impact of sleep problems on the brain
function as well as our society. Several educational sessions are planned for discussing these issues. As a plenary lecture,
Prof. MUDr. Karel Sonka, DrSc. will talk about the history and recent topics on idiopathic hypersomnia research. I hope

attendee will learn a lot and enjoy this opportunity.
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s Ze7e KPR A= b BEIR P 2 > &7 —)
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IDAR2EBEDOSAS, CSR-CSAGHHESIIC ASVIEEHBEM TEH o IAER!

A B St NP BER S Be e IR IR 5 & > & — MRIOR LA
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Sleep medicine is helpful for every scene in our daily practice
Department of Neurology, Tosei General Hospital, Aichi, Japan

Takuya Oguri

[ D5 )
- HE R CHEIRE 2O 5 LS BOWERILS L 2 & BfES 5.
CHER AR D e & QHREIRESFOEKIITRETH H 2 & 2 HFT 5.

ARIBIZ BV CHEIREFIIRZZHERE LOFINTH ), EFEEFEPFERRICESERTIT LA LRV, Z2EM
HMHERFMEZET ) 2T, MPHERIC Vo 72ANE, B2 EEEMHEIEO P L —= 0 V2 fih, 2Ok
TARY X )74 ELTHIETZ LA ), BlEEF v ) 7TET VD S\, #R, BIREZICHEKZ T, B
FIZEDLTTOAMPELIZLL, bR TEBRENOMKICERSHIT > T b, — RSN ICEH S 28
I2Eo T, TERILEHFEMND [HE ] Tho. FENFCHERISEZ R L TWE25, TSNS
BILRR — AT, MBREFZOMMEEPELHEIN LV EE LTV, BIZITETIIN L TE, SEETHRIC
WMEIERAFZ bNze &, [REL IR TWFEFTH? ] LOLOMBEMA 5 L) ICEZTWE. T2 & [EH
R72THADP L] [HED CoT VRN TV W] 2 ERRORITINC %25 &) BREEPRSTL LI LNH 5.
INODOFRZITKHL, W RICEREZE Yy 7 7y T L TEH LG L TR RIZOonTh, HFLE—HICEZ LV OE
ZCWD, 774XV 7 CHEBT HERTIE, FER2ERREZ ES TIERAZEZ AW A ) — 7)) ZIRED A
TIRRTELZE DL, COL) REARBLEBLT, [HAZ ST Hard [ZOANOHERNERE AL ]
MEICERTE2EFI VL, HELREOREH TH LD, 72 SABNZHOF NS 1IRTHERDIETOZ L&
FFLTWS, FRICHEREMELZ BES 2L, HEZHRETEREFORMZFHOEMA 2 TRILE, v
AFHLTRo TS, KT, EBRORBREMALZIRL, —HKSHETOEKITRETHTOME 2126 % 2 MEIRES
IZDOWTER LV, F2RHPTFEIEE O 2NMEIRE SR Z & o 72 %2 o015 %2, World Sleep Society O [ iR [
A OV T b il 7w,
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Idiopathic hypersomnia 2019

Department of Neurology and Clinical Neurosciences, First Faculty of Medicine,
Charles University and General University Hospital, Prague, Czech Republic

Karel Sonka

Idiopathic hypersomnia (IH) is a rare disease with the main symptom of excessive daytime sleepiness (EDS). IH
was first mentioned in relationship with sleep drunkenness by Bedrich Roth in Prague in 1956, and later developed
to the concept of IH with two forms, polysymptomatic and monosymptomatic, by the same Bedrich Roth in 1976.
The diagnostic criteria of IH have evolved with the successive revisions of the International classifications of sleep
disorders, and the recent 3" edition merged two forms in one disease but with two possible variants of EDS. The
neurophysiological diagnostic criteria of IH are fragile and robust biologic markers are still lacking. Disease onset
occurs most often during adolescence or young adulthood. IH is most often a chronic condition though spontaneous
remission may occur. Differential diagnosis involves a number of diseases and the limits between IH and narcolepsy
type 2 still await clarification. Until now, the treatment of IH has mirrored that of the EDS of narcolepsy. The
randomized, double-blind placebo-controlled trials of modafinil have been published recently. New treatments are at
an experimental stage.

Based on neurochemical, genetic and immunological analyses as well as on exploration of the homeostatic and
circadian processes of sleep, various pathophysiological hypotheses have been proposed. The comorbidities of TH
such as depression, restless legs syndrome, immunity problems, tiredness are important issue. Comorbid conditions
make frequently formally impossible to diagnose IH later in middle age and in the elderly because of failure to
meet the diagnostic criterion “EDS is not better explained by another sleep disorder, other medical or psychiatric
disorder, or use of drugs or medications” . Comorbid conditions may help to elucidate the pathophysiology of EDS.

The natural course and the efficacy of the treatment are interesting in terms of better definition of IH phenotypes.
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How to provide information about the association between sleep duration and

brain function in modern society.

Division of Sleep Medicine, Department of Psychiatry, School of Medicine, Stanford University, Stanford, CA, USA

Makoto Kawai

[ D 12 5\
- EARFF R O RN & D PR FENDOEE A BEIC) A M L TRAZ LD TIE R L, REOELE RS 5.
CHERESAICHEFTLEE L CRRFFH O EICET 2 1ERET EO X ) IHESEIR L TRA 202 H#H T 5.

WS o [ OHMPEIRERN CZ L2 B—RET D % OIXMEIREH OMEPR2 505 L T o7 M A A3
EENDERETHL., LeLahs, 2oL ZiEmdd ) H IS, HIREMOARIZET 2 —REEZOAL4 D
HIEA L LT Eaw. THUTRERA ZERDPD 5725 9 05, S ENIREIRKEE ORI & 2 iR~ f8
ED L) ICEBRMEREDHER L TEERPHRIIUEZ 2008 V) HEMICHT2REPHHOv. £7, HEREH
DARIZ & B ERE~ DB SATIIIEIC X 0 FRSIbAE & B stkae & S ITEAL T 2 2L MO N T 5. 199045 1%
FRLETTEAITF ) VAP RENTE Y, BIREZOME. SNIZH#HIZ > Twd, 22T, #loTHAIIED
L) ICEFERHRIEMEE R TWEZS ) ». HEIRIFZETIEZ <, BERES & L TEFEARLERICHAL TS
WA ERE LRI LT THEE] TR [FROKRES] THs, BRFHOANEIZL T [ENITEDORE] 3
RIS DD 2B E, Bl E 2T 2 MITERELZ RO L ZENTE RV, T L TEBRIEFEIC L L HE
N IEMFEE A THE % o 2B B THEREADOTEHRIERE b TRPVLEZ. FIZV - v VAT 4 73— T
ZLDANANNEMERETE DN %Y — V2D, TORGBIEHEMNIIRET 2 RE&A0H5. 7, HlE TN
BRI R &R B DD, —HOEEHERLZONPTRET 2 NEFHROPIEERZITO 2T NI RS 2w,
ICHEREFIMERETE2NEPeERL LR, ) [FROKE S| BIEERRONT A= 0—2L LTHEYT
HBH. KFE T, FEIREHA &R O BIRIZE L CTIEMZ XD MIABELREZ b b b &) 2 IEHde b, 1E#H
RABEAT) 12O BT N E M2 ERORRZ LR DO 2 REHEO R Z I Til~/2wvw, 2 LT, —#ftzo
MEMREFF ORI §HIEL WA Yy AZED HIT5H L) RERHEZERT 2L
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A 6l-year-old obese man with a complaint of letting out a strange voice

(Screaming? Sleep talking? ) who was referred from diabetic clinic

Center for Sleep-related Disorders, Kansai Electric Power Hospital,

Division of Sleep Medicine, Kansai Electric Power Medical Research Institute, Osaka, Japan

Naoko Tachibana

s 5]

HEIRI OFER L) FRD SERIZ M2 E 2 L HihE T A

- HERR P O FREATE R EB IOV TENZMEZ 2 51213, BEORGEOHEFMREHRL PR THS.
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PR PSG 2 I2Id, ERW, BERECE, AL BT ARIO =200 ERINT P AR CRWE T b o)
H5b.
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A sixty-one year-old-man who had frequent episodes of vehicular accidents
due to dozing off at the wheel was referred to our sleep disorder center

for estimating the cause of these episodes

Yoyogi Sleep Disorder Center

Department of Somnology, Tokyo Medical University, Tokyo, Japan

Yuichi Inoue

[0 5]

- BEORSKIC L 2 FGOERHZ M S 7201 T REFHELEHRT 5.

- PSGHMACOREIRMWEEDF = v 7 (A X2 b OSEEEIR) (E minimum requirement/ 2721 Tld £ 97I1E
I 2w,

- Wil SHEA R video T R COREITEN S ¥ —H A » b,

CHERCAREORER 0T ER / EREE LT v 7 75,

- MSLT & MWTIZZH/ T & THHRY B O GRS T T ) N &,

- BEPES 2 BARIEIR S I ARFHCTIIIRDL5E - EAME).
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Historical background of development of portable monitoring (home sleep apnea testing)
Center for Sleep-related Disorders, Kansai Electric Power Hospital,

Division of Sleep Medicine, Kansai Electric Power Medical Research Institute, Osaka, Japan

Naoko Tachibana

g5\
CBIRE =5 — (5 PG) M4 D> 72ZHTCTHAEN TS Z L 2 HfFT 5.
B APGIEPSGEREARE LTSN TELZ L4 HET .
- i PGOMAIL RO FI2E, MEIRFFEIFIGEER OB REO R S EREENESR H 5 2 & 2 HET 5.

