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Welcome to the 13th Annual Meeting of ISMSJ in Nara

Motoo Yamauchi
Department of Respiratory Medicine, Nara Medical University

The 13th Annual Meeting of Integrated Sleep Medicine Society Japan (ISMS]) will take place in Nara. It
is for the first time in the history of the Annual Meeting of ISMS] to hold in Nara. Also, pulmonologist
serves as President for the first time in 9 years. This implies the ISMS] comprises members who have
various specialty area in the sleep medicine.

The theme of this year's meeting is “Breath of Wind into the Next-Generation Sleep Medicine”. Things
around sleep medicine has been widely changing in this decade. There have been remarkable technological
innovation and participation of medical workers who grew up with internet of things since they were born.
Considering these issues, it is obvious that sleep medicine is about stepping into the next era. However, the
most important thing is that we have to keep in mind not to be employed by the innovated technology. We
do employ the innovated technology having basic knowledge. I hope all of you participate in this meeting

develop your mind toward sleep medicine integrating conventional and novel knowledge.
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Can't Sleep at Night, Can't Function During the Day: Effect of Sleepiness on Daily Behaviors,
a Clinically-Based Program of Research
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i : Terri E. Weaver (Emerita Dean of the College of Nursing, Emerita Professor of Biobehavioral
Nursing Science, University of Illinois College of Nursing,”
Emerita Professor, School of Nursing, University of Pennsylvania)
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Nursing Science, University of Illinois College of Nursing,”

Emerita Professor, School of Nursing, University of Pennsylvania)
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An Unending Spirit of Inquiry for Sleep Disordered Breathing
~Message Moving Forward to the Next Generations

to Enhance Their Development~

Department of Respiratory Medicine, Nara Medical University, Nara, Japan

Motoo Yamauchi

RADWEIRITILE 5 O FN WD T 72 D1 1997 ED T & TH B, THUIBRFIAES, IFRBNFIE L LT
OWHEEE 2 R CREW IRBEICEME L2 2 A TH 5. BILRHGOBER TR ERAFETH 72, BEEO
RIWAIFHEIRAO BT H 2 Wil 564, i HEEI WS- Le o7z, THIEMKRE LR X
BOVHAWTHEH, G NEHEIPGRZTLNEF Y Y AThHoE B G252 0EI3VE, F ¥
VARPFAIZZ EITITE N RV, Y, REEAIZHS PSG Y AT ALY 7 MRS L, HETPSG
DY AT ST E TEINT W, RAERORAMFILLEL L BITPSCOMY fHFEFE) L5k
72, TOBPELANS, [HERIFBEEZSHET 2256 PSCGORIT) y 7 dRs LH12] LEbh,
[ O T ERAFNG & & 312 PSG Hftx FA Tz, BT 2005 A5 ThiUR, HEICHF LEnEHICE
BMOEEDL LoD TEE91%5. ZLC, BEEZBESELVICEBOWEELZ AL T, KEraEis
A TKREOZZ A Sz, ZO—HORERE HEBDED, BEORIIKRELPELG 2 TW5 DI
NTH5.
CZFEFTREGAONF YV ATHo7D, MOTHLT ¥ Y ARV S DI REFFTHHo72. <
A RfiliolzZ &b RV E ZIF ANT L7z Bl Kingman Strohl 64X REH L 222w, L LI AR
WAERfGe R 77—~ L § 5 Strohl BAEDTITRPALREEZ ST Nz0E, ThFTRHEAEDSE [10
ERDMBE L TITZAAME R L 3W] oz, 7 A0 E 2 F L EREET 722 &5 OO EIGE)
WD > TWDH DT, FITHRRE. VWX@ﬁ&&W%&%%A@Hﬁ@%ﬁ%ﬁﬁhéb&EObé&
AR TL %, € LTI OB RASMEIRI-EEEZHR IR EMEE L CTRE L7,
/LR A T Al A = 3 h#ofw%%%/x%ﬁofé L, ZLT0OPRTF ¥ v A% H T AR
HZl, TLTEZLDOANEHEY, HWIZEDE) TENRENIEREELM>THRLW. 72, 104F2 R
1 OOFICHET IRV EEZRD, %@%ﬁ@%% HESHRCTEZ AR EEZIELIENTETI
DDIT—=NTH5. SHOFHHEHTIE, HIEORBRZICIS, KIREREREZCHRAAINLOTIEERL, #
G T 27D UELIA Y FEEATZWER STV,
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Can't Sleep at Night, Can't Function During
the Day: Effect of Sleepiness on Daily Behaviors,
a Clinically-Based Program of Research

Emerita Dean of the College of Nursing, Emerita Professor of Biobehavioral Nursing Science,
University of Illinois College of Nursing,”

Emerita Professor, School of Nursing, University of Pennsylvania

Terri E. Weaver

The objective of this presentation is to outline tactics in the development of a clinically driven program
of research. Identifying salient questions from clinical practice is key to launching a research trajectory
that will provide answers to clinical problems. Examples of questions arising from sleep practice that were
addressed through a program of research include the following: What is the impact of sleepiness on
daytime/nighttime behaviors? Do all patients with OSA manifest daytime sleepiness? What distinguishes
sleepy from non-sleepy OSA patients? Does treatment make a difference? Why is treatment ineffective in
some?

The value of team science will be described as well as how key team members are identified and
approaches to building a viable research team. How to identify opportunities, cultivate potential research
and funding partners, execute an analysis for undertaking high risk projects, and sustain funding will be
discussed. Starting with the initial research question, the presentation will describe and provide examples
of how one research project dovetailed to the development of subsequent research. A range of
methodologies will be discussed including examples in measurement development, the execution of

randomized clinical trials, and imaging research.

Biography:

Terri E. Weaver, PhD, RN, FAAN, ATSF, FAASM is Emerita Dean of the College of Nursing, Emerita
Professor of Biobehavioral Nursing Science University of Illinois College of Nursing and Emerita Professor,
School of Nursing, University of Pennsylvania. Dr. Weaver received her Bachelor of Science in Nursing
from the University of Pittsburgh and her Masters of Science in Nursing and PhD from the University of
Pennsylvania. She is recognized for her research on the effect of daytime sleepiness on daily behaviors and
assessment of the impact of sleep disorders and treatment outcomes. With more than 120 publications, she
received the William C. Dement Academic Achievement Award from the American Academy of Sleep
Medicine and is in the Sigma Theta Tau International Nurse Researcher Hall of Fame. Dr. Weaver is a
Fellow of the American Academy of Nursing, the American Thoracic Society, and the American Academy

of Sleep Medicine.
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Respiratory sensor characteristics and judgment method in PSG

Cardiovascular Respiratory Sleep Medicine, Juntendo University Graduate School of Medicine,
Tokyo, Japan

Fusae Kawana

<RV —>LMEryF—EeE21E Y—3IAF—BIUO T Ly vy —LEHINL 200 v —
PREMTHHH, EIH—3IZAY—TRELYF—FD vy TAREMRTHY, 7Ly v —dIELIZRIE
LU —=NELWEREZZ 5. RE2O0KME v —PUELOD, bHAAREL VY —IZHRIFHO
ARG L, TRIES—Eh v TV TR T A2 LENIDH L. LrLEZN2ZTTIER L, RSO E» R %
B0 F, P KROS5 THWON2DTH L. FUSFFERS UL, &0 X9 ICEET
MWXEL WSS TE 200 R TE 5. <IPRE Tt v —>1998 FIHEK I NI AT T4 T
Y7, PSGICHwWO N KM vy —% T 0 7T L7z 2 EAREWMINTH 7. T TIFREI+
YH—L LTRELVEFEZHCZLDONERT, RIPEYH—wvziE, WARZUNETL2HEETEI O
DRELREBLEVINREDE D72, ZLTIHITZIA4 7Y T T, CVyRTIR@EANEsnTLES). L
ML RIP £ 4 —13 PSG THHEICH V2 Z & eE 42, EXVFE S LS THELTHEREAMRT L
WAy bAH D, FEHEEEZANT A LT, RIPsum 2 LRt v —oRBE - LTD
HREDKRE W, EEBACEDNDL X hol V=54 v ONEREDOBIL L, RS E v —728
ROFL b, <SpOy & ¥ —>Sp0; ¥t v 4 —DWMEMEDIBE T LMo TRBAINTWE I LIZL A
BNTw3. ZLCZOBHTPFYHMORES CHEMIIRE S RLS. BEPFHRMIEOIZ EE L WIRK
EAERIUTEEZNT—F 777 MR Z0F FREINRT L, RWEBERKMEIIE LTSN, T—F777
MER AT <D, AASM 25 2007 SEICHIDTAIT Y ¥ 7V — b & 565 L 7-kd 3 UL T OB 8 F iy
B RSN, ZOBRATNTEKIADPE D> T A IH D B/, SpOs [ M O R HEFFA I 135 b B %
2B Y —Th, ZBRALKHBE LD DA ERL, T—F 777 FOLhVWIELWE
HIENRRAL Y Med, <COyk¥H—> PSG TORBKDOIREFMIZKIER WV CO 2y —ThHbH
AS, KRR L IPEIEK D 2 FiDS PaCOy DB v —E o TWh. TNEFROL v — s X OIEL
WEBEFERMEEORELR EIZOWTHEFERT 5.
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How to explain respiratory events in pulmonary physician's way

Department of Somnology, Tokyo Medical University, Tokyo, Japan
Hideaki Nakayama

i R0 i 5 (SDB) D KFEBS I, PHZEVEIEIRFFIEIFIE (OSA) Thb. ZILHZHERBIZEDRTVWS L,
WAVEEMNHEZAT) £H18% 0, HIZHMIFRKITRIEE (AHD ZRKDLMITICHDTEHENES).
THELDXHIZ, MR EIZET, ZHF (22 F¥47) ORBTHY, R BHEBEDZDI2E,
WIE 723 M#kb%hé@f PSG TOMWA X bOHE, RAEEE %5, BARMIZIE, SDB oHIC
RIELTL % 2 & DD 5 R MEFIE Bl R IR B M 2 2 XL, F72, OSA THHRHKATH%E
FOL DRI CLDHETH D, TD720121F, 1. MR O LR SDB OBEREZ BfT 5 2 &,

2. Mg~ =2 7 IVOIEARIZ %:ﬁﬁ?é L, 3 BEBAOEMEILRT L2 L, FRIAHED D B, LR,
AR E0D A A2E, WA XY FOYEIREET S, 4 PSG OFEZTTH L, FARFTARE
w&*&k®LWMﬁ%m%Lt%ﬁﬁz%kﬁémf FIREE L DG, HEPIEETHD. ZLT,
il % DI A X 25723 TR, PSGHRAEENORHEREWIMT 22 LD, BEORELZLE L2256 ET
FHTHAEHEDL V. 2O L) BlED S, PSGIZBIT BIFHA XY ORI OV THR A OB BT 2,
WMET 5.

30



LEIOUSL2
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RE T EE 179 Be B IR BE e B 2 > & — /BEPE ) 1E S 28 iy IR £ 2 F 42 350
=JE SLE, AE BT
Current Issues in PSG Quality Control- Through our sleep medicine practice

Center for Sleep-related Disorders, Kansai Electric Power Hospital, Osaka, Japan
Division of Sleep Medicine, Kansai Electric Power Medical Research Institute, Osaka, Japan

Takenao Mihara, Naoko Tachibana

MEARIR A DIE S & % < &, BRIRIIBEEI OO0 LD TH 2 & v ) WdEiliko b &, RAY 777 1 (PSG)
FAREAHAIRIREL OB INTB Y, €226 fion/aT — 2 BHEREAICB W TR, BRE D
WCHESTAILESETH LI LICATNEND. TOPSCICLAILESHEL LToOREBREZENRLRD
&, ZRHEEET REMERESE L CoR—MHidiHEabh, T rOB 7% ) MEREZEDS THEROME] 251
D AEHEL T EREZ 2L EE R 55,

BENR O & % PED o WIERF IR RS E = % — CKEIT® Out of the Center Testing, OCT (ZH1Y) D&
Bl & 0 2 K OIEMRB PR E ISR A2 2 A LIGRICORCE VW) BEEZ b5 L TEL. —H ol
BT L LT, DAEORBERIEED T T OCT 1237 % one-size-fits-all ® Auto CPAP ih#E & #H £ > T HIZE Ik
RN (OSA) RO IETA T 416 (TbLbBEABFTRRTHARL o THEL) v ) fwflikiEzr b7z
LLTHY, MERERZOSDIHT L HKNEZEREZKRELOPDTELBLDHL. 20 [ER] 20b
DOEW/BH L Ly [HERERE] 25F 2 0@ 580K, PSG LG 2RO 72 KR o T4 o K & &
LAZNZEHEL LT LR LM & OGN - HEO L ZITKNTWD. Z L TZOIIRD PSG O i B PLLL
HOMETH S Z LIFHETE 2.

WE4, OSA BT H TOFRIEIHT 2MRBAEM AN 2 K ENOFGTHEFIBEICL > TRRE L Z LR
BINTEY, 754 7IZXBMIMLERSRDNE L) Ik o7, 22 TR D EOEW PSG 77—
FHRERIND &, RROMERZ LD PSG IZx T 2 ik ~OE L AN TV 5.

PURTY Y ATIZET 2020 4E 4 HA 5 2022 4F 3 H & TITLHEIRB SR E X v & —HkZ2 /A2 L7z 150
BIOBZ D HBWIEHRICEDL T TREN LR 2R LT, NS OMERBER BRI BT 2560 E 2
R 261, KDVEDOEWPSG 77— OiEHBIE LT 2013 4¢3 H 205 2022 4F 2 H £ TSR WyE ke
i PSG #if7 L. 6 7> H L L CPAP {GHMk#tH CTh o 72 155 Bl & RIS L7 CPAP 7 Fe 7 7 ¥ A L Hil
ML OBEOBAMERICOVTIIR L2V, b2 &I12 PSC O EE I 2 HAEDME IS
DPVWTALTHED H LD TEINIEEZ TN,
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How do we train new technologists and achieve quality control
in scoring polysomnography?