19684F 12, Rechitschaffen& Kales |2 & 2 lERA ) 77 714 (polysomnography, PSG) DFLEkR & AT )7k % fR i
fbL7z~= a7 st s nclsk, ERBREOT -V RS 5= e LTiE, BEPSGOEHVWOLNTE/Z L
L, HERIZBWTIEPSG, FHIHFEMPSG ZEIABIY; CTa10i2EE3, 1990412 PSG ARG S LT b b,
MgEHE LCHHESNDICH FE -7z — 7, 19984F |2 e L M-I #8125 (continuous positive airway pressure,
CPAP) HSRBRINHEL X A1, 20034F2 H 26 H o 1L il fin -5 iR ) S50 X 0 HEIRER IR AE 8 (sleep apnea
syndrome, SAS) AL WIS NIHED 722 A0 5, IRFRIWC K 2FHEFIET 2 & W) HEDEN 2 ERTF oI
DECSASZEZIIL, WHRICLLIERITNER SV E W) IS EE N, AT, PSGI, &5 osrh
D, BEMOMEREL LT CICEETERWI LS, SASE BT 572012 filE bk L7zt & L4 Offf 5 PG
WML E 5 T\Wvo iz,

—7J7, RETIE, 19904FEHLE, PSCGE NV —F » THEMEHERT X D ERY > ¥ —P2FICEF I N Tnwo7e
A, HEDIZLSASOERENFE 20, PSCEWL LIEDTHEKMRZDO=— XGRSz i v T L
MZ7% o7z (Tachibana et al. 2005). MZ T, KETE, HIAMTHLPSGIX, BHICELESTT 7 AT HHEH
w <, FEMEIRE MR ICB VT, PSG & D DL EICTEZMAELI) ANz wH A vy 74 7OF, fli5
PGOEAHAHARL ) EHIIITENLETIHE - 72,

2008 %y —= 7R ¥ bE L TRETIIPSGERBUTI > TV &, HARTIIHRMA” S PSGERE D % \»
T3, BHPCEHBOANEZ TVo TWEDONHIRTH S, LIL, KEEREYS (American Academy of
Sleep Medicine, AASM) &, #iZPGO ANy 7 2 AL L, PSCHNT OFREDNH 5 2L o TIEZHICHBETE S
MR A XY b ORI THEEMEL LD, HATIE, ARV T—E0RENZ (, B mBEoh T
i, PSGLAlimPCGEZXRI LT £, D237 BEMEIRAEY 77714 —] L LTHEL TV L) Ho 72 IREEIC
5.
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Important points in Portable Monitoring

Department of Psychiatry, Osaka University Graduate School of Medicine, Osaka, Japan

Shigeru Nonoue

[ D5 )
ST =Y — (5 PG) I22WTHl-o TBPR IR 2 WEEN ZHFT 5.
- 85 PG % WIEI 9 A 121X PSGIZ B3 2 JIak S LB 7 i w B3 4.

PSGIZFEMT X kAR O N T D, —75, PIEMIRIREEFIGEREEE (OSAS) OFRENEm V20, % PG
AT 2HNCH A, REEIREZEZON A N7 4 2 TIIEEO OSASSEEDL N L EEN 2 WA/ 5
PGANHEIS & A, AF TIXEBREBRFIE O BB 5 PSC OEMH IS PCE o7 A2 ) —= v FHRE-ENS S
LA, [ PG EMIEICHEMT 27201218, OSASR PSG Iz DoV THIER %0, %) PG & PSG OfE R0 % H
B bHZENEETHL.

IR ARIFR RS (AHD (X OSAS %23 5 9 2 TEEAIEMTH S, PSGH LA SNz AHL L5 PG5
B SN A X MEE (RED 3#E - 72385 CH 5. AHL L RENIZHAMIC 1ERT & 72 ) 12 HE 3 2 B 25 AR
Rpf & FUERIFRT DN 721 Tld e v, AHT TIESpO2 AT &3 RIAR 72 < ik B oo RSOGO A T H 52 S 2 K
Wed & EN 505, REITIEIEIRDOFLERD 2 V72O RHEEIUS DA I OWTIEERE S SpO2 DR T 7217 THIE S
. FNRIS, 5 PG ORI PSG ORI AR TA R b L) @nhk Lo, fli% PG T, MWk
ANV BEERUGIC X ) BEIRATIHE S T2 & & DRGSR S e WITREMEDSS 1), BEIR O 53712 B
LEHFZIZ LR TE W DD D, CONTERL TBELLEND 5.

AHIR RELIZ OSASOFZWHI BV TEERBRTIEH 2%, BRI TR, RBRLATER T &ORAN
GIERFHES L E 2 2 LIEE ) FTH RV, WMUAHITH > THOSASOFT RIILHLHTH 5. SpO2 DK F 234
7 < HBERUS % P ) EIFIE AT LEIRAS W S T B EBI OB 4, 5 PG T SpO2 DR T A33% LLEfED 7 15
USRI A N> FAMEIFE S LT A7 SNV, EE TV AHERE TIESpO2 DK T AL % W EH D V) FEEA L
HThb HREBOLVEG S ER LIHPE. 5 PG CTIRIEMREZERIEH 2D 5 i, FICFLEREEH
O HEM S5 REIATIEROBEREH 2> 5 HH S5 AHHZ ARG RIC R 2 HAICH 506 TH 5.

OSASIZH T 2 8% D, MPHPCRLAEMSNILRELIE W) HEOER T HE L, PSG L DEVE LoA» bl
BIAHILT, MHPGIEEY—RAHIIEH SN THA ).
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Importance of sleep rhythm in development in children
Segawa Memorial Neurological Clinic for Children, Tokyo, Japan

Kyoko Hoshino

[FEED QS ]

CFLAVEIIORER ) X A O FEE, PR, BARMEO ) X LTEBIZEL p b D - REEOZIR, LOREICD
HBIET 5.

ERR3 AP AICEE D) ALHED) LA, HIRET 5.
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FLAE ORI 2 MEIR ) X 2 3HEM 2 METH Y, FR22F 022K DIEICHE S 2 RO G316 » HE
30%, 2#%Ya35% (HA/NBRERS) Lo TEHv. REFEINLIAETIEED LI IR DD, KEARZTH
%, MEIREEE) X 2% NREM-REMEIRIZ, W7 I > — a2V YRR X0 HI8 S P iR o 582 127 < S
5. MR X AQFEIIBECIEE Y, HiEEO utradian rhythm id H % %) 4 & 2163 5. #IZBRIREER 254
L L, BEOERFHIM ., BB -4 FIZEEO2MEDO ) X ADHMEL END. EHE3 -4 A1%, BFT
HbOHHEEVHRTEES . RPEORO TEEZ ZOBIICEE OO 2 EI/NEREIZS - L EET
NETH L. MEEHFZE T, ZOBOKENZ10AROERER) XL OFENIIO L h 5. AR 105 EIXHRN & A8
Wz, BEATEIIE—T 3y ([Fwidv, BT) 2 EOKE - EEIAF )L - RO L WERSEZ S, HAT
135560% DA F TRV X 2T 255, HOMTE2ME) TICHS TR I221F1E (self-soothing) M2
Zohwv. UL, Wil COKBESEEEZIL) X, FEOOMERE TS I &1k B, @Y% [ X OME:] o
RO EEZ TnD, 20174, DROEREEGEED 0, WHMEA~Y— 7527 7)) [RRARFETM] 78
F%E S 7z (RIRKFRFBEE G/ FEEAII R bEE) . B ER TORMRIED bz, 20184:121%, #*
TAFE NPOEANBAR M A LWgEFr o L mBFZE, N4 v vIZFUEOMERE ¥ — 47y M LMY MATERL TS
D, @D OB MATYS, BUE, FEFITEFEATOS 7Ly PEERL TS GEHERTE). FL
R OREIR ) X A DFEEIE, RO, BEMEDO) X AR L2 KEERLFHTH L. FFHZRE
BORR, GCOREICOERCHET L. KELZTHECORNEZ LFREVONL L) ITEEL L. 351, 20
£ LEELZFHIBFFIRICEEINDS L) IZHE 2T TV EW,
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Sleep education and sleep management in the school
Faculty of Psychology, Hiroshima International University, Hiroshima, Japan

Hideki Tanaka

AL YRV LATR, FRTOMERBE OBRZEZ EEIZ LR 20T 5. BREFTZHRIESEL7201213,
HFBEEIZHHET, BIRICEELRENHEZES - R ST T I EDPEETH S . TOZDIIEERTIAED
HHLHEMEBBELHEZRES LY - VORMPLIEE 2D 2F ), ERM 2 HMEHTE 2 L) 5050 FEE THE
TERTRE R HE /Ny 7 — U ORSE - L b B TH 4 . JEIRBEZE ORI R—EHEOFAUZ DT EIRIZBI Y 2 Ak %
2 TWe WIKEET, RO X 7 4 X252 T, 200 ORERIZE§ 2 #5% (BIROEEM SaEk) 2179 . KkIZ, 159
FREE, BEIR & Hh O RERAEFRLEG) Ao F 2y 7 BEREZER L, £ O%, HEIRHEORALEZ 10012 T
By 5. RRICHBEE ORRZMHLRT 572012, BRELERO X 7 4 ZE/BL, €Ok, LEIT2HEM, BEL%E
B URENR H 35 ICRE T 2 L O 188 2. 28K, KOO X 7 4 X, AESAEF ) ALF = v 7 &2 FEi LR EEF
fliL7z. € DfER1) MBRGEFEOZODOHFESE L A 2 &, 2) BREZR ARERPFL52 L, 3) FH EIRH O
PRIEEZI DD JHHS A 2 &, 4) BEREZOKGPHTORKLHET H I EDPHRINTWD . 512, EREEDE
D L2 RET 272012, BATIT 274 7 - 7—= 7 (8 ) 2170 7o/ %, K, BELom Bk
BTz R TR OBIR A T L 920 & RAIR DL EE OUGER R OFFRE A SNz B ALF 2y 7D
W (BEREOEINE) — BREETEZ 7 v 7 ) 2 MEL, SEEOFEBRNOILES X OEKT % B
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EIRIZH IR TDH 2 Atk AR T ORI IEIREE 2 17 ) B OB fi, SAHBIRE R EEE O L ER
REREFFD . SHICFRIZBUY AIERKF X ) 720, Z2 5, ROLND, BRIV ENEELRFS Mk
.
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What we need for good sleep and work
National Institute of Occupational Safety and Health, Kawasaki, Japan
Masaya Takahashi
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, R e RIEEWGIE), D@, 7Ly 7 28 A A, HESIA L L], FE S B REIR O R TR
Bl b, TNPLIEIES TOBEME 2500 L,

FLOEIR IZHE ) B4 R fEftE 2 B 2 OIIATRTH L. L) EEL AL, CoOEBREZET S, ZE LW
FIUCER L7008 Lisd (ENHTOND) HThb. FEE OMERMEIZEIREZL 2887210 TIERZT
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D ZOOMAL L EBRETH L. AT IR D% L SES BRI H 5 DOIZYEE I #L T 2 ORI EER
EFOBMERE 25, £ LT, BWETLIRMPIILEA LRV zDIIWETE LR VHEANOSERIIEETH ),
%L OHEIRDSND.
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Sleep time and lifelong health

Department of Neurology, Kyoto University Graduate School of Medicine, Kyoto, Japan

Naohiro Egawa

[FEED QS ]

FHE AR ) R T WEREH 5.
FRHVEIZRRD A ERE TS, e L EROBRTHS.
REEZ TR § 5 720 EIE R R E SO X ) ICHERT 202 E 2 5.

EEE I D LIEIRICBIT 284 ZRRAD LK ) T34, TNV O20RR» S ) T3, 12HIZFHL
& IR EDZALT A 2 L2 & o T, ARSCHEEIRAERANEIC 2 o720, REPIICHEBELTLE-LD T4 L,
2OBITHGHMERDHFET A LICE o THALR ETHEBERSEZ 22 L, 328IE, Fls & BITHEY A7 M
B R APIRARRERIAZ A 2 L2 Lo C, MERMEER2SEBL, S HICHEH ) XA 8EI2 & o THEIR & KR
AT NVEDLDIZEEENTTL A2 ETY. KEETIE, SbtSofREE & QITWINL TV TV YN, ¥ —F
RV E—/MER R EORBAVER /S —F V) VR EOMREERBIZBIT A EIREF IOV T L, EEICBVT
BHETH 720121, BERICOVTEDL ) IZMEA > TWITFIREVRIC OV THEmE RO TV E v Bng g,
T ERORAVE - FBIRVCEZHEICOWTHEREFICED LI IZT 7O —F LTV APICOWTHHIZ RV L
9.
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Pediatric sleep behavior disorders
Ota Memorial Sleep Center, Kanagawa, Japan

Kumi Kato-Nishimura

[FEiE D45 \)
NBOERATEIEE 2D, JEFIE T L D ITEI O E A
- NBORERITEN S E ORI R A~ N &5,

NEOERITENIRF IR L IIZF R 200G, HEBILLL2b0% A4 LERTEL L. RENLZDDIZ ~
LANRG VAT THY, WhOWAEIZTTHL. /¥ LARERDSEL 2HE THRIERERY S OB CTHBE LT
Wiz, RIEEROZ WK HERORN O 1/3-1/21258B$ 5. @ENy FEIZRAEY, BELLRETHYEZR
[ $EELERRE, Ny ROl ThRWAD, Eo720 T3, FRE M LThVE ZATHIRT 2% EOREY 21T
BE LS 2 LN D HMRIRFEITIE, MO & &I T, IRIEHE, 38T, SHIRZ &0 BEMRIEIR % 23 5 MR BT
FEAVINEINC S L AN D, BRIICIIEBREE TALA L OJRIVEZTHL. —FH, VATV AZTDOL A
MEHRATBY WA IS RIS L WBR TH 5%, ANEHITIRARIEER TV aL 7Y —IC/Ao A Z Emb T
WhL L ABRIRAICAE TS, K280 T 742 S O8I AR SN S, HEARE A B s B L e 2 SRR IS RS
NZBRTHY, 5L LIRERIEIRPICHIIT 2, FIET A, BRMNZ, HEI2KHEEICAE L 288 TH 5.

20094F 11 H 72 5 201448 12 A KBRS 1 & —/NERHE D8 % 21 72015 O/NETIL %0 9+, BEIRES
DEFEITEZ FRIIZZ L2OE2% D58 TH o7z, HH, ¥RIEIRAE) 77 7 %%177:208%12 8T, $EEMER
BEOZWNIL3 %, $EELIEFEE & PAZEMEIRIRFFENE R O A0 44, L A MRIRTTEY R EAEDS 1 44, PSR VE R B e D0 &
PR R R I S0 & L A REIRAT B SR E DG 1 B CTh o 72, FEBI 2 250, /N O R R IR AT B) 345 0 851 K A

Y MIOWTHREHT 5. FEFHRIRIZOWTIZE T A REORF 2 (REH > 5 XLHEICTHTB Y, HAREF Sz
BRICARELAY ISR S 5 .
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Sleep related movement and behavior disorders in adults

Sleep Medical Center/Department of Neurology, Osaka Kaisei Hospital, Osaka, Japan

Mutsumi Okura

[ D5 )

CRAICBWTHRBRETEH R L) ARBICOWTHFET .

R EATEI RIS 5 ) 2T, BEIEIRARY 79 TMENEETH Y, Ehi s HROMIICBIT HEF T2
BT 5.

WHEETE 2T 5 EE L CIEREY g B E R348 5 3 (International Classification of Sleep Disorders,
3rd) O CHEMRFEFECEAE 5 & OVREAR BE HE B SR EREIR B T AN A L ) OFHAEETH Y, RIS ARHETEREE 2%
CRMERICERNT 2REOENISLEL 2L 2 DD 5. RERRETHY 23 2REOHENCBVTIE, FEFH
CIEREEEIOHEES 2 HOF — & 25, B AIZ B TR MRS R > i NREM R |2 B8 38 4 2 [l iR g
FATEIE, REMBEIRICEEE S 2 L AEIRTTEI % E (REM sleep behavior disorder, RBD) & % (3 NREM #(2
A 5N B MRIREEHE T A DA DB L E 72 D, BWIIEERM 22 & RIEIRREAOILRSREREETH Y, BRI
RN L2 TAENSEII 5D, S OIIEHERPICEBUG 2 L) 288 (RS 0PI R 5 1] 10 &
PR STHORKE LD EPHY), QBEICEVMBZILEL SNL. BREREMZ2 O H L REOREED
FRATE, SEAETERBD A ) —= > ZHME (HAFER) 2 EPHVHITY A7, HEEIZIERIE ) RAMER
RV 75 782 (polysomnography, PSG) #SWHTH 5. $ENCH DL REZMH T H L & 12, BARRER O E %
9l U CPSGOEEMZ IR, & 512IZREM sleep without atonia %5 PSG AT -LOERIZ BT 2 {EF T2 H Sz,
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REM sleep behavior disorder and potential risk of neurodegeneration:
how do we support the patients?

Department of Neurology, Tosei General Hospital, Aichi, Japan

Takuya Oguri

DS \)

- RBD TR R B OB SR L L COMEAH 5 Z & 2 BT 5.

“RBD #2959 2 T, MEAZMREOMEREL L TOMSZT TR, BEIMEZ 5L 2 BT HH D
VBETHDHZ &2 BET 5.

L AMERATEI A (REM sleep behavior disorder, RBD) &, &S ITE % 29 4 MERIFMIEETH 5 7217 T
%<, MR MR E DGR SIERRRE L L COMEDSH L. ZOZ LT, BETLVUGIZL o TAREREDES
RIS R LD DD D,

FeFE1E B D RBD (isolated RBD) Tid, HHAMREEE CWREMRT, 19 D% SR L BREGEO I, N/
PEREMI &% MIBG L ¥ ~ 7, M LI % ETOZRBIREVPRE SN TWE. 2O &b, kN2 S
T B HEOVE N5, RBDIda v X7 LA /X F =L OBETHER SNDL Z 2%\, B2 IEL ¥ —/MEREIERA
SE TIEARE B DO FEERIEIRFRY) 75 7K (polysomnography, PSG) ™ REM sleep without atonia 2552 Wik #E o IH
HELTHRHAINTWSIED, /—=F 2V VRTIREEMIEDO 720 OIF R M RERE O Y — 7y MEE LT
fEEN T2,

—JRBDEHIZE > TORLEIE, TWFHRBHIER/S—F 2V VFICA L 2 WAGE] 725 TR, TworH
GREVPRKERZTL2OTIE RV [RIGEHEIZEDSTLES7DOTRZWS] 2ESFEFTHY), LEOMK
HEFZCZHICED. BREFICHEFT 27958 LTk, PSGICEVIELLBWIL, BEMHLaY bu—LT2
CEDHE—THbH. ZDHZAT, WHrIRADFHEHEHI L, MEEMRE) 27 OREORIFRZOHEEZE R,
ZOBREZIILAZ) 70— LT, HICERL TEBLMEEDLRITNI LS.

R#ETIE, MEEMERE L OMEIIOWTRIEDOHAZ L L2 —32L b2, TOBITI) AT OERTTR 7 *+
O—=7 v 70H ) FIZOonWT, BRAELZ TR Lz,
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U LEEIRTTEIERE (RBD) DiaE

1) BWEMRAFELRAEEERY (HEHR) FE, 2) WIHEARAREERER > 5 —,
3) WHER R EERE L 7 — I AR
wAR XY, wAR mzY
Management of REM sleep behavior disorder (RBD)
1) Department of Clinical Medicine, Dokkyo Medical University School of Nursing, Mibu, Tochigi, Japan,
2) Center of Sleep Medicine, Dokkyo Medical University Hospital, Mibu, Tochigi, Japan,
3) Department of Neurology, Dokkyo Medical University Saitama Medical Center, Koshigaya, Saitama, Japan

12 Tomoyuki Miyamoto®

Masayuki Miyamoto
[EE DR 5]
* RBD |2/ A G ICOWTHEFT 5.
- MEERE O EERBD PR A MR (a v X7 LA /3F—) ORIE) AT HETH A2 L x&MHIZ, RES
filEE: (REGEED) O5BORBRZEIZOWTHET 5.