Center for Sleep Medicine Asahi University Hospital, Gifu, Japan

Hisae Muraki

WEBEIRAR Y 75 7 4 (polysomnography; PSG) &7 — # fi##rix, KEMERY4 (American Academy
of Sleep Medicine; AASM) & D ZF) & Tw%, The AASM manual for the scoring of sleep & associated
events (AASM A7V ¥ r~=a7l) 2belAtbhb. €020, EREIEZAaT) Y7 Vv—Vv%
TOCEE L7 T R AT ) S S, BEARE L. AR EAND PSG A7) ¥ 7 ORI, SEHE
LOMIFEROT =5 2 BT, EQOIICAT =V ZT, FRAGRANY F 22T T0 2002 HMEEL T
BOLI)IENLIRT D, TORERIZHY T 21TV, TOMNTT— % 253 L& —MICHERE L, HaiE-o
TWAEFHOFTIE, BRERNESINZON R EOFHNZZ T, i~ 27 VOMBZRD Lz S, fETHA
EEATWYWL, T7AYHIIBITLIERFE L DOMHETH % American Association of Sleep Technologists
(AAST) T, Mk NOBHBM DO 7+ )74 22 ba—=VE LT, AFTAANTA LI =L DHKFINT A—
5 DIFFT—BHRZ 85% &£ LTHY, HATH oMz BEE LT alExds %\, 7272, PSG D7 — 5 it
MEBMEZ M B2 TTIRRL, 7= LAONLHURD T —F 7 77 M eoh&hdr, AABLTHI
FIEFEHBOLDOROD, BALPOREEZRLTVWL2H00REE2ANTLILIBEETHL. bz
IEREHIBTg 572012, IELWEMEE %, attended PSG (FREEHL PSG) 1B WT, RALPOFHL
BB LZZBICIE L KW, S TE 202 FATHL L2 LABSRETLICHBT2BRIIR L5729,
FHEF L OEM LU L2 L THY, Z2220IRHL TV E W) Bl REBROmARI fThbhTwnl. 4
MU NIC BT %, PSG 7 — ¥ T OMBEEROBIRZ L2 ME L T b, BIFRE= Y —%
PSG OfEHTY 7 M X B4 — MENTR R LR LIS L 5~ = 2 7 IVIENT & OERN, &) Vwo 2 BEDOT—
THIUDE — MENTHREBEZIIT LI LN TE LR EE, ERITN 2175 T 2 IRIRE L0355
LIz Tw(<.

32



LEIOUSL2

RHINE Al 2BRIFRICH T D IBIERED
mEEEDGHHINEE

AZ 2T & — NRFGE AR R IR 2 2
e X

>N

Quality control in a sleep study in the era of automatic scoring

with artificial intelligence

The Division of Sleep Medicine, Department of Psychiatry and Behavioral Sciences,

School of Medicine, Stanford University
Makoto Kawai

NTRE (Artificial intelligence: AI) Z W CIERIREDO A7) » 72 HEMELL X9 & T HMEIKA
WX%oTETWS., ARIERA T —TVR, NBRAXRY F2EDORTT) YT V—=VHPHALEI TS L)
%% b OTFEANIC AT THEWBRICHBLTE 213 T207205, WEZIZ-RWTE R, 7272, Z0H
PN EHMAEL T LA TFREIN, BIRERICHD LR A ZORBEMD, WHAIEEZRIET 250 %
FULTEB2RE RS2, F7, il Al CHEIRZA 7T —YOHEbtZRTLEOAICILET 25
KBTS, e, BRRAT—VICEoTT— NV FAY Y —FEO—FEICLEI)LTLEIAELTLE
)T L ENRYFHIERRAEDZR AT ) Y T 2B BEOZ E2EZEINEDILDEN, K747
JAPTERSINIZV—VIZATIZSHFE LT <, BRIMHETHR SNV —VIEEELWY. KT 74 7Y
A FoflL LTid N3 HEIRICB ) 2 BiRIEEE 2 ETh 5. #iilvo b MEIC% 5 O1: REM MERZE. HRBkE
)R saw tooth wave EWVWIRI T4 TRV A MEH LD ODOLETIEIAR L, BIRERAEMEE VW) 025 F
FTAICHMECTXLERELTEFLTL2O0H L. COL)ICERATF—VICLoTAIET—V RS
Y —=FDORaAT) YT O—FHRIIENDHL I L2 A THBL I EREETH L. SHITHRWICZRaTY
YIHFHEEINIE LT, RELTHENMEEHETL0THAIH? ALICLZRAITY Y 7I2I3E)
LCHHEBEIIRDZT—NVINRY V¥ = DR 7)) v 7FPBET, Tzt L TN HMREME W
ZUNMEMEEHO LI )P Rw. 23 7)) v 72MRICHEMES N T, MEEFHOEENMHEIT LRTIE
e\, RIS 2 [AT 2RI B B C 2 AR IR R Z O EhF 22 5] 22d Lzaw, Al
B 2a7) Y ZOHBLIZOWTHRERE ThbhroTWnAZ L, MRWICALLZENTFHEINLZ L E
GV TR L 72\,
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FIVE  BEARHED

Essence of Legal Knowledge for Clinicians

RESM Sleep and Medical-care Clinic, Kanagawa, Japan

Leading-edge laboratory Science and Technology, Keio University, Kanagawa, Japan
Department of Public Health, Juntendo University Graduate School of Medicine, Tokyo, Japan
Ryutaro Shirahama

I R P A DR i 53 (sleep apnea syndrome; SAS) 13I8, 4510388 - EEEER CIIZBFROBER E 42 1,
REFHAZIEDY 5 5. BIKERT, BHRICHE T2 ERER, EXREISH L TE»ORREEEA M bR 5 0]
RETEIZ AR 2S, S EF DGR 2 3N 2 FHA O 2 LR BRI b > TV B Y 1, B 5 E 1
28 WA B HASE R OfREH R, FREHRNC O W TH RIS LI L EZ 2 bh b, EIEH 2L, SAS 28
JER O FEARFHUZ BT, RISHFBYRIZ SASOHEDS Lh o7 LTH, 22 TORRIZ SASIZ X 5001
FORREZ BN I S NTICHIFHIRD T 5 2 0% w, BiRIEADS 1L, ¥ LAKB3E L HE)
FUERARBIEIETH o 7. FIFEEOBRICE L TIE, FHsA %2868 BAELTwin, FHHYo
L E OB IRIRE R O SAS IZRE L T2 Ed, SASIZX Y, EMRAREIC RS2 L2 FRTEZ2ER,
WEEATEY A & 5 2 EATRETH o 72 B HERIC R D, HIZ, 2012 FEOBBE N AFHRSEE & 5 0,
BRICCTIRAEZMZ DN TELOTHNIZE, ZNEFTFIITONLIRE L W) RENHRECHT 2 KD
LML o T&7z. TOXH %, WM& KB LT, 2013 412 [ BBy HEEIBHAT A0S A9
L7z, IhERZT, RAWSER LB H RIS T2 EEE R L 2o THB Y, IRAZE L 2RNT
OEHEHF IR D H LR SN FEAL . LRRoBEaIc L), SAS OB &2 7-1%, #Y) R iE#EE 1T
HIWHERERI LGE, #BIETEARL, MELRL LTHDNLZFIILY, flEmISsesite LT,
EVEELONFEREZM DN L FITR L. —F, FHEHIE, EREIEEES 2T L O OFELH
BITEDBVE)ITHEETL2HBL, MEOREOHROI-DICLELNELYHE L 2EHENH L. FEH
AHHEEALZ DN RS WS O & LT, #EEIGEEHER GBI EERSE T arde), 7M@) 2 s S A
HY, RETI45, TI55ICED, HHED LAIBEEARTELZHDONLZTHEEDH L. B TO SAS OFF
HIZBWTIE, RSBEHRLEHICIEDLL7NZ L CREHIRICL 2 EMTFARL LI ESELN— FADH
. LaL, PRl L EEREAEHEIETVIARMETHINE, MABIOHEORENEZ RO
SAS O RIFE I, - FYNEHICHMR I Ml L ElEH N EEZ 55,

34



MSLT/MWT D454 &3R8

WIHER R EIR RS 7 7 7 ) = v 74K
H L HE—
Future trends in the researches on multiple sleep latency test

and maintenance of wakefulness test

Department of Somnology, Tokyo Medical University, Tokyo, Japan
Yoyogi Sleep Disorder Center, Tokyo, Japan
Yuichi Inoue

FAGHERR AT (multiple sleep latency test; MSLT) & REEMERAMA (maintenance of wakefulness test;
MWT) &, HHoOMRGKAKNE L EREMERRE) 2 A2 EENTELEDY, o oREDOHIIH 725 T,
BB DT R EET N—a v, REORUELREZ T DEETLLEND 5.

2021 4E12FEF SN2 AASM O MSLT 2B % 70 b a— )L Tid, HEE/8EE % S 0N REM IR 54 55 12 B
oA E 2B ERIET 228, A 724 voOlME Sy v =T 5L, BRI
(OSA) H0HFd 2556, CPAP & EDHHM RV LELTEN 7 Fe— L Y AR TH S Z L 2R
52k, WMAR ORI Z 5 RRo Z EAM RSN Tw A, MSLT T, #IRMEETH - THH
Df—ty v a y TOARBHIERE LTV &, BRALIRECTIIARERIEHET 204253, £
%t % REM WTIRA 5 D) 287 ¥ RO 720 M FHiIC SOREMP 2SR 3 b 2 L ICHETRETH D, T2,
FUa L7y — type2 TIE AR O & SOREMP O HBUHIER AT typel & W {ERKETH Y, RED
FTICBU A HBEMENZ L R LD QHICELIRETHA ).

MWT (3 EIBIRFERIT S § 2GR OHE L, Eiiz ZO 1 EREB~OWEFOWHIZHET 28R L L
THWOHNS, L2 Lads, BiEICE L T 20 53T - 7282 KE T, 40 ki oz EkiE+
SERIN TR, 40 532 v GEIESHI) 2 7 21723 — 0 v 3Of%ET, VA7 IZ8b 5 AIRE
KDy M IBRHEIEINTVED, HRAANBFEOFEREBRFELZEE L MRS SHLETHS .
MWT it o BRI Z i C7eiied 72075028, ko v a L7 v — typel RiGHEHIT O ARG R A
KHBENL ) THY, OSA © CPAP iGHZOFKRE IR TIEIERM ARBEREMIEP 2, Lrdb TR
PO VIEG TIZEBHEREONRIZ L VLD TH L. FEE L DX, MSLT, MWT OB RH B
BEHEDEF = a3 VIZHBAKAFETH2HTH Y, #R%25 25 & MSLT TRARBEIPERE LT L,
MWT TIZHICEL R DR TV EDOWENDH L. 512, BEERETEZNGRE LA MWT TIE, AR
RO 2T ZEETRETHS ).
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BEEHHFRE (MWT) ZXR5EL CTOEWLWSRICEIT 2
EAZE 4 IRAREHEITIN (OSA) EHDIETDOXIM

KKR @i B EiR - Mt > & —
el T
Treatment of drowsiness in obstructive sleep apnea (OSA) patients

in our hospital without maintenance of wakefulness test MWT)

Sleep and Breathing Center, KKR Takamatsu Hospital, Kagawa, Japan
Yukako Arakawa

W TIERENEIR R Y 775 74 (polysomnography ; PSG) 12 X A B ZE % I fR B I 0% (obstructive
sleep apnea : OSA) “0BWr, KAEMERZEFRA (multiple sleep latency test s MSLT) (2 & % IRSE D
WBW %47 > TV AD, HEMEFRRAE (maintenance of wakefulness test ; MWT) (3%hi L T iev., #HH
LT, 1) BESEERFORBMRFRENIFFMOTEN R, 2) MWT IZEEABROBEISH 2\, 3) MWT IZ
W LUZZBEICEEE LIMERES 2w, 4) BT T Y FT 28O~ YT —RENH 5. 072D, OSA
BEOWEFENROFMO H B, REICOWTIEMZ (Epworth Sleepiness Scale : ESS) 28+ T# 5. CPAP
BHFEPITFRBIRA DR R 3D NIL, CPAP I CIEIR A O RE(LEZ K> 72 LT, MSLT 217> T\w5. Bl
16 CPAP % 1450 b, BREIRKICH T 5 ET 4 + ¥ —VHFEHHIE 34T, BEERTFIIVERWD, HR
OB OMEIE S 5. A O T X 3210, ESSIZ2b o378V A+ F I X MY
BIZE B AT ) == v 7 2fTo T A, MEEEEL 91 £12AT\, B 27 44 (29.7%), PSG 924t 13 441 (14.3%),
CPAPEA 24 (22%) 72-7z. BUE 10 4 OEIET-254 P T CPAP iG#k#H T 525, WHHANICHF O
RAZHELTW2DIZ 1 ADAT, HHFEEAGRICIEL TwD (ESS12—4 1), &FE~IZ4E 1 8 CPAP ©
RN Z|ME L TVBED, 777 PV AARFRIEEERBICHEREIE 2V E V)it Tnin,
BRI T4, X D HEEIC CPAP BB E LIS EH 120 2 ) 2902 MWT T17 9 5 2%# 1Y)
T, BE¥ELOBEEDLELELTVD, RBEFRY A 7KK E LT, OSAIZdEAA, OSA UAto
MEARPIE R B D B LB MB L OEEPEETH L. HEMEFFR LM T2 kIAENLEMETH S
MWT OfRB#InL, MWT i fEfisxoimd ZEh 2.
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IBIEISE(C & 2 BEESWICH T DFFIBIDIRE
—BERENUEREORECOVT -

B ERNR AL X R A
—t2 I
Analysis of court cases involving drivers suffering from sleep disorders

-Criminal liavility of drivers and employers-

Department of Legal Medicine, Shiga University of Medical Science, Shiga, Japan
Masahito Hitosugi