RBD (ZTEE 2L 9 B L WEIE R TE) 2 458 & 9% REM parasomnia TH V), BEBHH LW IEINy F/8— b F—
D sleep injury DIRFIZ7R 0 S 2. F72, PEEFFIEOFFEERBD XM O EBIZIZ L ) A RETH S a &
X7 VA I RF— OS=F 2V U9, LY —/MEBIRRAVE, % RMEMIE) OISR A 7 AHREAEMIZE £ 5 2 & %E
WAOTENSHLPIZENTETWD, 2O L5 5 RBD OEHEKE; S L Tld, sleep injury (2K 2 Pk L a
VAT VA ST FIEY) A7 REICKT BN IE AR (AR L) 2E R 5N 5. Sleep injury (12X 5 T B
e LT, BEERBEORM, RBDIEROFHD 2 IZEAOER E 258y o kd % Wi, LHZ ML A
X9 B, BRI R AEE RS S, RBD ORREE AL L 9 2 PAEMEREIRFHENE (OSA) 7 EHFFE S 2 HEMR Y
BEEOER (F 0 FEiEOSA THIULCPAPKE), © L CEMHENHITHNL. EPREICOVTIE, HEEN T
EVEZAL B FRRERIC X ) AR 2 REE S N2 b D3 vas, 7o E8a, x5 =2 (6, P (R3)
R EORMEIRE SN TVWD, F/2, a X7 LA 8T —FE) A7 B LSRR C ORREIs fif L (i
PR IS W TEEREIZR > TWwah, IRBDSG Tl a ¥ X 7 L A /73 F —SSE Il s o2, B s
SiE S B K GAE B O BIRE 7 FRIR, WBIEAAD T2 DH ¥ TV OHERE 2 & clinical trial O FTEEEM IS TICEI XX Lo
TWa, RIFICBWTHZNITBHEL, & 5ICHE5ERBD 2% CO BiRMNEY CRIE & 72 2 BEATE), RAIFERE,
EEPEIR B & A AEEIR (Sl MEZSE), PRREE, $higkE 2z &) 1303 2 ERSCEE IO 3 2 FEHTRE %
clinical trial d [FEFIZTTO TV I EDMETHA ). INLDRENELZTTHDL 2 1L, 451%DORBD ORE
BN BRIZFGTH5THAH ).
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Epilepsy and sleep

Division of Medical Technology, Department of Health Sciences, Graduate School of Medical Sciences,
Kyushu University, Fukuoka, Japan,

Department of Neurology, Kyushu University Hospital, Fukuoka, Japan

Hiroshi Shigeto

TADAEIERIIH A ZBIRS 2. BEIRICBIE L THBS 5 TADPA L LT, EBGREMAREIEOAZRT TAD
A, EROEEEEHMATBEE CAD»A, BEIFA 7O —TADAZEYD ), HEIR & TR KN B o B 1%
DEALIZHE > THBEIL R {2 b, RIMBREIZER DD LA TAN A, HTHRIEETA D AIZREIRRIZHI L
R, WEEEETA D> A SR HBEEIRE Z ERALFEE E LR T v, MEIROWE & TAD ANEEE) b %R IR T 5.
TADAERRE R L L AMEIRESEHB LICC L, 7 Y U AEIREF ST 5. ZHEAMED 2 IZE#PIZTA R
AMETEEN D & B BT ADADYE, L ABERKEORME  ANTESZR )AL LA TE 5, #HIZ, BEERIZTA
PAMRENRAONZWETY, BIRFFORN: 2 iikd 1L, CTAPAMEEPHE T 2RISR 5.

fEtNC B TiE, Lo L, BEREROIEFR WD LI LITTAD»ALDEE & MED R\, HEEIESWK,
IREE B RS — i, 14 & 6 Hz Btk I LI LIS TAPAMRE LMEbN L. TA»AMESE) & X
DD ENZ NG, 6 Hz BiERas &, 72 SIEF AL & PR S 2 i B  BEIRRE (283 .

BEHREF O T AP AZEIRI, BEIRBEEER) - fTEIRE & OFHIDPH L VIGERH 5. L ARERITEIRE S LR IERE T
A AFEVEE DEERDLEED V), 7 > L 2 HEIR B E R R R AR E C & 2 BEIRFREBEATRE, L1 R o HE HR R M 15
BNRDTANATELENT B LEN DL, VAL Ty —ORERFEIERLH & 7L F 2 — S RERREO T AP AFE
EHBEETHIEDNDDH. INHOEHNO/DIZIIRERHE T MEE=2") > 727> T, FEIEERE TR
wRLgk L, MEIRMEZE L ORIREME T 5 2 LA TH S,

Z oM, PHZEVEMEIR RN IEGERE L C AP AEDR TANARIECB L ITHELH L. COLHIZTANAL
BEIR & 3B LBERSH D), TADPABEIHERT 2EEROMAHL b OLENH ), HICHERSEICIEFT5H
DTANADHHZE DI L LEETHS.
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Multiple system atrophy -sleep disordered breathing and sudden death-
Department of Neurology, Gifu University Graduate School of Medicine, Gifu, Japan

Takayoshi Shimohata

% R ZEAE (MSA) T 5 i 2 MEMRIPIL RS R MR 1 D ZRFEI1 6 LT, B eI 5 (CPAP) 458
EIBAMI ST O CTE 2. LA L, WIENOEED B EEEIEPIETE T, FEREICHED FXGEHED ADS 22k
RDFRTE NS EBHO NI o7 BUE, EREOKT L LT (1) PACEIFIGRERS (2) EPEmIc L s
221 (3) floppy epiglottis (FE) 12x53 % CPAP (4) Ui B AR EN B -3 AW N E 2 b D, ke LT,
R SR B 22 JE B U, FMIHRE OB A 217\, BENICEWAMEE T 2ER T, AWMt EEAEL D
Lz, AT CICEE, CPAPZIThawX HFRiET 5. PSG 2B\ THINIE R Cheyne-Stokes FFW% % 58.8 5 i 51
TIIRRIED R E N L F 2, NLIFRZERESE G35, FEIIMEHBLILOWEIEARE L, WA ICHEIEZE DS
LKBHIZHIEATNIHRTH L, FEX AT 2ERTIX, CPAP T EAEMENSEL, EEA7I&RI 3
REMED S B 2 L R BHET L LENH L, THRT + — VEFH TICB T A GEENESGEMREDIN, FEEZRHNSLHE %
wicw, HRFELEEL, FEOFELZFHET 246 21EL 2 &, FoMmEPRELRLEI121E, 274 (L b CPAP
BABEZ» O RERFREANEOMEOFELMHERL, BAAPHNEIPIETL2ZE0RYTHL. $2HA2 OREET
13 CPAP O fkfe o] BRI IE LAEARRE & v 728, CPAPMI &R OGHEICHE L THCIERIT ) LEPH 5. NLTHR
BORBIEGHMOEEY 725 TWEMEND 5%, FEHCRAEDOIE, WMELXL/7253 2L LT R&ETH
%. MSAIZBUF 5 HRMIEAME L LT (1) 2E) 27 OHERE D, EOXHIATIREHL? (2) BAVES
P OHEHIED LI IATI RED? 3) ANLIRERZEAET L5 L ) hORIRL, EOLHIATINEHD? D
D, GHROFERDPLETH 5.
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Sleep disorders of kidney disease
Toyohashi Mates Clinic, Aichi, Japan

Shigefumi Koike

BUEALEE (WEENEE) CBTAEREEX, 7 07— MIBW T H TSN EELBEO O
EOTH 5. BHEH QMRS IIAIRGE, BERFEENIGEGRETE (SAS), FEHIEUEES)EE (PLMD), LA ML
ALy 7 AR (RLS), 92, I 2RELREE2ERIZEHL, 22EHLTWLI LV THL. ENEED
MEIRFEE (L, 46.0-800% L EHTH DI ENWMEINTVEY, ZN5EDOHEIXHEIEIRD D 5 EREEDEFTH
H. AEEORHERE LCix, AIRMEE, MERAEREE, FOREE AREESEH STV, PR TR %
RIMOFHR & L CEERBHATH S SASLPLMD id & b IZHBEERO L2 WEETH YVMBOATROIT S Z LI
WOTHLY., SHCEMEEDPAREZES LR TWERE LT, F—I2EHEER?D 5 &ERRIEDS EHEICE
P92 2 LA H o T L HENEE ZEHEER L SHEICEM L T o, BETICERESTEILT 213 CHEREE
DEPHHEDHZ 2. EIRIREERE FRZ 2 ENEEDOL B HBRS FTOBN IR 23 2 &\ ) HEIRE A4
REMNH L. HEUIZH) DRE HO2EHEEICEHELTVE, BEEIMORRED KK & L CIMERA ERE, A
%9 D, SASOIFENTEIE ST 2 0%, IHHFIRBUEARIRAE DS ENT BE IZ S WEHIZ NS OFR A H I -
TWBIENL V2D THD. SASIEENTEEZ D533 ~889%IZABEL T2 LMD H Y, HERBITIZ644%I12
PO T\ A, RLSIE2004-2006 4 EH12 13 22-23% O TH - 7275, BHEEOMES (BREEL, 2 Vv=F S
o, BIMERTA K4 2) 12X ) 20144E FIBRBI 9.6% (20064F22.9%) 12 F THA L Twb. PLMD 3 533 ~
0% EMESNTBY, HBRBITHE81%BICED T WA, ) DIREE, ) DI DG EIKIEICKE b
%, BHTREIZ) DIRENL {, 392%~ 623% 1238072 L LT\wh, B EEOMIRE SO, FEREIRE
LRBIIEIREE & OISR E {, FRNERFEESEEOD ) ICHRERPZ LW L TH L, HRKEEEZ 8/
Sl 2 MDA b 5T, Ty — MAETIIERNZEREENSHECTH L I ENHAT, bitbiht
D 2 TV UL EICENT RS OREIRFEEOEBIIELN E VR D,
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Proteostasis and sleep —'Better sleep" as a potential target for disease-modifying
therapy for neurodegenerative diseases—

Department of Degenerative Neurological Diseases, National Institute of Neuroscience,

National Center of Neurology and Psychiatry, Tokyo, Japan

Eiko Minakawa

MREAMREE L L, TV YN <= (AD) ®/8—F >V V% (PD) ICRESNL—HOBEEOBKTH L. +
CHEAETRE L, RAIERRIR T R BB 2 &K BB ER Ok & 2 - RERERD I L CREREIT IR O
720, EEOETZINIETE 2RBBHTREIIRTZ R, Haommibes & HIZBEESENL Twa.
FIFEEMERR B DO BF 2L, A RERORFE DS LIS LIRRERA»SHBT 5. 20X ) RERORFIL, Gk,
R — HEECHEH ) X 4% BES 2 AL ISR AT E R L7270 ICMBlT 5 L Z 2 5N T& 2. —T, HFEDEY
WFZE R B EE T IVEN) & 72580 513, BEIR O FE DS 22 R B O TR RE 2 (8§ 5 W REMEAVRIZ ST H D,
M & FAR A P B DR RE D BU T 7 BIARIEANEH SN b L) 12k o 72,

BEMR S 4 B OMGTER Y CRAF AV A) 2 MFET 2720 ICEELREEZ R L TWEA, I4E, BIRDAN O
BHEOMEERE (77 A+ A5 A= 7074 0] + [FAFTRAFTA]) OHEFICHEG LTSI EHH
ERICHRDDODOHL. MNOTOTHAY T AOMFEL, UMD BEEAE OSBRI R RSl 5
LIHETH Y, FIZITADBEERMTIET IO Ny, PDEEMTIZa X7 LA v wo o mAENGE - &
L CHRE#HE 2 T 2. 2 2 ThbIUTMREMEREORRE, FICRFEOEOERI N T 2 EROF5 125
HLTHIEZ#D TS,

AT, MREMREDOWEZIEMT 27 2B ROBEME L COMIRICEH L, BEIR & 2R B ok
EDREDLNIZONT, bILbNOWE 2 GO OAZLEZHENT 5.
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Sleep disordered breathing and neuromusclar disease
- multiple system atrophy and myotonic dystrophy-
Department of Somnology, Tokyo Medical University, Tokyo, Japan

Hideaki Nakayama

R R AR (NMD) 1, BMETHE, —RALThr2H#MErAETI2HATH-TH, EMADEROYEIC
&, oL BEELWEAEPS . BEES O ARERTHSE 220D 20, H5wid, MWENICHS kR
RIS N ITIUL, R EZZET, SRS 225 2 LS nEs Y.

WP IE, MR R M 20 & OMPFRHASBE G- L, % (328, E8), MIRORIIG T, BYIRE S Tw 5.
5 | SIS G 0PI OFER 2 &, MR EOEF ICEBT 2L DH 5. TO L HIINMDIZ & 1) IFEEGEAE
RT3 UL, RIS O IIGERA L SN S, $72, BEOHEIE, &8 O/ 50, RIS
IR EB ORI 5 2 & TREIR, FTRSAONDL DL, 7275, EENIEED Lok, EBit v F @B AL L
ENTNFTEHILDD D20, BBNAEBEICOLDIC v, B, BIRICHES o Tk, ERFZLLTD,
Common disease T& 5 [EARFF MM FEREIED S DNDL 2 & T, B0, KUV LA 757409 7bh, [EiRG
DEBRFFMS SN L. Z L CREREBOME LRI X BIPRAOTERADS FAGERE, IWREEOBEEIZO R,
ZTOFRER, S FTRIODPNT WL o 72 NMD OB ENR D 2 L 03d 5.

S, 4EFTNMDEM SN TB 5T, PSCHMTHI, #HHONMD OFWIZEEDS o 7B % 8 U, IR0
EEVOBEICE G NMD (FICERMEME L HBRES A PO 7 4 —) IOV TEZ TR,
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What sleep medicine can and cannot do for the patients with neuro-muscular diseases,
and what we should do to increase what we can do

— through two cases of juvenile-onset Pompe disease

Center for Sleep-related Disorders, Kansai Electric Power Hospital,

Division of Sleep Medicine, Kansai Electric Power Medical Research Institute, Osaka, Japan

Naoko Tachibana

MREFHEE (NMD) 0% <13, ZOREO R TIRERIFEESE 2 673225, HERIZBWT, ZOBW & iGHICHER
HMERERE LGS 52 L1%, FEEICD A, B, KRRORFE/NREFHI TR S T /NESIERKR &
AR 2B OMWES] (HEE 1L, #R1075%) 122004 45\ REIRMA T 20 5 2 hb ), AR IEIR AR ) 7T 7 WA % S
B ) REERA R 2002l L2ET R, BEIREEEEZ 0 b 3R TEB Y, RIRO WL D 5RO 5 e vl
REM M —3 L TSpO2 DIKT % f o 7P A X > b 2%3H%E, NREMBITIE, IPA R MEIFEAEHBL 2w
bOD, SpO2iFHE L THEMT (93-95%) LTW/2l & Thor. EMAICREMEITIX, 0B < I 5 Ht
23, MEEOATONRLE 25 Z LD Dho TRDDS, HRICK Y R TIREREASH BRSNS L) R % A
D, bo LRWEIZIE, NREM#E4 < EH T, REMENZOABRBEOMIET % 5o L7200 1 ~ > b A5 2
DTRZWRER)IZES7 LaLl, BENICHRIIREOEEONZEER S &, MR, MEREEONEIE S
DRFEXFRMERL L LTE, LOLIIHRIIORIT TN V) 22 EZLLENH L. NMDIZBITS
IR AR PR 555 25k L C NPPV 238 A 2554, BB CILMFIREFEHE & iR N RHE & 34 (IR 2 & 2[5 7w
I, BHOFTARCHMAERERELZ O LITHRESEOMITZ2 0 LIZERL T A 605 A S5, EIRES2SH 5 L
VT, MoFMGE EAERIISHTDE, L) NMDEZEDOEIZ/ZD72OIIEMBEN v, LbIZEZTY
Fhux e .
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Rk L A HEIRA T B 52 E A 12 3BT 5 Grand Total EEG A 2 7 O ZAAL
OBMHN '@, BOE—EB>", BRI, IEET >

1) KB et v 7 — el 2) BAVEE I mPEIEIRE EE S >~ ¥ —, 3) BAVHEImPERres AE
4) FATEEIIEEWEATIEIREAWTZEES, 5) BAVE B I IE AW 7E T BRR A2 2E 50

The Grand Total EEG score changes with the course of idiopathic REM sleep behavior disorder

14)

Kosuke Tanioka Kohichiro Taniguchiz'g”D, Toshiaki Hamano®', Naoko Tachibana**"

[B] B D7 VYA ~—FIZ8AE (AD) & L V¥ —/MEEIZZAE (DLB) O#RIC GTE 2 2 7 OF ik s His
Tw5 (Lee et al, 2015). DLB OHIBEER & L CTHZEM L 2 MEIRFTHIE#E (IRBD) #5EH & C\wb2)s, GTE A
7 & IRBD ORI 2 ZAL & s L2 b D3 7z, RHIGEER L157: IRBD B8 ORI 2 GTE A 2 7 #ET L
72, [HE] 20064F%4 5 4% 2 L7-iRBDEZE DY B, &E3 » HOMEZ BV CH Rz 2R DL EFEsk L 72 &
FH19X DT — F 12k L CTRoks 5 (2008) D EETHFHMMICGTE A a7 B L7z, [FR] W2 HER695 =59
%, #EEIRBD HMIH4EHG63.1 = 6.178%, iIRBD IR S R TCOMMG64 £664FTh -7z, WHIL34 (158%) T,
1444 (737%) OEE DO GTE A 2 73 #ZEE L Y L8N L T 7z (72139 = 20 45, range: 1-8 41, HUL6.7 = 2.2 57,
range: 4-10 %), R GTE A a 73 BEHICEE o TWizds, e & ICBEmIcs - 72. D4, iRBD
FEN S EHMEH L CHGTEA A7 HALOERE D HIUE, 2UIHINT 28E b H -7, iRBDEHE D DLBRIED
FHURETE LTCHOGCTE A7 OARMEEEMBET COMFAPLETH S 9.
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Comparison of REM sleep behavior disorder patients according to the use of antidepressants:
where is the difference?

P. Perinova, P.Dusek, J. Nepozitek, S. Dostalova, OK. Sonka

First Faculty of Medicine, Charles University and General University Hospital, Department of Neurology and Center for Clinical

Neuroscience, Prague, Czech Republic

Background and aims

Idiopathic REM sleep behavior disorder (iIRBD) is a parasomnia characterized by the loss of muscle atonia during
REM sleep and is also a specific feature of the prodromal stage of synucleinopathies. Since antidepressants disrupt
muscle atonia during REM sleep and are frequently associated with the occurrence of iRBD, we evaluated clinical
and sleep parameters in a group of iRBD patients regarding their antidepressant status.

Methods

Seventy-seven patients were diagnosed with iIRBD using video-polysomnography (vPSG) and were followed-
up annually. We have compared clinical and vPSG parameters between group of patients taking and not
taking antidepressants at the baseline. Additionally, we have compared the risk of phenoconversion to overt
neurodegeneration between these groups.

Results

Eighteen iRBD patients were taking antidepressants (group AD+) while 59 were not (group AD-). There was no
difference (p>0,05) in the age nor gender distribution between these groups. The mean duration of follow-up was 2,0
(SD £ 1,1) years and 1,7 ( £ 11) years in the AD+ and the AD-group, respectively. Patients in AD+group scored
higher in BDI-II (p <0,05), STAIL (p<0,01), STAIZ (p<0,01) and had higher prevalence of RLS (p<0,01).
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On the contrary, there was no difference in AHI, PLMI, REM-latency, RWA, RBD-SQ, ESS, ISI, MoCA and MDS-
UPDRS-III scores. No patient in the AD+group has converted into overt synucleinopathy phenotype, while there
were 11(18,6%) patients who developed parkinsonism in the AD-group, even though the result is not statistically
significant (p= 0,06, chi-quadrat).