HEOOREICE 2L, HEHEFROM 1 EILERE OKFRELIC X 5. BEsSHE: Tl s i oG %
25T LI —EORRI, BEORKOIERE BT D MREESEFEINTS. Ld T, HE)
A EiET 59 2 CTld, BREESRIFICIY Pa— LS TuiiFiiudn b v, baE<TIE, KRR
PR L, ZROEEEZE) ERERIIOLD AT LMD 5. 2014 52017 S 7z H B BRI 5
T ARERETIE, HEREREHERTH > T EM 2 - X fabuiimButG I8l S i s 2 itk o 7.
51T, YOEBEACHMPETIE, WASEICHET 2 HMRICRBORLIERE LS I3 Iz o 2 LI
molz. Lo T, HFEERMEFEISH LT, wkLVWHSHNEESMbDNIS.
Arlnl, BEARRE IS X 2 BBV RO B 2 A L, EiRE RS T 2SN EMIC oW THS
M L7z, 1998 4 5 2020 4 % TITHEA L7235 24 FIBl 2 0t L7z & 2 A, Jh EASBREIES T
BHFIN TV, FoFE E U TR EIFIGEFRE (SAS) 12X 2 IR& &9E57 7% 12 & 2 IRADH B2
Wl BIA L olz. L, EEEHEISAS THDHZ LEFEMLTVuARLETYH, IRAZ & U KN CTRERA
TFRTE20T, HiHIEFREY D 2 LHB SNLB03% 00572 —TF5, FERITH LTI, HEjHERES
ERRE I D W TR DT o 7261038 - 72 W b EliEH DL E B R 58 B A Y & v )
LT, NAR DIy 7 OfHEILRE T OREFS LT TH o7z, UL Eo¥E %2, BEHEEREE1T 2
RUEEEATHEAT S 17z 2014 4R DIl & PAREIC R LTI L7228, A AR ZRO b kh o7z,
TEIRHFIEPTTIL SAS Z RN HER L, @Y LBHRET I XL, EEFIOSTLRA7 ) —= Y FREZTL
TWb, A7) ==V FREMTON TV TORMEMARH R IR L TW 2 HELL, HRSLELHMS
N7BEE O ZBIRRII OV THER L TV R HEZITVTN L PRD T TH - 72, Sk, BEIREEEICL S
FHILTHLEIRERFEH I LT LWL MbN S Z L 2% L, SAS ORBIF AL, HHILE
BB HEIIHT AT FeT I Y ADMHEICED L 0EN D L.

37



O

EEREER B2 D FEMEE TR TS A=

A G T F — NRFEZETAT IR R B 75
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The critical knowledge for pharmacological treatment of sleep disorders

The division of sleep medicine, Department of Psychiatry and Behavioral Sciences,

School of Medicine, Stanford University
Makoto Kawai

IR I B8 5 FE SR O R TV B3 ANE S . & 518, FREMEEATR L TIRS 2 53] [IRh < %5
] L L TRBEINTVLEH D GONED % D ILR A LETH L 2 LITBRICHEL 2n/iEs S, [
RANDVERZFIEHE LT ENEHES, BHEHE LTELTLEILAEDL DAY, EHHICLTH TR
(%5 THPED S| L) BIRIERMAINIIM O MR, 2 L M mEZWE~OERHIRRKT 5. €
OFEH O BN IEIR & RO — R OREE L, A2 & Il o —FEOEH OMAEHLETE 2T 2x2 DY
FEOBFI R B L) Fwhiwv, BERICIE NREM HEIR & REM EIR O SAX —FEH AT 5 D
TZORMHIOMITEIIME L TWD, SOICHEBICIE, FLxFTy, CRAY IV, % EHBOMRRED
BOMboTETEBY, BRORBOREGHLLEZONL. 20 LT, ZOMER, HEONT v A%
HY X2 & HBORHRER (HEY) TANEZ 28820\ CTw 5. BERZHEICHED 2 EWHFEE <~ X5 —
T5I121E, MREFZORGZZKT NS OMER, BEO XA A=A L% [/5 T LEDNHIZE ILOMME R
fEASHT> TH S MEREEIEH T2 A2 NG5 L E V) ERIEE, REZLAXVOFHVWEREZ LTS
£9 BEEEICHS. FENIS, MRESZEFRTELT, HMEEZLPBEF ANV T O Xy ML CHEIREEIZ
Frv sk AND I ENRIREFAMNL RNOEETH L L) RBREZEZ 2L ZNIMTIN VL) %
LTS, LaL%ads, FHEZALTICLG 2T 5 X ZRNOTTBRERZZTT, FLTEHEBKTN
EboTE v, TTHEM, FEHEMICEDL S TRERM > TE2 AR5 VWARKE AR TWIETHIL
72\,

38



YUIRIIL2

ME, BAELEENY FY A RCTOREEIREZEC
WEITFEMEEZEYAT—ULEKD

TR AR BEE F e R RE A PR E - CRE IR 57)
MH T
Medical therapy for insomnia and delirum in hospital

Department of Psychiatry, Graduate School of Medicine, Kyoto University, Kyoto, Japan
Naoko Sugita

FAB KRB Tl BSA VSO ABBAED S B, ER» HAEBEFEO B - 72 BE I U THMFHE,
%%%,%ﬂ%,%%bﬁt&&#%&é%%ﬂUl//%—A#:/%wr—vay%ﬁofwé N
BEF 70 RATRDL L, R = U BN AT 285D 70 %R RE THIE 1 1 RE. 3 v
F—a YERANIZ 2021 EEETI0ANEZRBL, ZOWNRELTHRLZ P70 [TAR AR o7z,
FARBHERHO D HICHBIT2HEEB L EROBEE L ERITON, FERIHBHRIZK 534 F v A1 ¥
D12, L7zAoT, BEVARLRLTVEELZWAMDONLZ ENH 52, FERNEROGHELELSE
LUENRDHL] LY. T, CARIBEHRLAE, ENBHNEAR, RAMEL VST I A FIh
P, —HODH L THEIEEPLHTL2HEA2H L. [HHTAE] LI BEENDHLEY, KM ITFHERD
MBI N ETH D0, EBREIHP DB TALZIFHL T LT — A0 % v, ABEIZ X 2585
AR A ML AZ XoPIFICEAEZNHMT L LEELNTVEY, ENHIIMEERTISHEE T, ML O0A
&l EORIERAS, A, FMRELZ EORE, MEHZ EoRMomEZ L, FIRBERERET & vwo 7R
WhEELR EOEBN T L 3ND. [RAZOEYBEIHERLE TG E L), RIKE %22 GRRE (=HE
W) 2SEIRT 5 £ TR ORIER TH 281 - BIRMRTLOWTWAIIEHELRZW] EE2 5. 20
7280, HEDROHARISH L TIPSR E PO L LY TTbN TELICLMEDL ST, TARIHE
RO B BIEYE—2 %L, AHH)LTFT T K2 [MHEROEAE] I[THEILE» D 5 DIHI L THEIBAt
WIied, Thbh, BECHICHE HREECEREINTVRVOT, W HFRTHUL O
RO RVEV) ZEITRD. [IRDEIEDVED] WEERICIER 20, TAREDND HBE S AITKRIRN
Gl %50 AR FLEAZORERNTFLEINE. EHI1C, BEREIIECAZOERERNTO—27225, AR
PEAZDRERFTHEI EE2EZDE, RANICELZ[F 57213 ) BV ORED R VIT ) B Dh b
L oTLE). TDLI) BMAZIR D0, ABRBE S ADMERDOMEIZOWTE R 720,
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Restless legs syndrome (RLS)/Willis-Ekbom
disease (WED) OEMEEZVATI—LLD

RE T EE 179 Be B IR B e B 2 > & — BEVE ) 1R S 28 iy B IR £ 2 F 42 350
VAL EA
For a better understanding of the present status of pharmacotherapy

of restless legs syndrome/Willis-Ekbom disease

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

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

Naoko Tachibana

RLS/WED (Z#Z AR Z G &2 L) 5 HE) S EE (movement disorder) Tdh 5725, HATIZZ DK
BZITFORERPRE - TEH T, MERFFEIFII IS IE T E TH RLS B2 MBI - T 5 fliakix
FEFIWIAB ., MATN=F 2V VHRBFEEPEARRLS IZH S ENRwEINZ 26, HARTIE
RLS/WED 5 B A= B o B A3 2 W IR 12 Direct-to-Consumer (DTC) Advertising 23647 L, @4 7 384
BWEOUBEOREPHRONLEVETSHICES> TV A,

M2 BN V2 BRAREBI IR 2% R 2 7206 LS, REHESHAPEZ5ICo0, ATl
augmentation DFEDE L7z, 20720, wETIXE#RTYA N5 4 ~i&, Alpha-2-delta calcium channel
ligands Z % —ENCT LI OICEEHED>TETVWL. L L, HEATEIOH T T —OHHITRLS 12
PRBEIL 2L > TWA b oix 1 fiH L 272w, F 72, augmentation DHBICIZAFEERZH L2 EHEZ SN,
RIR N FEARIZO L SNZEBFTA FITA VHRHRTEDFFMZH0E ) DOV THES - 72 iR
V. L7z T, A MRS HIE5IC, BT [RLS OEYIREDOT A Y — 3 RZAWETH 5 |
EV) OPFEREDILELRZRHTIEH L05, 020 FEHOFERTREMEZ L7203z 2 Th
FIZRWRIZOWTIE, [BRHIENTELLEEZTV.

FEL Ay E—=VIIUTOEY) TH 5.

1) RLS OFEWFEIZIEMERZMATTRTTH S

2) EORADOARMERDPI TR 00 % BB THRED S 4 I ¥ 7 A2 MEZ v

3) 7x)F UMRME+RKIERED ) >Hmi e AL T 5

4) RLSREHICE o T—HEDZ DRI NI LR L L WRATH L Z L2 EHT 5

RLS (32 DA L ZMI SN TRl b b §, FFHENCIER, HAT RLS HFEICID) #E#
BROENTVZDOPBIRTH L. [RAY =55l 2R TLHHI)DTIERL, ZOHEEEZ, BRT
MY 72N ER) NADPGRIERA T ZEEZREEGDIDTH 5.
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FILAVTY—BKUERRRER, U LEBRTHERED
HEMEEZEIAT—UL&KLD

KB AT A= s e B R R 5 2 > &7 —
wH o fTF

Pharmacology of central hypersomnia and REM sleep behavior disorder
in Japan

Sleep Medical Center, Osaka Kaisei Hospital, Osaka, Japan
Mitsutaka Taniguchi

BHIEPREEIRE (FrvaL 7y —, FBREMEBIRE) 2L 2 MEIRATE) SR O EW LD tips % & O Bk
L7zws,

l.FVvavrv—

HATIZIRBOEIS D & 2 HR D75, SHICHBIZMRLS 74 vy A2 H S W ERTTERWERDNS
v, B oEfE 2 IRE (Excessive daytime sleepiness, EDS) & & 312, FralLb 7Fy—4 71 TXIEH
B elE, AMRKEL)SE, BRI & v o 72 L A BEREIR IS0 L COWMBBLE L 22 5E60 5 5.

a. HH @@ 2 IR

BT 42N, WBAFNVT =7 — b, NEY YOS I NG, FBPEELECARAAE Z ERIVEH ©
MEPSREMTHLINEY 74 =V ThbD, WBAFIVT =7 — NI, AKGFEER D 2% SRR
BRERELELDLGERHY, NEY VEEELRFEEO) XA 73S VIEEIFLETHY), RETIHEHINAT
Wi\, HEORKOBGEIIZHEAITIIMEIAT IR LdDH), TOBIEAOIHOERT 5.

b. THEIR I ZE1E, L o BE IR

BRI SZRE DS 20\ AUE 37 L S GO LR IZ v, RIS IE =R ) 207 a0 I 75 I Y ORT
HBHY, kab=r - ST FLFY YHRYAAREERE (SNRD) OINVFYT Iy, XVFT7HRI YD
TIHEERIZA % (R T wv. F72, 1 DDA TIHRDS VG, HOERICEE T EENTLH L
bdH5b.

2 FEFE TR B IR AR

FhalL 7y —LfkD EDS O3A, #E R IEROVLE (Excessive need for sleep, ENS) 2 X 4 FIRp ][
RREEIRMEEA TR L % 256503 5. EDSICHIL T, fRAF V7 = =7 — MI#EIS/TH %S, ENS IH
T RHBIREETH 2205, BMIRATISEIRG 2 V7 FLFY YD ARREROT M EFLF VREHED
RS VBB PG b H 5.