Conclusion

Only iRBD patients not taking antidepressants developed an overt synucleinopathy. This result is in agreement
with previous studies which propose that iRBD patients taking antidepressants are diagnosed at earlier prodromal

stages of synucleinopathy and have thus lower risk of early phenoconversion.

Supported by the grant of the Czech Ministry of Health 16-28914A.
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ANEIERGIRBHE, R L7V 3 LT Y — Typel  4BIO BRI

ONNEEA 5=
FEEEFE NS RTIERE S v 5 —
Clinical symptoms of four elementary school students with narcolepsy type 1

Kumi Kato-Nishimura

[Bry] AR, BREEBL2F VI L 7Y — Type LEBIORKRIEICOWTHRITT 2. [Hg] Fra
L7y — Type 1OBRIHELIBIZOF4A% 89+ 16 i%). [FER] ZZ D & > 23BN TORRIR Y O
8, S b1PRERDBREOHEHTH o 72. 461 bEISHEIIIIE, 1HIIFIEERT O, FEROLIZA >~
TIWVL KGO PEFE, Mo 2BNIRRERTOLNIA v 7V Ly FEEORE 2o 7. A6 E QIEIRY oBEne & b
26 Tkg KBS L 72, 160X H & 7L F 2 — SRR D IZ4EAT, 3BICIHEIRY A55E<T, #1573 —H»HBL7
DIIFEIRY 3ER L » AL 2481 r HETH o 72 4B & SIERPICKEZ MY, BLEMEL 9 57% &0 L AERTT
B REIEMROITEIAREICCHEINTEBY, DB 1IMIIREIRY BERLELI » HRICHBI L2, [E£] SR
BNOFEGE G RAEEOLEOMEENEETH L. APE SEPOMEICFIEL, 1 ¥ 7 VI RGN HE L /-
TREPEASRIE S L7z, (REHMOAHE, L AMERITEISREEMOITEIOMRNEE L Z 2 5/,
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REFE I REFE UE JE 6 24 DIEIRN 12D W T OMGET
ORILET", *HAE”. FHEZ", BFAN". 2Fz—". HIEL”. BBHK,
itk T2, BTRL Y, neELExR"

D) SRS NE X T AGRBEGEARE, 2) AL BERRE AR & W R RS

Sleep contents in six patients with cluster headache at their symptomatic periods

Hanako Sugiyama", Chinatsu Kanata®”, Shouji Kikui”, Daisuke Danno”, Jyunichi Miyahara”, Naoharu Morikawa®,

Susumu Sugatani’, Momoko Nakamura”, Nana Aboshi”’, Takao Takeshima®

A 58 BEUIRG VR IED 50 0 2 ARR B0 C A 2 A 7 SR U IR BG40 4 5 SRR C = 30 - EL AR AR BEE  (TACs) (20 &
N5, TEHIEIRA A O SEIEMT 2 b Ok UIER CH 5. S hlF 4 IHEETEREEFE O, ¥R
77 7t (PSG) % Hifr. BEBERLMMEE, AH AN CHEEIRIE 2 K L raw data OFFPER ST, BEIRNE % 55
BrL7z. RBIE 17 ~ 51 ORESE TR B T 20104E5 A A5 20194F6 A & TIZ L FEEE © >~ & — @By b I BE 58 3R
FCABNESLEII R 572 BED D B, PSGEMOREIFOHN264% (MF=51). FEIEUEFOREREIX32H 5
5294E, TNCORERCHERBEEFETFHHWOMEEERN T NI VIG5 SNTB Y 260 TIEPSGHIATHIZD A7 T 4 K8
a3 Twz, WINOEBEZRSEHFEMEE —3 L 2 WHERBIOREIS2 1), CAP  sequence HiDRiE /¥ — > %
BD DL ON 2B L7z, HEBBIIIMAER & Lk L ABA 7 slow wage sleep 3% h o 72, #ER% b & ICBEHE
EESAMENRAAER DM, EROEREEY 1 2 VAR Y N =2 LOMESEIIOWTERT S,

e -

TEFEHR B 2B 2 IR IR IRR ) 775 7 4 — (PSG) O#E

1 - = 2, N—1 2, 2,
OsHBAE ", £ILEF?, sFR2—"Y, Nex8xR>?
1) HEEFREAFSE AR RERAEE, 2) HaEREAFESE AR AR
3) HEE#E N NFESEAEREEE Y~ 5 —
PSG findings of cluster headache patients at their symptomatic periods

Chinatsu Kanata”, Hanako Sugiyama®”, Junichi Miyahara®”, Takao Takeshima®*”’

UEF] 23meB vt [35R] BEAR A o> BBk 72 2 B 2 & SR OB  [BURIEE] x4 453 B 7 A 7 N OFE )0 T
HOWIRASINH, ERIIEE L 2275 bFikt L7z, x-3FE7 LRI, FEICTRIFRETR 4 ~ TREZS W 205 O
MG TE ML & Gipe 2 0 ) ZE MBI AT L. x 48 1 ABEREATIR & L#RIRIRRY) 77 7 4 — (PSG) %% L 7-.
[#%] REM (Rapid Eye Movement) i#IHE2855F LHER L, % REMIIRT, #97050455 K O 51 & HEEAIEAE
L7z, stage shift "% <, MEIRDOARZEM % RE$ 5 CAP (cyclic alternative pattern) %80 7:. [E%2] /e
REM IEHRSDHIaE ) & BN %2 F5 o 72 EA R S N2 IR E R CTH o 2. A7 — & PEERIEBEE I8
B 72 RS O PSGRT RO ER P LE L Bbhiz,
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Isolated REM sleep without atonia & L 2 R AT 8 55 O FSHE Tl [ -2 ?

OHF EFEH, KBk, BO7RE, KHItE
BB A A BB IREE e > &7 —

Is isolated REM sleep without atonia a prodromal stage of REM sleep behavior disorder?

Manami Inoue, Mutsumi Okura, Mitsutaka Taniguchi, Motoharu Ohi

(H] L ABEIRITENREE (RBD) &, MR EORMIERE L CER &S Tw5. PSGIZB W TRBD DK
FERD 2 < TG EINHEI ORI L 72 L AREIR (RWA) OAEERD B b DHtisolated RWA & L THE SN TEY, Kkt
DT — % % FEMIEAT UGG L 72, [J58E] 20114E4 H ~ 2014 4£ 4 A TR —#MCTPSG %17 7215244 (BRRBD) % xf
KL L7 RWADHFEIZAASM AT ) ¥ /=27 VIZHEDE 3002 1Ry 7L L 1I05E L2303 =y
JIZBWTHIEEFINALNDS I 2T Ky 79520 EH 5L D% RWA (308) & L7z [#R] 15244 (511149
%, 3754) o, RWANHIL7z01290% (59%) Th-o7z (BiEe24, w284, FigER442+175). 2
NEDFNLIL T =R F— Y RMEEL2 BRI L 72224 O isolated RWA % 55/ L7 (81114, &ik114%, F
B4 461 £ 17.3). Z Disolated RWA OF REM FEIRFFRTIZ 33 %5 RWA O#EI4 1, %YRWA/REM=98 £ 79TH 1),
HEERBD S Wil v b4 7L ENB18% MR /2L D444 THh o 72, [HiF] Isolated RWA 251F32A912 RBD,
SRR E RIS 50, EHEHBORWAMBEDNS 5 D%, SHRIEFOBAE L BIFSLETH S,

17

Sleep Stage Sequence T+ a L 7Y —BMi~DILH

OET#H ', Binss'2Y Hobx'?, LI '?Y, B=meE 2, 845352,
EHRERY, RARFY, MEEEe®, swAz'?

1) KBCRZFRFEREE SRR MR 3, 2) KBRS E PR IR R~ & —,

3) KBKFEF v VSR T A THREZEL Y5 —, 4) WE52 ) =y 7, 5) KB IR RBOSE R > & —,

6) RBUKZFER B A7 RE e 2 B A 2

Application of Sleep Stage Sequencing for diagnosis of narcolepsy

Midori Mashita"”, Hiroyoshi Adachi**®, Shigeru Nonoue'”, Masaki Koyama'®, Yoshimasa Mamiya'*®, Yoshihisa Shigedo"?,
Yoshiro Sugita”, Kyoko Kyotani”, Takafumi Kato*®, Manabu Ikeda'?