3 U A NRAT B S5 i

B—BIEEER VYT EE RO 7 uFENRATHY), &) X7 2F 2 HGHEE 025-:05mg & LT
HICWELZIT). Img 2 BXZ TOWHFENRITZ L. BRATHRIGEIET ANVTF ¥, FIFRAMER
5. L AMERITENIREE CIREERT L vz, RT3, E8I0 3 VA ML ALy eSS ) v L
L85 W=7 OBAFIZ & A Parasomnia overlap disorder # # 2 CIHYRE2 £ 2 5.
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CPAP DR &

7 FLU AT PR BRI 2 PR 27 i
BEH 25
Principles of CPAP

Department of Respiratory Medicine, Nara Medical University, Nara, Japan
Yukio Fujita

PH ZEVERE IR IR IR E e (OSA) DOARMEMF T F e LI (CPAP) #IETH 525, CPAP 273 %
BRIZIE, B4 2 RIICHET 20N H 5. CPAP X, BIEMROEA - HAZEIIH LT EREIC—EDE
T B EnmEEEEETH ), WEAB L PR ORERGE T~ b e — L E2FR T>Twb. CPAPE—F
OfF L LTIk, —EDEZMHBT LEEE CPAP %, SUERZEOREIC L ) BT HEINICER &5
HEEHZ CPAP (Auto-titrating CPAP) 2%d% 5. T 72,13 & A EORBH CHARIFICE % T % [Pressure
relief BERE] R L7 REBI IR VR ICHI 2 TERBSIICRREIEICHES ¢ [ 7 0 7] &l h
TWa. B, FIRIEMRPEELBHOTVIT) ZLZHEXA =D —IZL )BT, 2070, CPAP %
W BER20E, REER Y A7 O, NRIREROA 82 Sz, EhZh o otk % BiE L 7:
T, BEMAORER OSARREICADEL CPAP 2L AL ENH 5. 4ll, CPAP #e:HEMER
CPAP L OBRIIEE T AN E R HLIIREET 5.
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Sleep-Disordered Breathing ICH (3% NPPV EA

AR TR ZRANE - ) 7—2 3 VR
F45 7ok
Caring for NPPV in Sleep-Disordered Breathing

Department of Sleep Medicine, Chibune General Hospital, Aijinkai Healthcare Corporation,
Osaka, Japan
Mitsuhiro Sumitani

M R P 0% i 522 D AR SR A% T B B P ZE U [ R IRp S - RE B2 (obstructive sleep apnea syndrome : OSAS) T,
Frfe b E#E2: (continuous positive airway pressure : CPAP) 12X ) FREOHEL»QHESFSLIET
M (a5) ZIEFEILT A2 &2 TbhTwEd. L L EXREZILT 5210 TG T 5IcdE L v
TREDRAT A & &121%, WREZE 372912 CPAP Tld % < NPPV (noninvasive positive pressure
ventilation) 2D SN LIRENFLAEL 3. NPPV IIWAE - M5E (IPAP/EPAP) @ —J@H#AIC XD
— R RS A & CTRURIR A A MUE - KR TR IMAE OB, HREPEIRIR S 72 S8BT 2 IR A3
BRI DNy 7T v TR DIBO T T, BMIIZ NPPV 2 ZE T X &HE & L TIid CPAP i H]
RRIC R W 2 23 B, R 2 TR & 2 B PR SO B AR B, REM BRI SUE 7 & o KPR
HZIER], COPD @ X 95 IZH E#L5A5 Air Trapping ([CEK T 5 X9 20iE2d 0 £ 3. %72 NPPV iF
CPAP & %7 ) Bilevel #ii % 175015 S ¢ % 720D CPAP HIGLL EIC~w A2 ) — 7 ®ICHAZ LS 5
VERHYET. v A= IBEICA LS L, IPAP/EPAP O] ) B 2 IKEEAMKT, &/ o [
oFh, @ APUR, PR L P NE ST A, PRER AT &SR 3% ERRN GRS TE
%< 9. Mz d NPPV fiHERICIEi%E (STS/T) €— F, EPAP i&%, PS (Pressure Support) 7%,
I %, Rise Time, WA %2 EOBREZATI LEN D), MFREFMZ ZD725 4 ML — 3 Vi
IR IV IR W cE T A, T/, A TIE NPPV &2} Target Volume % i%E L IPAP
DOHBFEEC L VIR E A RIS 5 2 LSRR, R AGEPHERIR 2 &M L EPAP 2SHE) CIEE S
52 LI ) AR R AL THBY, 5 FMRIEY A L —3 a VEFlioRIEZ S §
HPTETT. DEAB T X TNPPVRAHEAMRET L TAL ) LRV OPOIERIREITVW 2w EE 2
S
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ASV D[RR & &

EIR AT 5L S A 28 O M5 b IR 258
ERSH B G EA R RO MG RRt ~ ¥ —NE

EH HEL
Principles and Indications of Adaptive Servo Ventilation

Sleep Center, Toranomon Hospital, Tokyo, Japan
Cardiovascular Center, Toranomon Hospital, Tokyo, Japan

Yasuhiro Tomita

ASV (adaptive servo ventilation) Z.0ARE% EICHEHT S F 2 — v A+ — 27 AWM (Cheyne-Stokes
respiration, CSB) DE#EZAT) 72D ENZEE— R TH Y, FHYME T AR EIRER R (central
sleep apnea, CSA) EMAEHEIL & > TWwb. Fifsk Bl E (continuous positive airway pressure,
CPAP) R M5 ERE (bilevel PAP) OFEE— FE Wz & ZIZHART, ASV IZHREPER A X %
MEFEIZHEITHHTE L LI XY v D 5.

HFAREDIF A XY P Z2ATLLERKEE L TR OAEZIZLO L T A5 O0MERENPBTLNLH, KEICE
WTIAEA A FISERT2HOLMEE o T2, AIEIEBHRAL 2 2 WENTRICHD CSB 219
CSA (CSA-CSB) %% — & &t b—7, BHEFRPLAEZIME) ZEHE L, MUECSALEWIBHTH-T
LI A XY bORZIFERL LD, WINOLAE D ASV IS BT 5% (apnea hypopnea index,
AHD) Z TFF5 &) TR 58T 5.

CSA DEFHFICBNTIL, Z2HEH AHI Z FIF5 2 EANAMHEEIC 2 2089 2L v ) I 2 E S 0,
DAEIZEDET 5 CSA-CSB # ASV THEBT L2 L 0BEREM D 7 v ¥ 2LILER TH - 72 SERVE-HF
ORI, ZOMBEE HIES 5 2 L12% 572, SERVE-HF WDKK % 21T, ALEITHVIERE
AIMATE) & ~%?§3§“%&Tﬁﬁ‘é‘lﬁk7§ﬁ'§i‘%§?(L“Cb\é T/, OAROREZEAIE U CTHERF O A X
FHET H7-0, PAPREOE— FRERELMYIHERIRT 2 EEETH L. MR LG E et
5720121, DEONERE % W2 TEER PR & EIROIRE L W2 HMR L OdEsEETH 5.

A TIE, TEREBZEHME LR VEMCHRMARNAS, HRGEFELMNWICaIa=r—Yvarzt
L7720 i B OAEORBENFEEBNL, MECBOWTERTREN, REEREE LTS LEET
NEPE MR L. BN ER 22 2 T, PAP BEROEIRPL ASV OIEEEDE Z HIZOWTH,
RER2THAT 5.
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PEEIEIFIRIE S & ANHRTE

FORLE R R A IR 7 5
il HE
Sleep-disordered breathing and insomnia

Department of Somnology, Tokyo Medical University, Tokyo, Japan
Hideaki Nakayama

MEARREEIC BT, PAZEMEIEIRRFMEIEL (OSA) EARIREIZLICHED S WERETHS. OSA O—#K AT
DOHEEHEIX 9-38% T, AHIEDZIIE, 1040% & ENTWD. OSA X AHLICCTEHiE N5 25, H—7d
DTHL, PY—B4WT (V5 A47) ORBETHL. ThOZ, WAWALRBEIOTT I AL TD5
HARAONT WA, FERICHES L 79 25 =40 Cld, MHREEIREE, MEARRERE, Mk (O & b
EF) BESENEN43%, 32%, 25%A OB eWBIhBY, AREREETLI0HL 0. ZLT
DL WAMGERIE, OSA BHATIE, MRMAEREE (haEl) <hsb. iz, BN, Lo 0SA
BETIIARNEE E RPEERZVE SRTVS, #, AREEZICBVTY, OSA OIS NI LA
MHNTWD, WFIFI, BIERHEREZ EORBICHEE L, ThZNEMTEL 25812, Hib
DREEPKE L, QoL #HAR TV, T/, &k, ARE OSA OEHHIETFEHOEAICHE T2 L ol
WD, WA Ny M) EEBOSIE, #RE LT, iR REE R & ORBRIERIS D 2255 B 6
bdhb. )i, OSA OFREABTIE, MHPWRT, MROARZENE FRGERKHOROSEISmZ,
LT ED4ODKTD, WFA XY MIEHGLTWAEIEIRENTWS., ZORBLRT S, AIRE
We LComEERis &%, MIRMERZ BEST 2720, RO EE2 b720, BEEESICEY, RO
BARBOG 2 AT, W) OZB 2, FAGEOBRKFIGEEIZE L, WRA XY MIOLRB2H5E60H 572
% 9. OSA OiE#EIE, CPAP A —RIRTH Y, ARTHIE, HEREEIWET D L) WMETH 5P,
f )y, RUIEAEPET AL, CPAPT7 FeT7 IV AMPKT LR T WEOHE LD L. Z0 L) REHICE,
CPAP 7 N7 7 Y AOWHEDZDITIE, NRFEISHT2HEVIEELTH L. AREICHT L7 Ta—F&
L CRATEIEOGNED D 2 L OWME L H 505, HATIE, HREEESRL, TRLTWERW. ZO8
TEWBHEIMTDOND D, MERIEOPIZIL, HEFEEAPH 25 05H ), CPAP 3 H5ICEx Twiawn
AIRFEIRAPED OSA DBAIIE, ZOMER T ARRPEE L 25, A#HTIE, AREZAIET S
OSA IZ2WT, Overview 5 5.
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CPAP EIETCHBR&ZERMNTEDC L (TXEL)
~BEC—FEVILEN S5~

5% r O T2 RBE IR 2~ & —
A HEE
What Sleep Technicians can/should do to manage CPAP therapy

~1in the closest terms of patients~
KIRIGAOKA TSUDA HOSPITAL Sleep Respiratory Center

Yasutaka Moritsuchi

B CPAP B HLC B W CHEHRBR AT X, #Z 5 5 PSG #ifk, CPAPEA, 7+u—FTHNRHLL
B LTHED, BEIC—FAW L CTERZRMEL Tn 5.

TReT7 I 2% L5720 EE R 2 L3, BEOIEICH - 2RI, 20O, EY) kgL
TdHbh. JFIZCPAP —H—0 9 #H DL LAY AutoCPAP il L T3 2EFEOHIRITBWT, HEiF0EE,
JERCEHPH, WG TV T XA E) DT FeT7 7 v ACHE5T 5.

JLTTBERELE PSG O & 0 15 5N EITFROFE Y — 0 R BT F )&%, BHEEEZMEL, EL AR
YA CEERE (B BMI, BRI, MEIPIREEALSE) VAR (MEIRER R, REM KA, KT
AL, IReEE B LA BT 5. FEABT VT ZABED WA IR IR E
RRELREET LUEND .

72721, LoD HRETIER V2o, CPAP BEABRERIUHE LT, AE) — 7 — 5 CHEFECITIAR
AARZGH L7261, SR II7VT) XL0MRE ETHRIEREXHWE LY A FL—2a v %217
H. FA ML= aryTREFTE=ZS )V FICLBIAZ Y =2, LI, HAEICE > TBI 5 08%
A EMERONLILbH Y, IR TORBEIIEH T2 I A TE S, 70RO LA RE 2
CPAP 77V r—varddh, BHPAIHEA OMERBREE ORI S &L

BEI—TFE OISV BRI NE 2 L1E, PSG & v ¥ —DERM 2 A% - 72 BEHHO
I, PSGWIEEZMEBIZET A2 L TRHRONZERICL D IRE LM Z#E L, FHIEr32 L. F—24
E#DO—HE LTH#ELR CPAP 54 723 t4 52 L b E2 5.
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Optimizing CPAP Adherence

Emerita Dean of the College of Nursing, Emerita Professor of Biobehavioral Nursing Science,
University of Illinois College of Nursing,”
Emerita Professor, School of Nursing, University of Pennsylvania

Terri E. Weaver

This presentation will review the nature of CPAP adherence and define optimal use, discuss the
“myths” regarding why patients don't adhere to treatment, present theoretical frameworks related to
promoting CPAP use, and present strategies to enhance CPAP adherence and address residual daytime
sleepiness.

CPAP adherence has not changed in over 20 years. We know that about 50% of patients do not use
CPAP greater than 5 hours/night. These individuals not only use CPAP for shorter periods of time, but
they also skip nights of treatment, and this pattern is established early, during the first week of therapy.

There is a positive relationship between hours of CPAP use and such salient outcomes as daytime
sleepiness, neurobehavior, blood pressure, insulin resistance, mood, and daily functioning. Interestingly,
there is solid data that indicates that age, disease severity, and BMI do not distinguish who will be
nonadherent. Moreover, contrary to the beliefs of some, having to wear a mask does not deter use as those
complaining about the interface are those attempting to use CPAP. Likewise, the amount of therapeutic
pressure also does not seem to deter use. The data is mixed regarding the role of symptoms.

Consistently demonstrated to affect adherence is the patient’s self-efficacy or volition to use CPAP. That
is, those who understand the benefits of CPAP, see OSA as having negative consequences for their life
and health, and feel that they can master applying the treatment are more likely to be adherent. There is
evidence that feeling claustrophobic also plays a role in the ability of the patient to use CPAP.

Although education regarding OSA, and its treatment is an essential component of the management of
OSA. However, it alone is not sufficient to promote CPAP use. The most successful interventions have
been behavioral with the use of patient support groups, motivational interviewing, buddy system, and
delivery of these approaches via telehealth.