[ H 9 Sleep Stage Sequencing(SSS) 1, & DOREIREFE 2> 5 REMIEIRIZEAITT 2025 FETH L. RifseT
X, B PSG TOXREMBEIRIA (LT, REMP) I2xf L, FI L 7Y —DZWifliBi L L TSSS AU H I fep st L
720 [AF512008 ~ 20184EICUBEB L A7 ) = v 7 2%, PSGHMSLT TH VAL T — (H ¥ 7L X —3
N N+C:39%, 7 L:N-C604), FpasthmikaE (TH674) & 2l S N7 mIRERE 1664 (Fi#525.2 + 6.85%, H1E784:;
884 ), xHEEE2S 44 (4FE#n24.3 = 255%, Bk 134 k124 ). [T & TPSG D& REMP B A/ H {2 D
MRE: I (NREM2, 1, Wake) @ epoch % it L7-. $7-N+C & normal \2B8 L, ROC#NT TIkJE - JrB 28 L 72,
[#5%] REMPERT /B & b, Wake/NREM1 @ (58 % HHEHNN+C TOHRFEIIE Do 72 (N+C:33.7%, N-C:13.8%,
1H:12.7%, normal:10.3%, p <.001/ N+C:78.0%, N-C:66.9%, IH:66.0%, normal:60.7%, p < .05). ROC#AHT O #E 3,
N+C & normal ®XA b 71 v b 7{HIZ, REMPEHTIZ 2L EO Wake/NREMI1, E#£122[E LI EONREMI & 41
VI EOWAKE/ NREM1 (J& £ 487%, 69.6%, 53.9%/ 1 96.0%, 60.0%, 920%) Td -7z, [#E:E]PSG D REMP &
A/ EEOSSSIEF IV a L 7y — OB WIS T & 2 W RelEavRg S 7.
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I H P A NP S A L 2 B 1) A Watch-PAT DA 7 ) — = ¥ it & L CoH Ao
OHImRTe, KEkExE, a07RE, KHTRE

KB ] A= 355 o B I [ 8 2 > &7 —

Evaluation of usefulness of Watch-PAT as a screening tool for sleep apnea syndrome

Hiromitsu Tabata, Mustsumi Okura, Mitsutaka Taniguchi, Motoharu Ohi

Watch-PAT (XM RO A HH L C, HIFROREREIREELIETT LI LD TEXREETH L. HRMER
AR 7T 7 (PSG) #Ar & OFEFHIT, HROBW—EFEIIREIN TS, YR, EREFEIFEFEREO R 7 1) —
=V 7A L LT Watch-PAT ZH LT 5. L2 LARDBS, Z0OHIZIT> 72 PSCHREDERA, K2 Watch-PAT
DWEFERELFHT L DD L. 2T, WatchPATOREEOEB L FEELZIIBT 572012, HEFI284E
BIZBWT, A7) —= v THARIZIT - 72 PSCHAT & OfE R % IWiMET L7, Watch-PAT @ pAHIIZ 396 + 23.0/
hr, PSG®» AHI 13501 = 359/hr &, PSG® AHI O FHH#I27% K& 72> 72 (p <0.05, Wilcoxon signed-rank test).
ERGEL D 77— 7 1ZBRAUE, Watch-PAT @ pAHI 13489 + 259/hr, PSG @ AHI 13535 + 34.8/hr & #at#R0H =2
Lotz A7) == ZHAED Watch-PATIZBWT, MEAMZOpAHI 7 — % 2 ZE (2 L7z F PRI E 180
BIZOWTHEET 5.

e - @

MENRIRFEILZY (Sleep state misperception) HHIZBIT A IGREFENIRIE 2 72
BT R SO DG

O8th=

BEIR 2 > & —FRBRHIR 2 ) = 7
Sleep state misperception and subcortical arousal assessed by finger plethysmogram

Yuji Sadamoto

(B8] ik EoREEKIGE bR VBB T REERIES (Subcortical Arousal @ ScA) # 815 & L 7z HEIRFEAL 3 0 i
3% SR A IARTRIERDS ERTH ) 205 HALREIRAKR ) 77 752 (Polysomnography : PSG) 1235 C 4
WEREBR SN0 72 BEOSCA DS 50 L) 222 e 2 B CRE T RBEUGTEE (Subcortical Arousal
Index @ ScAl) % HaES L 7-.

[773:] 20134E1 B ~ 20194F-3 A F CICAIREIR B & ORIRFER AL O F 57 TR b L PSG % JEfT L 72 25 2% % 56 &
N o e RIRAERE 1644, SHEEE194 205 & L7z, SCAIZPSGD/ SV AF F 3 X — % —h bk L -8R A il
HRIE DWIEDFEHE L D 30% LI AR T L, 5B LR LZb 0% 77 > s LT ORTSCAI ZH 1 L7 ScAl =(ScA
— EEG arousal) / #EHRIFRE .

Ui ] SCATIEAIRAERE49.9, xF B 324 L NIRIEMF CHBEICEM TH ), FE VMR O NIRAER77.6%, A
706% &L BEEIZEETH - 72,

[#35] A TIIMBOMEHER E L B ITHER LB,
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Abnormal ECG findings documented during the diagnostic proceidure of confirming the diagnosis of narcolepsy

Rie Kinoshita, Ayumu Tani

TNV Ty —IIREMIRDS D HEY T 1 =L, EELARIROD L EH GEREELSELBLNDH 5 ) 121
HEolIhTwa, S0, Frval 7y —EZkozo PSGHA MSLT Mt = % L 72 i THALERER O ECG
TRz B0 lz—Fl e L7z EFI> 16 B Fral 7y — CFREMBIRE) %Ev. EEPSGHRAIZCTAHL:
8.1l W, HEERZ M PSGHRALIZ T AHL - 4900 /Wy, [EIRAEFHRF2957, TST : 529547, MSLT#i (2 T SOREMP3 [f]
B, CPIRERE ARE3 . FrvalL 7y — LBl 77 Y FPSGR 7T — & ENTIZ BT 5 ECG O HENM: % fF el %
EHIT, KEGD L) GABIREZ G LI VI LTI =23 LT, SHROGEEZRE, RAY —FEOLZMED
THERZEY 72w,

e _@CG§}

FAFRERER A O — T B2 B4 2 LB B X O BRI T 058
ONER", WHE", Bem’), SuRFe®, mEkks 2

1) KPR R B SRS Ze Rk i U L A e 2% ol 2 1 e A B

2) RBUKRFREFLE A/ N ELI R T &b 0 2 2 A 050 TRt o 7 —,

3) KBUKZEZIRM SR IEEIRER > & —, 4) KBRS KRR E R IR 1 R S22k 2=
Subjective and objective sleep assessments for the first night effect in young healthy subjects

Mayo Kamimura”, Ai Shirota’, Shigeru Nonoue®”, Masako Taniike*”, Takafumi Kato"*”

PR A OE TR R L TR - RBNICHRET T2 22 BivE Lz, [HE]R2408EE (M: 204 F:
12%; FI94EH 248 £ 387%) 12, KUYV L/ 7T 74— (PSG) MeAr % ZHGEF CRiAT L7z, PR IR |2 R B A 2
wib A L7z [WEER] £— (N1) TlEgER (N2) LT, EEWR AREESEZEICE S (N1 2040 (D
Jefl) , N2: 1043, p<0.01), FEBHAFREBEIEAIEEZEICEL < (NL 31, N2: 210, p<0.001), HAREIHEIKL» 72
(545 N1: 9, N2: 18, p<001). PSGHFETIE, AHHEEIZHMZ X %2> 727 (NL: 4045, N2: 4045, p>0.05), REM
MRS (N1 95843, N2: 783%F, p<0.05), REMEIR A% (N1: 15.2%, N2: 18.8%, p<0.001), H#EHEE (N1: 6.1%,
N2: 38%, p<0.05) \CHEZRHMAEZRO. [Fw] SEERERATE, EB1 - FHHECTHE— R RONE D
B L 2 EavRraENTz. FHIZREMIEIR O MR REIZ & — R R 2.
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FOIE O e R PO | Vo e R 7 A MUAE A3 BF L 72 1491

ONMBRSTY, INEHRETY, MEErE ", BHEEY, SBNRY. Sk
1) W 3K 2K B SR BRI B, 2) WRA R IR B BB RAR AR, 3) WA kS B

A patient with severe OSAS showing hypercapnia

Fusae Kawana®, Hiroko Koiwai”, Mitsue Kato", Satomi Shiota”, Kazuhisa Takahashi®, Takatoshi Kasai"

<JEBI> 30 B 0 138cm fAE : 76kg  BMI - 418

HREE © 20 BHET SRR M 2, KREEICH LTy v v MRE, ¥ v v PHEZI0RPLE#ITS T, 40
DX MEETY Y v MEEETAEFIED 720 KB, KEEGEERMNZISE L2, S 5ICARPICSASHEED
n, WSS EIFEMRAEZ T L2 25, FEWHLSpOMT AR, FAMEEA XY MIMA THHREAS XY ML ER
D7z, FHLWSpO,METH 5 CO, % %EVy, #EH CO, b & PSG % ftifT L 72.

< PSG 5> BEARAE 5513 L 2 BRIE & RIEIRAS A, AHIAS59.0 [l /e 12 b U R EE SUCTREELAY 124 1] / BR R & s,
I A X2 s D 58% 1E HHK T, 3%ODIIE AHIOREIZHE <, SpO, i AHE 1£20% L G T & 2 WRFE LR L 7.
CO, ik / v U A HEIR T60mmHg, L AMEIRTIZ70mmHg F CTLA L7z MIKICD 2w 2700, HEENIKICIRE S
HWRRBAOEAEERD . ZECIN5 01T TTHZzD 2 2 —lEEOTEEI T 1), MEARB RS (MR I L
72, C3MBPAIITTY v v MEELZGED L0k TWwiclzw, 7 —F VAL EEZT
<JGHEFE>CPAP#E A (410ecm H,0) 5 LM A4 N> N30 LA, BEWRTHLF7 ) HR2BIZ L 5
CSAS %% x NPPV %A, NI & 55 CO, IE b U3 L 72

11

NR—= A A= J) = SRR A X b OIHNCAHN TH o 7258 E 71y 7 &2 i) IR
NP Ao B 0D — £51)

OMEEER". BHIE—'"?, LEEE", ZHIHN", hEERE®
D) GRS 5 —BIREE Y 5 —, 2) HOGERATL > 5 —HEIR, 3) AnET AR IERE L > 5 —

A patient with sleep apnea syndrome and complete A-V block whose central respiratory events were effectively controlled
by the pacemaker

Madoka Akahori”, Masakazu Wakai'”, Maimi Yamazaki’, Sumire Shibata”, Shintaro Satou®

EGI] 85mbiit. X-84F & V) mlllE & AEENR TR be . KHNICAERDS S W E OIS H ), HEIREEHEIT
WEMERE = S b Ukt 222 L7z, [Rl] 2 HACcPSGHEfT. AHLIZ 28010 /h, 3%O0DIIZ 1390 /h. FHZEMEHER
R MERFIFEBERE & 22 S 41, Auto9 ~ 11emH20 OWL T CPAPEE = ki L Tz, X-1412H, CPAP Y — F7—
#12CCPAP AHIZSHIRIZ 2R 75 /h—22.7 [0 /h 12 &3 LT w7z, CPAP2SHRM: & HIE T AR A X > b b 2t
LTz Z &2 5 CPAP titration % JifT L7z, CPAP titration TIXPIZEMEDIF £ X2 METHE LT w7228, [
IROZPIHTT 2 — > A b =7 AKDOW A N> F3%5E L TH ) AHLIZ 2418 /h, 3%0DIF 2381 /h T - 72,
PIZEE DI A XY NI S TW7z720, WHEIZZETESTASVOEA S HEF IS IEEBIZE L Tz LUar
I VERBZZ CIIHBMNEEREE 70y Z7HRIBENTEY, XEIHIIR—A A= —%2FE L7z 10  ORER
ke CPAP AHLIZRT 2320224 18] /h— 4910 /h 12 LTz [EFE] RPICh2 0B EEI% L Cw»
e D TAEENRDEAL & HEIRITIEE DAL E L T b & Z/RIEL TWARERTH > 72,
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DAL EHE D OSAS, CSR-CSA AHHERINZ ASV IBHEDH R T d - 7Bl

OMAR, EITHRF
S AL A KBRS PR IR > & — P

A heart failure patient with OSAS and CSR-CSA effectively treated with ASV

Tamotsu Sugimoto, Yukari Tamamoto

BBETIE, OAEEEIZOSAS & CSR-CSA % AP 7 2 EGI 2 L 70 6 38T 2. TNHEERNIZCPAPH W X ASV
16 O 5 FE A % PSG T Omnilab Advanced+ (Resironics #1: %) % i v>»Manual Titration 2 & Y fiifT L C\w 5. 4
o], B0 A B, ASVEAOLRRB#EIGEE & S BFE LIEBHE 5. EGL 4B 5 o koA
4 EIME, BERM BMI: 400 AHI: 821 SASHEJE CPAP titration AHI: 320 ASV titration AHI: 0.0

ASVIGED AR H o RE# o 2686 2 G 72 L ASVIEA EFI2 - 81k B BEE - B0 %, FoldE BMLE208

AHI : 651 SASHEJ#E CPAP titration AHI: 225 ASV titration AHI: 27 ASVIGEASH %) H O Pf s e A
&7z LASVE A FEBIS - 82 5k BEAE - @ik 044, mIME BMI 209 AHI: 759 SASHfE CPAP
titration AHI : 139 ASV titration AHI : 00 ASVIGH AR TdH o 7z A3 PR Fa s e 2 8 5 5 CPAPE A 5 7%
ASV, CPAPIEHEAIZH 25T, SIOTFIRBEEISEETFMICHE L Tnwb e EZ b X, ASVIHEELE XD
FHRpiz L, #E9% Compliance ] 1213 CSR-CSAS & & 4 12 OSASEHEEFM D IR L 2B ENEETHL EEZ D
niz.
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SAS BH K B AR AHHEIZ DN T

OfBILURREA Y, SIBER"Y, AMEE", ARBE", HFF2*Y, t)IIFEa 7, sk,
HERIEY, REBA®Y, NILE®

D) #r) =y 7, 2) WRKFESTASBRE DRSS, 3) WIRARETER SRR > ¥ —H SRR, 4) ZRFERENEE

5) HAKZFEFAF AR RPN AR, 6) HAKSFEFE R R o) i

Positional therapy for patients with sleep apnea syndrome

)

Yoshihiro Funayama”, Kana Shibasaki”, Mika Homma", Toshihiko Ishiguro”, Takayuki Yoshizawa®”, Taiji Furukawa®
Masaaki Suzuki'?, Yasuhiro Gon”, Tsuneto Akashiba”, Makoto Uchiyama®

i - BIY] PAZEEREIR FHEIFIAE (OSA) 1281 AR GHE LT, MEAMIERBESFIE L Tdv o8, Z
OEFFICEH L CHIER, TR T I VAR EDT =730 LIEF 2%\, F4F, MR 2 %E525 2 LI
£ 0 BB EHR % 5238 9 2 B3 SRR IS TS S 7228, RINIC BT 2 S IER7ZR o i Tw v, OSA & 1%
5 2 I ET BEAR SRR O RN RIS DWW T OA JRIE L WS 2 Z L IZ X B2 MET 2T o 72O THET 5. [W5R - HiE]
F 3 —h —RIO BB IEIR IR e A TEA0 % (1264, 144, fFE#E420 = 2327%, BMI : 244 = 79kg/m”,
AHI : 258 + 3628 /h), OA®ES04% (BYE604, ih20%4, 4EH460 2415, BMI : 242 =71 kg/m®, AHI : 20.3
+ 2161 /h), FNZFNDFEE on/off DIRFEIZ TPSG % Fjti. Age-BMI- AHI-matchied case contorol study. AHI50%
ROtz E#tr L, /89 A — 7 Ot 2475 72
[ 5 - A5E] B IEAR S A o RS IS I S 2 2 & ST &, RRFEEOSA D AHI 20§ 5 2 &
MBTE. OAHRESL CPAPHEILE S HEMREMIIS 2 M€ TWw 23—, RETITD S, HEFRICE 2 ERE,
MEAR SR AD BRI A2, Fo, EERZ AFI0MA &4, CPAP I REER 2 EN 2 & R E ~ORERG
WFERELVELEEZLN. SHRVENRTESCL, 6% sMETxERV,
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AR 133 o CREIRET %% F C ot
OZBE", M=, WEE=" WIEET ", #Asa®, ka—x° TH3R’

1) R RARAEBEE B SE AR 7850 L Rk 2750 P B R B =7 R AR & 5o P B RL 275 BT,
2) 8B RFR AL k5 - 7 50 R 27 50 P R ok 2% R L EE N RL 27458

3) TR ok S S 7 30 USR5 0  fAR o 2% R SE AR B & T T 5 I
Investigation of sleep problems for glossodynia utilizing the sleep questionnaire

Susumu Abe”, Yukihiro Momota”, Yoshizo Matuska®, Eriko Horikawa", Yoshitka Suzuki’, Kazuo Okura”, Fumiaki Kawano"

By @ REPECIROESoOEMEN 2 RA L L CEBICERL, HEREOMEZRFETLIE2HME L
TRAE S B HEL 2012426 H 205 20154F 12 H O ISR RFIREE 2 R BE L, HREL SIS N8B 214% CPEFiEn
5447%) xXfRE L. EHII, EFEICDOWTIFAOER T & kM5 T 72, /R E L CaygIRER
BIFCLOPERB AL tEb 14 %4 CEEEERS5.0%) 2B L7z, E v v oN— FHEIRE M H AR (PSQL))
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An OSAS patient with multiple missing teeth made us realize the importance of the general dental treatment for OA therapy

Takatoshi Nakajima", Shigeru Nonoue”, Saeko Kikuchi®, Haruo Hasegawa®, Aoi Iwamoto”, Natsuki Nakajima'”
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Ultradian cycle of slow-wave activity in older adults

Makoto Kawai
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A junior high school student with frontal lobe epilepsy whose seizures were documented
by three night consecutive video-EEG monitoring

Yasuyo Shouji”, Masako Kousaka”, Noriko Fukuda”, Miki Mizui", Naoko Asahina”, Tomohito Ishikane®”
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The relationship between localization of epileptogenic foci and sleep stages at seizure onset in focal epilepsy

Izumi Itabashi’, Kazutaka Jin?, Suguru Asagi®, Dai Agari’, Yosuke Kakisaka?, Takashi Miki", Nobukazu Nakasato"”
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Clinical characteristics of juvenile myoclonic epilepsy patients with excessive daytime sleepiness

Mizuki Hara'”, Kazutaka Jin", Dai Agari’, Yosuke Kakisaka”, Suguru Asagi’, Takashi Miki®, Nobukazu Nakasato'?
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A patient with focal epilepsy showing frequent episodes of tachycardia exclusively as seizures during sleep

Dai Agari”, Kazutaka Jin'?, Yosuke Kakisaka”, Mario Tsuchiva?, Kazushi Ukishiro”, Takafumi Sato”, Nobukazu Nakasato'”
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Changes in the background of hypersomnia patients and a required address of sleep technologists

Hisae Muraki, Mutsumi Okura, Mitsutaka Taniguchi, Motoharu Ohi
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Five-year struggle of neurological sleep clinic in a general hospital setting

Naoko Tachibana?, Ko-Ichiro Taniguchil‘z‘sj, Toshiaki Hamano™"
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The influence of different temperature environments on nighttime sleep and subjective evaluation

Chiaki Yasumoto”, Mayo Kamimura”, Masako Taniike®, Takafumi Kato™®
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Investigation into sleep apnea in drivers working for hospital pick-up service

Mitsunori Kobayashi“, Tetuji Matsubara®, Sayaka Yoshida, Aya Tsukui’, Natsumi Nakayama®, Namiko Okugi”,

Masakazu Hukuda”, Mai Okuno”, Yu Machida®, Isao Kurosawa®
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A patinet with panic disorder seen at psychiatry clinic who was suspected of RLS revealed to have acathisia

Yoshinobu Onishi, Kaoru Senzaki
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Severe sleepiness with shivering at eating observed in a female person with neurogenic diabetes insipidus: A case report

Toru Nakajima”, Yuuta Kanda?, Yoshikazu Takaesu”
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Adherence to CPAP among occupational drivers in a sleep clinic

Kyoko Kyotani, Misako Mukai, Mio Yamauchi, Mizuki Katou, Sayuri Ootsuka, Saki Fukui
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The rationale for choosing nap CPAP titration

Keiichi Marumoto”, Kazuma Okutani”, Keisuke Kido”, Koh-Ichiro Taniguchi Taniguchi”, Naoko Tachibana”
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Sleep tech's role for patients with sleep apnea syndrome under CPAP treatment

Kazuma Okutani”, Keiichi Marumoto”, Keisuke Kido", Kou-Ichiro Taniguchi”, Naoko Tachibana®
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What are the determinants of continuous positive airway pressure (CPAP) adherence
in patients with obstructive sleep apnea syndrome (OSAS)?
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