Despite the best determination of therapeutic pressure, about 17-25% of patients complain of residual
sleepiness. Troubleshooting this problem by exploring potential causes is critical. Data currently exists
demonstrating the effect of intermittent hypoxemia in animal models and humans. In a murine animal
model of intermittent hypoxemia there was a 40% loss of norepinephrine and dopaminergic neurons
compared to the control animals. Diffusion tensor imaging (DTI) in humans has shown that those with
residual sleepiness despite high CPAP use, had white matter compromise affecting the myelin and axons.
These changes in the brain were significantly correlated with both subjectively and objectively measured
daytime sleepiness. This indicates that some patients suffer chronic permanent brain damage that results
in daytime sleepiness despite high levels of use. There are now several medications developed to target
the problem of residual sleepiness. These have been shown to have a robust effect not only decreasing
daytime sleepiness, but also improving work productivity and quality of life. Patients should be routinely

evaluated for daytime sleepiness and the appropriate medication prescribed.
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Neurodevelopmental disorder and sleep

Department of Psychiatry, Komagino Hospital, Tokyo, Japan

Yoshitaka Iwadare

PR ENE & X H R RN, FhRAlh, YERMEL LB 2o EL I ERI L, EICHET
H—HOEEMETH L. MEREEORENLERETHLHMEANRNZ I AEE (Autism Spectrum
Disorder: ASD) RiFE/ARMWZ B)kFEE (Attention Deficit Hyperactivity Disorder: ADHD) 3%k % 72 k54l
BIOTH LoOMELZHEELLTWESbRTWA, TIUIMEREEEB X OMEIRICE T 25MEICB VT
BIAL TR, MEOWEDNS S ETOEMFIIEH NI LD h > TV D, NRITE W TILHEIRREE R HER O
EZ N E AR ER B X 02 oo K M O1TE) - WHHE (28 - @k - AR - BEo
DEWNR L) 25ERITILEDHMONTV S, NEMOMIREEEIZBRA & IZR/ 2 20WIKRERL, BENE:
FERDIEIRTH B Z AWM TH . LD X ) ZHH2 5 MERMBHES/NEFHER oML 2 T L 55
PR IS EAE FRIR O 35 CTIIIRIR O BJEASE /N S Tw7z ), BT ENhTnwb 2 e %k,

ARFEFR TIIFEE R E & IENR 0 [ 2 OME RIS & & FEERE ED3F L T\ 2 3 G QRN IR 5 25 58 5% 8 5 1 8
BLL 72 e R %2 B3 2 5 5 @FER F IHHE T 2 MR B EIR |8 2 5 2 T 255 @FER ERHER
PEAET B AR B OTEHEENIEIR 1B E 5 2 TV R EOMER - FEE Y X 258 2B 1T 2 P R
D FREE R E OO A FE 720 MEIR i A2 E A EIR I B2 52 TW A LA ITOIT TENZIEH T 5. FEERORIR
DT LD 6 D ORI K A WGP HEETDH 5 2 L AL v, I LTl E, Fils
FEZMDY, ERICHEZIER ZREFICB W THROE 1 EIRE 22 ORIERGEIFHETHS. LrLly
BSOS MRFEIEIE DAY - R - ATEIERMEIC X ) ZOEIBIIIHEZBD L 2 EHNLVONRERETHS .
FRICEBRMEGNICB W TIIEEGIC S ZWNHEZ & 729 2 & 3% v, HEBEAFNE T % ByAE b B #
KR ClR B oEmtlRE P 3ETTE LTS, T2 33 ROBELMEASHRA D ), INFERE
POMEIELTTORERHOT LS 2 HOICARBEREZIToTWD. BEELYHIZO L) ZHIRE RS &
D TSN & BEIRIC DWW TH 2 Thiz\w,
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EEIRTEIRE=E% £ 9 DR ERE
~4FICEHREZRIC DV C ~

FRATATBOE N E IR BERE R v AR e - ik - st v & —
MR HE
Neuromuscular diseases with sleep breathing disorders

Center for Clinical Neuroscience, NHO Okinawa National Hospital, Okinawa, Japan

Shugo Suwazono

FREMI B TIE 2 BIMPIE A 4 2 PR3 A AR IEIRFEH 2 25 2R BB L, ThbozwpIll/ e s
ATV PIIRELETH 5. URTIRABEEE S AZB W THERRRIZ 6 58 Tl D 2 HHEIRE
NRREEZ B RoTHEYN, TOT—FnLED L) BREHAALN LD EE LIET 5.
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CPAP 7 RET7 SV REEZD
—CPAP Z{Of5EERT 2WEDGH DD ? —

7% FLIEL AT R R SEl 2 PR R A i
BEH SRS
CPAP adherence -How many hours does CPAP need to be used?-

Department of Respiratory Medicine, Nara Medical University, Nara Japan

Yukio Fujita

P 2E VE i HR R 45 B 0% (obstructive sleep apnea; OSA) DR HEJRHE O O & D 1X Fike 1Y B - W % % 3=
(continuous positive airway pressure; CPAP) T#H 4. OSA TlZHHOIRGK Z#80, ElER O MEEE,
MM R % EOEIHENE <, CPAPIZL D, HEEROUHERLGIHED PRI Twa. Ll
WEZZIZCPAP 7 Fe 7 7 Y AW Z LD METH 5. IHRIFZETIE, CPAP 7 Fe 7 7 ¥ ARIFOER
ELT, “4REHL EOMEHHEAEHHO 70% DL R A HECCHHREE A 4 RERDLE (L Tw
HWHZ O & LTIRE)" 2PSHWOHNEL Z LB 0D, EEDEZ A, CPAP # EOREMHTHIIRW,
PIZOVWTHIEIZIZ STy, £72, BROBIS T, CPAP A H @ A0 VIR 2 v TIRE
LTWbZEDL0DOTIERWES I . Rl TIX, CPAPOA#MEE 1) Hh oK% & HREEROS
FBRIR 2) SIMEROMAERA XY MR EGIHREDO TR RIS T THE L, ThENOHHIZBWT,
CPAP % LOREMMNT 2 LELDH 20O TERT L. CPAP BBICHED L I2H72 5T, CPAP IZHIfF
B EHRARREMENRFEH 22 & HER L 729 2 C, BEME A~ THIEE 75 CPAP AR Z&EL, A —5F—
A RBWCDHT-ULENDHLEEZD.
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Challenge and Opportunity in Human Sleep-Wake Rhythm Research:

From Sleep Phosphorylation Hypothesis to Sleep Check-up

Graduate School of Medicine, The University of Tokyo, Tokyo, Japan
RIKEN BDR
Hiroki R. Ueda

Tk, RAZEFKL TVDLERERZHOPICT 2020 TIEEOEHZ D b ODHEIRFERE ) X 2% L
T5EEz, WALBEOMER (2 ¥ L AKEIR) 1I22oWT, MMIEOGESE Sy — > 2EBHEI A+ F v
AW R TIZOWT, /Y L ARERFEOMFEEHOHMET) > 7L, 7 AEREHMDOR 7 1) —=
Y AT A (SSS#E), MEICYE L7 CRISPR # v/ v 7 7 b~ A{E#E (Triple-CRISPR i)
ZHWT, MREN Ca2+ ByRBICHEFEE G325 —#D A + v F v 2V - K2 THERFEEGIEICEZETH S Z
EERIMLTEZ, S5ICHIBA Ca2+ 25 %) Y E(LEEZICEH L Camk2a/b / v 7 77 b= A%
HW R IR O 2 R T2 E 2B SN Lz, Zhid CaMKII o/ f A EIRZ HE S 2 ) BILEEE T
oI EEEERT L, FA ITMERGEEMN Y »BILEEER CaMKIL a /B OFERAZICIZ, FFEH o BUE Rif <
I AN F—OhhE, FHUERBEZIICE 5 A ML A% EOMIIRE - FRREBORBKEZ ) Y BRILeh.o e Lz
ST E LA - BBk, Mo BEEOMKT, REBHEBOGIE, A b L AIC X 2 MRS OEE
ZHETDIERD Y YERILRHE A IRE T 512 R - 72 REE T, B2 W RRVIZEOBAE L EHT 5
EEBIT, b MIBITHHER - FEEY X AMIEOBAERRKD Y AT WIS ERE (VAT AEY) O%
BUZIF 7238 A, IR IERS O FEBUZ T 728D HLAIZ DWW T bakiam L7z,
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Sleep Disorders in Patients with Epilepsy

Sleep Disorders Center, Division of Epilepsy and Sleep Disorders, Department of Neurology,

Soonchunhyang University College of Medicine, Cheonan Hospital, Cheonan, South Korea

Kwang Ik Yang

The relationship between sleep and epilepsy has been well recognized. Sleep complaints are common in
patients with epilepsy and may be related to epilepsy itself or epilepsy-related factors and treatment of
epilepsy. Alternatively, sleep can effect on epilepsy. Sleep disturbance is also known to be associated with
impairment of quality of life (QoL). Several studies have reported that sleep disturbances are more
common in patients with epilepsy than normal subjects. Excessive daytime sleepiness is the most common
complaint, commonly attributed to the effect of antiepileptic drugs, underlying sleep disorders, depression,
and seizure by itself. Insomnia, restless legs syndrome, parasomnia, and obstructive sleep apnea (OSA) are
also frequently associated with epileptic patients. Especially, OSA in epileptic patients iS more common
than general population. The presence of untreated OSA can lead to sleep fragmentation and chronic sleep
deprivation, which may facilitate seizures in susceptible individuals. Therefore, identifying and treatment
of sleep disorders may lead to improved seizure control and better QoL. Moreover, the widespread
availability of video-polysomnography (PSG) with extended EEG has brought the interest of combined
sleep disorders in epileptic patients. Video-PSG can identify non-epileptic parasomnias mistaken for
nocturnal seizures and primary sleep disorders, such as sleep apnea. Non-rapid eye movement (non-REM)
sleep promotes interictal epileptic discharges (IEDs) through increased neuronal synchrony. However,
REM sleep inhibits the occurrence of epileptiform discharges. IEDs in REM sleep demonstrate the
narrowest localization of epileptic focus. Video-PSG with extended EEG and long-term monitoring can be
also useful test because sleep stage influences the appearance of interictal and ictal discharges. Clinician
treating patients with epilepsy need to have interest about bidirectional relationship between sleep and
epilepsy and the treatment of comorbid sleep disorders in patients with epilepsy. Taking a thorough

history for sleep disorders in all epilepsy patients with sleep complaints should be considered.
Key words: Sleep, Epilepsy, Sleep disorders, Seizure disorders, Treatment

Biography:

Kwang Ik Yang currently works at the Sleep Disorders Center as a director, Division of Epilepsy and
Sleep Disorders, Department of Neurology as a director, Soonchunhyang University College of Medicine
Cheonan Hospital, Cheonan, Korea. He had worked as a fellowship in Epilepsy program, Department of
Neurology, Yonsei University Medical Center, Seoul, South Korea (mentor, Byung In Lee) and research
fellowship in Sleep Disorders Center, Cleveland Clinic Foundation, Cleveland, OH, USA (mentor, Nancy
Foldvary-Schaefer). Dr. Yang received PhD. Degree from Soonchunhyang University College of Medicine
in 2004. He achieved 2022 class of Fellows of the AASM (American Academy of Sleep medicine) recently.
Now a published investigator in more than 100 articles (including about 60 SCI articles). His current
project is 'Sleep status and impact of Korean adolescent. Recently, he published a number of articles on
adolescents’ sleep issues. Dr Yang has served as a vise-president of Korean Sleep Medicine Society and
Korean Sleep Research Society. Special interests includes sleep disorders, neurological medicine, and

epilepsy.
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An update of sleep bruxism

Department of Oral Physiology, Osaka University Graduate School of Dentistry, Osaka, Japan
Takafumi Kato

PERFEERG I, PHIEVEREMRGE M0 LT OAMERLL, Z0EME § 5 2 & CHEMRE S EHRICEERS
LW/, $E3k, Z o438 % Dental Sleep Medicine & LT\ 7z, LA L, ¥E4ETIXITHEDEREIRAE R BT,
HE MR o0 B BRI B R B & OB T2 Z EAVREND L H IR ->TE 2. 22T, IERICED Z56MED
AL, FELREEICEIS 2 D DI DWW TR FHERIASH B3 5 X & & % 2 T, Dental Sleep Medicine D 7% &
MarRETHENH L. Zo0k) RiEhop T, 19 K25—H LT, WAHESHEETHEIIITY
720k, IERE; 7S5 %3 X2 (Sleep bruxism; SB) T&Hh 4. SBI, MEIRAIZHE XL Y 253849 5 R B
EEHRFIETH 5. BAEFKIZNETL10~30%, BAT 5~10% & IEIRBEEEO R T EWE <, MEIRE
BHICB W T LML NDIIELED, HENRE SNDHNEL . —F, WEHEZRERTIE, SB AR
WM, SHBIENCE B2 5.2 5720, SRR O BL b R\ 232 DR I B3 2T 2813 T %= o
7o, EAEIZPSGMAEEZH VL2 L, MREFWIIZESHZ 722 L1285 T, EWRHEMAME L Tnie [IRAE
HEORE ] 1C X BWKGIEEE SN, SBIIHEIR O ML FHES) 2 FR T3 2 h e 2T S 2 & FRk
NBE) I %ho72b00, TOREEMIANLZELL V. Kt F—Tld, SBOL=—7 k2N
T 5.
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o 2, m— ", wrxs "2, migEn D, hEEin "
1) WAL KRS REFBREFRNIEE CTADAFEGE, 2) WAL KK FBE R R e Rl PB4 45 B

A case of left temporal lobe epilepsy presenting levetiracetam-induced aggravation of seizure controls only during sleep,

but not during wakefulness

12) ) )

Kazutoshi Konomatsu ", Kazutaka Jinn. Temma Sogal'2 , Yosuke Kakisakal), Nobukazu Nakasato "

[FR] TALABETIE, HICHTAPAZEDORIKBIC X ) SEEEI NS 5345 (paradoxical effect) 2SHIEE 72 5.
LRF Tty s (LEV) ZRIEHE, ERD ORI L2, MR OIS L 72 —B 2 8E3 5. [EF] 19 5%
7, GRE. IBREFICR =y L LTIFOTIIIB L K 2 5580 81 A) AMEHRALCHIIL 7z 18 7%k, 71E A
OBBEHTEANIHINL, MERPICHEVAEZHIFL5ME GEEB) 2MERATHB L2 19 %0, BN R 222 L
TANALBI SN, LEV 2SBaE 7. LEV 3000mg/H Tl Sz 25, 38k A IZTHE L7225, BIEB O HE
fLC#mL7. €MUKy (LTG) 50mg/HANEMS N, FEB WL LA, HMEHWTABE L. RRMY 74
W= ¥ 7 TIEFAE M RIS M T EE % o 7z, IEIRPICHF %2 HF72%, HEE7ES S, TO®BRMELH
BEIEH 7 77 SEDLFEEVRRERS N, WIEEEEMBEITRERTH - 7. B MRI Tl % 7% <, FDG-PET Ti3/AM
VMR O PEACHMK T 2 580, AMBEHIECADLA LB L7z, [Hiw] PLCTAPAEANORISMEL, W R & IR R CffF
WS A2A0H DV IEEEET .

ERMRYEFIREE=%1 72X Y ERD O ESHTEBIEDHEAELW S NI o 72
FERTHHRE T A DA D
osuxs P, m—w ", mimEs ", w2, EH Y, ewem Y, peem

D) BAERFRFBEE R TER T ADAFIE, 2) BALKRF R B R Ze Rl e R 50
3) WALKRFRY B LRI EM A €~ b 1 = 7 R BRI T3t R g i

A case of left frontal lobe epilepsy with hyperkinetic seizures during sleep revealed by long-term video EEG monitoring,
but not by history taking

Temma Sogal‘Z), Kazutaka Jin”, Yosuke Kakisakal) , Kazutoshi Konomatsuw , Makoto Ishida 3), Akitake Kanno 3>,
Nobukazu Nakasato "

Tl MHECAPARIERTOBIELZIFRE T2, BIEOBEIDLLEL VWA LD LD, BRI 7+ Bk
E=%Y v % (VEEG) Z& 00 CHENLH BB TEFAED LA S 7 o 2 HHEHIE T AN AD—B 2 T 5.
GEBI] SEBNE 23 Mtk AR E. 7S, Bl R SN2 RECH L TR 2R B 3ENH B CIHBLL 2. 4t
Sk & MGMRA TR TR I N o 72205, TADPADOBW CTIREE IR SNz, SR OFIEASEA DU 2 RH
L, WAREAICX ) OREREZ AL B o7z, RO D BRI ABE L7z, VEEG T31E M KK AL/ BE G
OMR BN, Bk, S E RSz WU - AR 2 BBy 23 BB TR SV EASIEIR H 12 6 mEREk S, B Z L
WBAHTERCTH - 72, HEPORBIMITLE SN R h - 72 MBI CAREINC 2B OE T HEE S 7z, BT MRI
TIEMHER IS RITHEIKAE % 29, FDG-PET TR & LERIC2 0 TR AEHMK T 2 2072, [Rim] e
DOFAFZH I SIS BHE ST v BEIR O FEVEO S BEII 72 TUEA 14T VEEG 2% & %2 55
BN 5.
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OEEmsz ", Birsr 2%, LxrT?, gEar?, auxs ! skt P, REEEF D,
wawE?, nanr? meEmsE ', 87 'Y, 0umer®, s 2, wme 'Y

1) KBRS KEFBREZ R IERREME FE=E, 2) KK F v V282 54 7SR - ikt v ¥ —

3) KRB FESFE I E R IR E R~ 7 —, 4) KBORSFRFRE N BRI 22 #E

Increased digital media use is associated with insomnia symptoms among university students: a study during the COVID-19

pandemic in Japan
Kasumi Watanaben, Hiroyoshi Adachi 123), Ryohei Yamam0t02>, Ryohei Fujin04), Daiki Ishimarul), Daisuke Kanayamau),
Yukako SakagamiZ), Shoshin Akamine 2>, Noriko Marutaniz>, Yoshimasa Mamiyaw), Midori MashitaLS), Natsuko Nakano‘g),

Takashi Kudol‘Z), Manabu Ikedam)

[H]a oMo RFEEICBOT, Y7V AT 1 THHEEROZL & RIRIEROFIER & OREZ S 2023 5. [HiE]
A KEZRIFEEE L 2019 4E & 2020 4E OMEEES I 2 M4ERE M L CRM U ED ) B, 3124 %05 & Lz, FYF VAT
THJIRE I 2 BB CLEOH DT 21T o7 QB L% ERFHE, 2 BT 28R & L72). 2020 4E O AR RIER
FREAR &, 2019 4E 005 2020 4E DTV ¥V A T 4 TRIHRB OZ L L OR#ICOWTa Y AT 4 v 7 BGET V& T
AT U7z, [RER] 2020 4E13 &K T 205 %4 (66%) \CAHIEIRDIHEN A SN, TV 7 IV A7 4 7 FHEERAY 2019 4E12
WM T D o 7205, 2020 LIS RERERIHRE & 22 o 7222E T, 59 A (92%) TARIRIERDIEFED A SNz, 4Fs, TER,
B - EEEE, A L AOBELHIE L CEFEIN ZTo 7268, TV VAT 4 T OF B OB & RAIRER O3S
HEE AT R E D7 (OR 1 1.81[95% CI : 121, 2.73], p=0.004). [#iak] a o F#MORFEECBTBEFYF VX F 1
7 I R R O BE NI AS HSRE IR D FE4E & B L C w7z,

H SRt REOE et & iERSh SR - 150k E) W 0
OfH1HE ]‘2), eE ]). Kai Parker-Fong ]), Isabelle Cotto ”, Ruth O'Hara
1) A% ¥ 74— FRFESREMATIIREMNE, 2) SRSk 2R i s o ifge & > & —

The declarative memory consolidation and slow wave-spindle coupling

Toru IshiiM), Kawai Makoton, Kai Parker—FongD, Isabelle Cottol), Ruth O'Hara

[H] e SRR LR O B e LRI E R R #H 2> TV D 2 b NG, T4, EIRF OS5 EE~OE
WARBAT ISR - IRIARBY O FRIMIDEZETH 5 Z LA WE SN TS, ORISR EORMEGEROMEME L 25 2 F
TATEFHET B LERONDLH, ZOREMIIRENTH 5. AWFTETIIARBEIEIRD KA 5 Fiiner 2 6 RIS, #EH -
TRBHRBY O W) & RO B 2 Hig e L7z, [D5ik] 65 4o Rz mins (KYE31 4, i 704+75i%) 2%
ML, HETORERA ") 7 F 7t fr OMEIRHI # O HEERCRIRAE 2 31T L7z, [RER] 1) #5885 O WG B) & ORI IR E) OB,
2) HHEEPE - ARV IR ] o0 BB R A o R AR AR AR & A R AR IEAHB (r=0.28, p=0.001 : r=0.26, p=0.001: r=0.24,
p=001), 3) ¥k - FERBFHAEE TR VEBRE ICB VTR RRERARR e A2 LB Z R L7 (r=024,
p=0005). [#iw] S IEHEEEN - IRIEIRE) O FIAMER P O RE S BEE 2 RF 2RI LTWE I L2 R AT L
i, RhsENE & RLIEIE E AL B ERIE & B L 2 W DAL 2 7RIR T 5.
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Analysis of sleep architecture in a -synucleinopathy model mice produced by a -synuclein-inoculation into the olfactory bulb

Takeo Nakayama, Naohiro Egawa, Rie Hikawa, Junichiro Ohira, Masashi Ikuno, Hodaka Yamakado, Akira Kuzuya,
Ryosuke Takahashi

N=F v ¥ (PD) &7 VYA v —RIZHNEIS RO TS WHRZEMRBETH ), WA R /83 A
ook, a v RX 7 LA VEEROERIUFH TH 5. TE, RKIEALW G % ICIC PD ORBEMEEE “Body-first” &
“Brainfirst” 124712 2 &AL SN, FHE TIREEMED L RO BHAMEER 2 S, HBE TR 2 o J5 P A
baYRA 7 LA VIRHAHET Y, PR HBICEREL T EEZON TV A, WO OMIRZ/LICB T L
LMERATE R ERE (RBD) & O EEEATRIE S T W 528, % ORTERINC 517 5 MEROIFEIZ D D> TW 22\, Al
F 4 13 Brainfirst PD EF NV~ A 2 {EH 5T, MR~ 3 X7 LA v %28 L7~ A OWEIRKESE % MEE L7,
B 1 2H0RM» S, ZoWEERICES T, LAEREZ PO LIRS DL L Z 8D 7. Brainfirst PD €7
V= A DFFEE & RIS SO B IO W TBEO LA B E I ER L LA TIET 5.

A7 EEITHE: L7 BEANOR IS
OmIlzEL ), ez, smes V), aEes ), s2222% msa?, sasn
e 3)
=i
1) By )=y, 2) BHYERENE, 3) BARKZZERERARFZ AR ZENEEGEE, 4) 55 R KEE S E 6 B rh Ye A iR
5) WIRKFLITREERE Y v ¥ —H SRR

Management of a patient suffering from unfitted masks

Yoshihiro Funayamal), Kana Shibasakil), Mika HommaD, Toshihiko Ishigurol), Takayuki Yoshizawaz'S), Taiji Furukawa4>,
Masaaki Suzuki® , Yasuhiro Gon 3

FEFNE 60 A B TE. B 175cm, R : 852kg, BMI : 27.8kg/m2 W PSG B AHI : 485 Ial/h. 201142 H X 1
HhREmE (CPAP) E#EMM. BEEEPICY A 7 EHERBHEEE 2 Ty, 2014 E3 HICER LKL <2 2
WCCEEM & o7z 2021 4F 4 BB PR M RIS 3 2 FAlifg, ARBXMRPERFEONEZH L, EEERY
A7 EBROMEEZ T 2. BREHbhO~ A 712z, BRORLZZ 4O~ A7 23R L, 12 8MEICZhZEhox
27 &RML, CPAP F— % &WUET A2 Lz, M LA4HD S B 3HIIEAROBEAKDS <, ARk % R
ThHotz. B 1 (A—=FN¥ A4 T<R7) ELRHEIFTH o2~ A7 % 12 BREICREISRT L CPAP 7 — % %
W LAZEZA, URiASHHL T2 A2 ICHRTHLZICHA LY A7 TEEH ) — 2 B3HBE o7
CPAP #— % #$&R L7z BT, HiiCRH LY AIALEERLZE 25, HEEROEEILEY, 7ReT7 IV AKT
T2 ERLLBELMEMEAL D, 40, ~AZMHHKOEZEZFRHETLL LB, CPAPT—55B#I1275
Y, BEORNICEE L 2R ThbEEZOLND.
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HNF U E 2 —12 % 2RI BT 2 IR0 s 2 A o 2 30 25
OmA—F "2, =433, 2, =meF?, wETn”, wms >, sEHET Y, REex?

D KRB AASBEIEIRERE £ > 5 —, 2) iR REREA R ERT RS, 3) M RERFBEA: dr iRt A e Rt
4) 2l R KRB R FE R R A R TR 1] 2

Prevalence of sleep disorderd breathing in our psychiatric patients investigated by medical record review

Ippei Okadam), Kunihiro IwamotOZ), Seiko Miyata2>. Motoo And02>, Hiroshige FujishiroZ), Akiko Nodag), Norio Ozaki®

(i 5] PAZEMERENLRE TR (OSA) (&, DIMAFRELR EGERNTHOIETD, FiEEBAROBBIEET 2720, Ml
FHRICBWTH RIS EE T2 UENDH LD, FAEED OSA IZHET 2 EZEROME 5Tl ZRvw. 22 TO0SA
ZEEVIEIRR Y 75 7 (PSG) %2 75 R BAE 2 W RIS E ORFHIC OV TR FHRINICHRET Lz, ] w5l
A REEFEFEHRM T PSG 22 7200 £ 7213 W Or & 2 3R E§ 5 157 B (BE#h 48.3+ 183 7%, J1E: 624%, BMI 25.7 +5.0,
AHI 197+209) o5 EEE. YoM AZBESOKBHFIICHIY, PSG AR, BEFR, HWK g
TS TG 70 &2 e U7z, [#ER] RE D 707%H AHI=5 @ OSA T, 471% 13 AHI=15 Tdh - 7z, 4E#EIE AHI & 1F
OB %, XYY TEE Y (BZ) = AHL & BOMB 2R L7z, BEIREYSE AT, PUR W SEAE H = 1 3A 3%
A Z RO B o 7. [iEw] ON & RN &, I fipe BUEE © OSA FAEFE & B 3 2 nf ek AVRIE S 7278,
BZ \ZIZSNA 7 AL, B TEFHREETH - 72, HHEHERIZB VYT, FBEED 5 5 OSA % Fisiyic
EZRTHLUEDND D,

P 2k TR MR By e 0% 8 3512 B80T B B PR 3 o W st
OrgF "V, xiEem 2, marr®, siaxs?, BIE—", AL 30, Kk ®

1) SR B SH TR B SO BB > 5 =, 2) SRR GRS R AR & 2 7 1 550,
3) WHETI BT PIRBEIERI > 5 =, 4) W TR RH TR B > 5 —
5) HEHCT BT FARBERRAG - AL Y 5 =, 6) WP RS A —

Investigation of gut microbiota in obstructive sleep apnea patients

1), Ryuji Ohue2>, Hiroyuki KokutoS), Fumio Suzuki4), Shinichi Oikawas), Hiroshi Kimural'%), Tkuo Kimura?

(B 5] BPHEAIEOMER D S, ZOMfE2s SRR & B 2 WHEESH LM Eho20H 5. ¢ MENMEE, £
(2 Firmicutes/Bacteroidetes/Actinobacteria/Proteobacteria @ 4 2> S H§R X 1, AU & Tl Bacteroidetes P D iR -
Firmicutes PO M A G T B, OSA XA IRER TR ) OV A Bt 500 &2t v, BB N ) 7RkeE 2 15538 LA 3% %
ZALS /L WREEAVRIE ST b, [HEE] Ukt SAS 2 #H 2 x4, PSG ARt OfE T 16STRNA sequencing (2 & %
PR B RN 2 1T o 72, K87 B, Age (yrs) 51.0+85 BMI (kg/m2) 309+839, AHI 36.3+19.0, 3% ODI 41.5+20.2.
BMI<25 # & it L BMI=25 # 13 Bacteroidetes Mi§4> L Firmicutes P30, AHI =47 # ltfk <l1d, Upper quantile
G, Actinobacteria/Bacteroidetes #§/ll, Firmicutes Mi%4>. Actinobacteria ["} & AHI - 3% ODI (Z1EAHBY, Firmicutes
F9& AHI - 3% ODI I3 BB #7% L7z. [Z%] IG#EC BT 5 Firmicutes M E5-13 BMI & A1 UBEH & REETH o 72
BRI Z &2 Firmicutes 13 AHI & ¥iAHB 2R L7z, M -OSA O BH TIE, B A L1358 % o 72EH R OB KAR
R, FEEIN WIS B W REEAURIE S /s

Masako Ueyama
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PR EAGB R PSG T RICRIZITHENRKRE o7z EZOND
o I PR JHE P W R A T 0D 2 SRER
OfAZE, RARTF, @HFELTF, NEmc, AFNEE

HEr)=v s

Two patients with sleep apnea syndrome whose PSG findings were affected by anti-depressants
or upper respiratroy tract inflammation

Saki Fukui, Kyoko Kyotani, Misako Mukai, Mizuki Kato, Sayuri Otsuka

GEF 1] HHRolRREFRZ2 5 58 B, x-2 4 PSG MiftlE AHI : 57.0/h, CPAP # 4 + L — 3 a3 v Hifeh¥ AHI : 10.8/h
T2 e HMEYHICHBEZIBHLTEY (FaaftF > 60mg) REM EIROHE 2RO %072, x EREIHEOD
1k EREJRA % & 5 2T IH PSG Mt % 920, REM BEIRAY 24.0% HEL L 72, REM HERFEIC S IP A4 X2 b 2% < B
L7232 X ) AHL:425/h & 75 728 CPAP kil & 7 o 72, [HERBT 2] MR IRE M NP i foe 26 o0 R AR o0 2 ke B U 72 35 i 3 k.
-3 AEWRIGR S DRI /N A F % ¥ A — & —HiAE 12T ODI3% : 17.0/h. x-2 4F PSG ML 32 jii AHI : 84/h THRIAKAETIX
HHHPMERD LT BT TRABEE o7, xF 1 AMZ THOPSC MAEZ IR INER. SEAREL HITHEL LV
AHI : 90.8/h & KIEZRBEMAR N7z, FBRICREY HEREZT W TB ) B H -2 L5ET. A omEREE K&
A B % x 4 4 J split night PSG 2 Ffi (AR LI CPAP ¥4 ML —3 3 »), fiko AHI: 03/h, Arl: 106/
h, %o AHI: 187/h, Arl:315/h &7 o7z, HERLEOENEK E 2 ) AHI ORS00 TIER2nwhe®
ZoN7z. Y HOERIARE AT TRENKE  PSG DTG ZHITH - 7.

BEEY A ba 74— (DM) 128135 NPPV OAERBMEIZOWTOMKE
OEmmET ), sk, snEn ), sm=s ", =) ", =g
1) Z2RULNT R KA 23 B2 e, 2) 2 KL ST R RS2 R e o5 e b U i AR AR A R

The tolerance of non-invasive positive pressure ventilation (NPPV) in patients with myotonic dystrophy (DM)

)

Eriko Hamadal), Motoo Yamauchin, Tsunenori Takatan12>, Yukio Fujita1 . Masanori Yoshikawal), Shigeo Muro"

[T 5] DM XML 2 &t 4 B O RN 2 TR % & S KRR OB 2 97 % 725, DM ORI 13 %
¥THbH. DM DIHDLEZ ITFWAL - IWFRIFEIIEDS DO TWABIRZEATYH, FREMBIESRS (NPPV) % H
W) 2 I B S L 72 B, LAL, DM IZBIT S NPPV OAEMIME N L3 LMo TBY, ZodEdre
ROMETH S, NPPV B ARFIZ PSG % HifT L, Wb 2 B 2 4T o 7EBI A e w2 E B L T ARz H 5. [H
1] NPPV %3 A L 72 DM OJERFINC BT NPPV OB 2 e T 2R T 2ERT 5. KK NPPV 2B TEX LA
AEMRIFE L, ZNUAERRE L7 [HiE] 2017 4F 2 H~2022 4E 4 A28\ T PSG % 1ifT L NPPV %A L7241
FIH L, NPPV OZEMEZ G L7z, PSG R BR B EA R ET L2020 Th et L7z, [#E] NPPV
ZEALZDMBEZISHITHY, 209 B 3PNIBAEMERL, 5B TARRTH -7, PSG FRIEREERE. 5 NPPV O
BEMEZBETHRTEECT A L TELr o7 k] PSG % iifT L7z ECNPPV %A L7275, {HEKEERIH
%irotz. Sk, JEBIEER L NPPV ZAMUEO N RERETLTFETH .
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e HCH S Lo EEZ WS & LIRS 7 T 3 3 A 2 & RS P 28 e B IR 2 - 0
ozmeEw ' muen® Hern®, wE—a ", e 2

D) RBOREER S e A F 72 S0 PERR RE 7 A 2 W R AT PR SR B AR &7 - vl 2 B R 200 T,
2) KRB R A BE B AR SR i OO PR R 27 el e P AR B s, 3) KBRS R B R 27 R JE R R 1 B 27 2

Comorbidity of sleep bruxism and undiagnosed obstructive sleep apnea hypopnea in middle-aged participants

Risa Toyotam). Hiroyoshi Adachig), Shigeru Nonoue3>, Kazunori Ikebel), Takafumi Kato?

[T 5] AR B VT, PEELIE TR 2 PAEME IR ESEITIL (OSA) 1%, IR 75 %3 X2 (SB) @Y A2
HWFTHDIEDRENTWAS., LaL, MED Comorbidity % Causality {22 W TIIAWZ EAZ v, [HBY] AT
X, FEERT VT AT ENRICRY VA2 7574 (PSG) MAZITV, SB & OSA OFBEHLNETHI L2 HW
L7 [FEE BETHLIEACHER LT, 0@ LEDORT v 574 7564 (B304, &0k 264 : 543197 % ;
BMI 224 +24kg/m?) %x512, PSGMAZEifr L7z, HEISIEE (ArD, HERFU - ARIEIE 5 (AHD, U X AP0
MR E) (RMMA) 03848 (RMMA index) Z8M L7 [EHR] HEFE0HI B, PEEDED SB X 19 %, &5
Vo OSA 1 23 4\ 7278, HESELLE®D SB & OSA BEBE L7201k 6 4 TH -7z, F72, RMMA index & AHI, Arl
OMICHEEHMBRIEIED SN o7 K] ATz, hEsERIcB W T, KRB OSA OEIA LI HE
ENTOLHEIEIA X L0 o725, SB L ARZH OSA PFET A2 HE134 %L, TROOBEIZED SN Eh o7z,

[72F O X Instagram 7 4 7] 1238 5 N7 2LY) RO BEHR o [ E xS
OBEHRT ), AEEt S, mEEITFZ, MBI, BEHKE

D BB e NNEEEs ) =y 7, 2) BRREHANRy va—FRL—2 3 X230 L X 71 74N

Sleep problems in infants and toddlers posted on "TamaHiyo Instagram Live"

Kyoko Hoshino " , Tatsuya IshiharaZ), Satoko Tanabe 2), Hiroe Matsuzaki? , Mari Sunahara?

[ITLoic] ) XA vta—KRL—yary 72F0LxA74 THERTE, BELDICOIBHVEIE &L TWb. TEE,
HEE) AL %z 57200 [FAXIZBIEL) CoThhRARI HrbeA T3 BIITA] 2 KIS
Db L, WRXZAEOHRK, BOFEOCHR, KRS ZTHEF10 M2z ANEEY) ZL%2E2ATHL)EETHA. KOHIIC
H720, 20224E5 AIZ [RH 2 ADEF) XL ZHKZ 5897221 FA0MWM%E] LEL Instagram 514 7%&47-7:. [HIY-
J#:] Instagram 7 4 7l - HICE LN TEREE» S OB Z 7 73 — 8L, HEOILLY B OMEIR O M 2 5587
5. [KHR] s34 1100 £, EEofEiia 3 20 ~1mE, FHuic 84 0EMAH 72, NWEER, RITY -8
WA [EOEOES ] 41, KM OZH - iy &% [HREE] 19, BEoRSSE (B 12, THERFRH] 5, [ERH?
DIRFE| 5, M [Zofb] 2 THotz. T4 7HIIH2 OFEMAPFE SN TR FHEEM | [HEIC X HIRIREEEY X 2
DOEAL] OEREIET -7z [ER] REZIALYBOMMRDIEEIZ OV TEREEL DR\, SNS ZFIH L 72 RIS 5
DFEHEZIAMNTH 5.
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B SE VR IR NI A NP U S Tt 2 DRSS % 75— 3 ¥ V) i B35 O T I IR 8 528 8 AT
ozsa= ", mAws " BuBE®, etz wamE=mnY

1) BV R B A TR A A R R 2R, 2) ST B KO AR IR & > & — Bk R,
3) KRIRKFERFBER AR FERAEME 2B, 4) BREABERSA - =v o) =y

Dynamic sleep stage transition process in Parkinson's disease with obstructive sleep apnea

Kohzoh YoshinoD, Saki Inomotol). AKkinori IyamaZ), Shigeru Nonoues>, Saburo Sakoda

[BRY] MEARZ 45O A& e L CHRIBIRZBAS AW SN 55, MERE B OB 2 B8 7 — VIR O 72 2 45 %
WZDUWHEMED D 5. AWFFETlE, PHSEVEREIRE: MEEEREE (DUF OSAS) 2053 4/8—F v V9% (LLFPD) @
B MENREE P ERE Sy — V2O NICT 52 L2 HMWE L7z [J7i] OSAS #6f384 5 PD % 31 51 (PD &) & 4R,
PR, BMI, AHIME T A 27~ v F ¥ 7 L2 RO G027 v OSAS [ 31 61 (OSAS #) #xtge L.
MR IREE B B O B AL BB RER (HE OMERE RS A S PO IEIREL R~ O EBHEE) & & MEIRE: B o Mkl M 040 2 515 L,
BRI 247 o 72, [RAE] SOREIRZ S (NEARRDR, MEMREEEF, AIRIRELREFFNER) (X, M COREIIE BN 2 d o 72,
REM 7 5 Hill B L OEEE ) 5 REM ~OBMEALEBRHEFRIZB VT, PD AT OSAS IR THEITWAEICEK L, REM
DOREHERF IS B9 2 BB R & HIE ORI B3 2 RREMEREENEICB VT, PDHOGPMATAREIC
o7z [REER] OSAS % Pi% L7z PD %13 OSAS @& %9 PD B ICH-~_T, REM & B OER WA 25—,
REM & U < \ZEBEAFALET 2 & fkE LT WA H 5.

REM sleep without atonia DR U AREIRH @ KO minor movement [ EIC
R ORI AT D ?

oNnEsts V, iz, mEEC?, AEmED, NIsE®, mEse . sese
1) ANFAIRBERARRPIEE, 2) 2B AR B B R AR AT R A FEAR e A

Can additional EMG derivations of the flexor digitorum superficialis improve identification of RWA

and minor upper limb movements during REM sleep?

1

Takuya Oguri >, Yoshiko NakamuraZ), Tomohito Kushidaz>, Kana Motonishi? , Haruo OgawaZ), Hideki Kato”, Hiroyuki Yuasa”

[H1] L ARERSTE R HE (RBD) @ PSG 2B W, &fFEM (FDS) HER O %A REM sleep without atonia (RWA)
DR O minor movement D FRIEICAH 2% 7z [5] PSG Rl ¥ 74 Tl Mo f & B & % B
AL Z 72 RBD o 35EH (70 B ME/79 s B 4/80 B k). [Hik] 38 =1 I =Ry Z7H{<, (1) chin (M7
A M) +TA (WIEEH) | chin+FDS, chin+ TA+FDS Oflafb# T LI %RWA 25 L7z, (2) chin, TA, FDS Zh 2
NOFIGHH LA & €7+ 5esk Lo FBE minor movement & O B& % #_7z [ER] (1) %RWA O 3513 chin+TA/
chin+FDS/chin+TA+FDS=39.6%/43.5%/455% Ta& - 7z. (2) L} minor movement (Z3F9 % i 8h 5 O & 1% chin/
TA/FDS=504%,/29.0%/95.0%, 45%EE1Z 67.7%/94.0%/93.1%, FPEryd=1% 16.7%/38.4%/64.0% Td - 72. [HKiiE] FDS
HEMOMZIZLY, (1) YRWAIZHETEALY 5, (2) €548k Lo B O minor movement 23FE L3 25
WHEMED D 5.
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BBl v 7 —I12B ) 5 MR R EHRAL (Multiple Sleep Latency Test) fif7E#H®
R AR

oftAzE '?, xmEEE®, xams '

1) SIHRFEBEIRIR R > & —, 2) WIHKRSFRBEARAES, 3) 81 H K0 bk g A FE

Demographic and clinical characteristics of patients undergoing MSLT at newly opened sleep center

Hisae Murakil'Z), Masataka YanoharaZ), Mutsumi Okura

[iZ Udiz] Multiple Sleep Latency Test (MSLT) (&HRHBIRIEZW O T—IV KA % ¥ 57— K TH DD, MfTEHEIEE
WCHUS O Y 23R SN 5. T/, MSLT Miff O MBEWERTE L ko7 3T v AW S i, [H] BB
% —I2CMSLT % iif7 L7z BEE R, HEOSTWETV, BIVEZHOBIRE MEN LS. (W8] vy -
@ 2020 4F 10 A %5 2021 4F 12 A2 MSLT % 17 L7260, [R53] 24 81 (K11 %, B 13 4) F#5245+100 % T,
Narcolepsy typel ; 2 #l, Narcolepsy type2 ; 4 i, 5FZEPE#IRAE 5 12 B, 1EHFPH 5 2 6, P39 AMREEREAY 8.0 4% Ll
%73 SOREMP % 2 ML Ei2D BAER4F1. SIS D) HARIGERE L ZHd L IR D S 5 & SN/ERL 9Bl [#
2] RAOMEE L B EREDS AL, B, MERRO=—A0H 5L E 2 5. A TMSLT #RDOATILEF
filf U RISV B IRE G, MRISEE AR 7 BB T ROSHEPME SN TBY, ZOBZERBAOHIED X 512K
bNAZENTHEINS.

FNLAVLTIY—IZBILLHEBEN OO 24 T =4%") ¥ 72w
OFEFHR, BRMT. EBHERLTF. KHEH, G2BAA
FFE R IRE AN AR b

Additional 24 hour PSG monitoring could increase accuracy of narcolepsy diagnosis

Yasuyo Shouji, Masako Kousaka, Noriko Fukuda, Miki Mizui, Tomohito Ishikane

MSLT EF NV alL 7y —IlBI A REDEHCKMETH THIIMEL TAIRDO LR T E2A55DTH Y, HEITOIE
IRFEEZ T 2D O TR R WZD, BWICHE TSI E0H 5. 2012 4F0 ISMS] T 24 BEEIRY) 775 712 X 0 BWkERE
EEDLIENTE VMG LA, SHIHBEERTHRE Lz dRidFrvaL 7y — 4060 (1380 %) & MSLT
T SOREMP %% 2 [l 2L EHBL L 72 & oo @ IRAE (1353 /%) 22 81T, WiIhdRIGHTH S, Hid 1 HHD 16 FEH 5
2HH®D 16 M F T4 WA 7T 7 %508 L, i\ TR OIEIRAK ) 77T 7 4 2 HiA7#, B HIZ 4 Mo MSLT % JifT L 7=
24 WK Y 75 712813 5 Hp o SOREMP O BRSO WT 2BETHIK L2, v a L 7y —#TiE, 2 [P A% 26 4,
1AL, 0MAT3 %, ZOMOBIRFERETIZ 2 ML EASH, 1MA4B], OB 10 THo72. $ThbE 2MEE
@ SOREMP # M L7-E1&13, ZOMOMIRAE TIX 364% Th-7295, FLaL 7Y —#TIE650% Th o7z 24 B
EZF) NI E B F VAL Ty —OBMREDN EAVRIE SN,
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HBEEANRZ b T AIZBT S5 HRERO R
@) r=1=!

A VT I — FREFR AR 258

Characteristics of sleep architecture in autism spectrum disorder

Makoto Kawai

[Bm)] BHESEAXRZ 524 (autism spectrum disorder : ASD) I2B1F B IERFEEORF IR INTWDE 0D, Z0
BRI RZICHE. ST v, RIFFRIEERBEICB T AR A 7— 2, FFICIREIEIR (slow wave sleep : SWS) % %
FI585% (typically developing: TD) OZIIE L IEL, ZDH% ASD OBMEOHF T 7HARERE OM#EZ T2 [h
] 61 Ao ASD oz (K94, M 118+3475%) & TD OBME 73 A (LE29 A, 4E# 109+20%) 2BV
THZTHREMIRRY 75 7B GMEHRZ L) 247o72. Z0#H ASD OZE D¢ SWS & Autism Diagnostic
Interview-Revised (ADI-R) 3 X Uf Repetitive Behavior Scale (RBS) & @iz #~x7:. [#H] ASD & TD o&hn#
W L TR TEIEIR D LB DSBS 2 o 72 (3 [ BE#E(R 2 | ASD vs. TD = 43.2[16.71% vs. 35.7 [11.71% : beta= 297, t= 347,
p=.001). E5HIZASD D7)V —7HNTSWS & ADIR DIREN - KAEN - HEINTEHKAD F 2 4 VIZIEOHBIBR %
w7z (beta= 50, t= 367, p= .001) [#5iw] SWS D HFIZ ASD 2B B IEROEFM I L, WMOIERILED /ST X —
ZIZ% ) ) B HEMEDSH 5.

Video-PSG DEFEE =% V) ¥ 78 A DFEHE
OEF.@“E:,E EEﬁB;‘i? 2 mmmE'?, sty 2, Eemez ", umsss®, wEzs 2,
Rk 2

D) KBORZER B R E R R RS2, 2) KPR AR S BB IR AR £ > & —, 3) KBORER PR 2RI i e P 1 A,
4) KRR F v Y8R T 4 7S - ikt v ¥ —

How we came to install remote video-PSG monitoring system at our sleep center

Midori MashitaLZ), Natsuko NakanoZ), Yoshimasa Mamiyam), Yoshihisa ShigedoM) , Kasumi Watanabel), Eiji Yamadag),
Takayoshi Komatsubara 3 , Hiroyoshi Adachi 124)

Wht] PSG OFHRERLIL, —HRICTEBENRRIETRA Y v 7O WEBHWTH Y, HEWHEMA— A THE L2z
LRVHTI DL\, EE CF I X 2 HBICII MG & R E T 205, W CHIERZAT O B o5 @850 - J7m5R
IR L L, BEBODH L INMOMRIZHLL ZoTWa, 20FHMTTFL T — 2713 —BeRICBWTAHIZER L, £i
BB E SRR E ol EREBDOY E— MELHEADDODH DY, PSG 3AHERERETH Y, BEICEEL Y —%
R LERERENADPLETH L7207 L= PHEINDL Z L i3dhv. [T #A] ShFkc 38 E BT 51T
9 PSG DEMEE=% 1) v 7 OEHZRIB L7z, RO D 2 FHMSRBROE KM 2 @B T R—b55 2T, BN
THREHAZITI A v 7ORBEZHS LoD, HEMATLRE LIZRELESTRTHS. 1) MEAT L RNOE
FMEEETAICHoTLELRA Yy " —REZBZ2 528, 2) HABHR (UFt) oFowdE, 3) BFERAERE
B DR DOT LI =7 12OV T ANFHOKR ML L, TO3HEHIL CGEAZW o 2RO WTHE L, #
DPFEPEZ DWW Tafam L 72w,
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IR £ X 2 T O iR R S )
omaiEsm Y whrg?, BEzE?, sRzET . =um®, ose?
1) ZRIESTERFRZEM R WP Y TR, 2) AR REFRAR IR N2, 3) 43 IR AL R R AR BBl 3 )2

Cases of difficulty in interpreting hypopnea events

3)

Tsunenori Takatani™, Motoo Yamauchi? . Yukio FujitaZ), Eriko HamadaZ), Shigeo Mur02>, Masahiko Kawaguchig)

[lZroic] g XY hoHZEIZBWT, 10 U k55 30% DL o nasal pressure DT IZ 3% desaturation %
PES A, KPR A XY N EHETE S, SRIFORT S 2RI B W T, BEIRAIZ 3% desaturation % £ 9 ARIEE A ~X
YIS L TWz28, BEEPICBW TS RO A X2 M2SHI L Tw/z, BEIRE B X OVEEE 2 R AR ORI A
Ny M EREDLYA, BRP O A XY FDEERE W) AFRBRICE > TH 0 SNHRTH L0 L) DOHIRAH
e 722 %, [ER 1] 39 e, BMI 16.8kg/m? AHI 220 [FEBI 2] 47 %4, BMI 324kg/m? AHI 97.0 Ti&, [ERFH
FORBERICZATT) v 7V — )b LR 2R TE DA XY 2D Zos, IERP O A X > ME AHI
WAy PENRTLE ), BEOBEERTIE, MEIRICEELZIPEA XY P EEERWEEED S0, IR R H IR s
BHELTO AHI ZB RN CLE ) WEEMEDLEH S, LrLAa2S, BRREHME LT 2ar) ¥ 77— ity
AHLIZA Y bS5 2B 20EV) VL UK ULERNTH o 72, [T &) BRRAERIZ, AH OEOAZ 53
AHI ZzHBH L7 REEME AL, BREOMRRE U CEMOREEIZE 2 20BN WK L7ERN 2R L /-0 T
W59 5.

CPAP BEFWAS VPC 3128 A55 72 & b o 7- RIS M MR SE B o 1 )

Ozt 2% s ® mINEET Y, wasEe?, sSteF S, e ®, s,
wEFA Y, wErr®, —aw—n°, asxs2 ", EmeEw

1) R KFEETH A - ARE A, 2) MIKEEERIER R NEE, 3) fEl K2R SR IR R 22568, 4) G PEHE B2 R B,

5) fRM KRR O - A N ERF

Failure to use CPAP may lead to frequent VPC in a patient with sleep apnea syndrome

Chikara Yoshimura1'2'3’4), Takeshi Kuga4>, Misae Tonogawa4>, Yasumitsu Matsum0t04), Ritsuko Miyachi3>, Ibun TanZ),
Shunsuke Funakoshil), Arato Mitsutake 4), Yuhei ShigaS), Shinichiro Miura 5>, Hisatomi Arimal), Masaki Fujita“)

SEBNE 77 F, B EERA 7> MRER, OEHE) T 7L — v Sk, BRI, ST, JRERERER SICTY
BRI TEBE L Tz, RREBAHEDS D D, WINE 2RO 2720, HRERIRE ) 77 7 A% {7 L7z, MR ARIRER
B (AHID) 26.2 [nl/Wef 2 58, WA O MEIRIFIEIFIAERRE (SAS) L @M L, Fisixdlt (CPAP) (5-14cmH20)
ZIA L7z, CPAPE AR L, vy — LRI TLREEIINGE (VPC) HIt% 8~320 M/ HFZH Tz, HIAE
REZOTIEBBLE Lo Tz, LA L, CPAPEAKZO KRN —.LEMTIE, VPC (HiF) %1444 /H &3nL <
BY, RPEIRERICHBIL Tz, 228 E05 1S TCPAP 2 L7tk 1K2 5 41KH £ T CPAP Z il L,
4 WEHT 2 5 7 WP X THE CPAP 2 L Tz, VPC IS, 22 BE~1 W 0 151 [, 1 Rp~4 Bf 0 1,118 [l, 4 BE~7 W
3075 146 [Hl &, CPAP Hlii#iC VPC HBIASBHE T o 72, VPCHFRIZB W TS CPAP it = A ED IS 3 2 L3
Wb EEbhi:.
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omlgeE . wns ", mnee . gmxz " erEnz ), #EEs ), FEas
o ), mater D rEsue ) seex?, mems )

1) ATFERRFEEBIEREREEE, 2) & TENRZREZTREZHER

Investigation of care and maintenance of the CPAP heated humidifier

Keisuke Hosokawan. Takayuki Yamaguchin, Rie HosokawaD, Kumi Kamatal), Ayumi Nishimural), Chiyumi TakedaD,

Rie Chibal), Kazue AsanumaD, Setsuko Toyomakil), Mitsuho Satol), Mikio Takahashi2>, Tsuguo Nishijimal)

(5] Femtk 5B E (CPAP) #EE:I FZEVEIEARFHIEREE (OSA) KT 2 E—RINOEHFETH S, CPAP Offifi=
&, AN SICX s TIRTF 232 LI LIRS, RS & CPAP O ko—>2 L %5, L L,
ERFERC X o Tk, IR 2 O M BEAE 1 X 2 RAGETSE ) A 7 A& S NS, [HI] IRInE#S & CPAP @
i h 3 & iR g N OME & OB AT 5. DSl nRinEssf & CPAP TE#EF O OSA 3% 42 4 (B 29 %,
713 44, FIHER 622135 7)) 2R E L7z, RIS oSS, SN2 S E R AXO MK TRAEL
7o SRR ERNOMEREZAT > 72 [HR] SEEHUE I 30 HEREEF L AW E B XL AR 20% TH - 72.
67 % OIS L 13 M OME M &, W Alcaligenes, Acinetobacter, Bacillus, Aspergillus J& 7% &£ Tdh - 7-.
M S EBUE X, MR OTRGFHENL WIF EERT, MHMMAEVIEERETH -7z [#EE] CPAP IZIEL < fiH
ENTRWT —ANE L, EoMHICE ) HAREGYESIED Y A 7 W& E 5 2 LAVRE /e,

P A S SO MEIRIC BT 5 Wik 0 E
B, OFfaF, otitT
KPR & A5 /N 56 2 5E R

Impact of high altitudes on sleep behavior in children: a sleep questionnaire-based study on preschoolers in Qinghai province
in China

Ping Su, Ikuko Mohri, Masako Taniike

RECH A R E O ZEIRAAED 22 SN TW A0S, Bl TcoRMBE LI N Tuiwn, AP LT
ELORY OBME (JSQP) omER (JSQ-P-C, Su et al. in press) % VT 2,000m PO Enigikic & 5 i EH 4 4
HuIs o SHAE BN ) 3-6 AL OMEIRZ #A L, #k 3000m LT (1,084 A) & 3,000m BLE (520 A) TOREHRDEW %
WU 72, ASE, ARERZ, R, BRI X B0 % 0o 7278, PSQ-P O TIEH THh 5 OSA (140 + 51
vs. 178 £ 93, p<0.001), FDJHEK (88 = 36 vs. 101 = 4.3, p<0.001), HHDIRA (66 £ 28 vs. 84 + 4.3, p<0.001)
DAATIFEHRTHEICEWETH o7z, F72, pBlEATI T, &ilEkias OSA 23, HHOMRGUIZHEL, OSA
DEIDOFER E HHPOIRGGEE L TWwWAH Z EAURENTZ. 3,000m PL o Bk ik TIXE RT3 - TH SpOs 13 80% =5 &
WhHhNTWwWa, MERAFITEICES 2D, BESICEREBMEICE ) SHEERZ A CERSEEINDL 2 E0E 2 oM.
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Diagnosis of children who visited a sleep center in 2020 due to hypersomnia and difficulty waking

Kumi Kato

0 FMTRDBOZBEZ L2200, B, BEREEFEROZZOHETHL RoTwd, [HI] B,
RN EFROIBOMEIRDO SN, B L COBETREZMRFT 5. [W4R] 2020 EERtY > ¥ —/NEBR %225 L2
015D 944 (JBIW56 4%, K384 :92+415%). [KHR] Vo5 b, BIROEFRE 284 (BR126, K166 :
133+1.6 %), REEEBTIIRERE GtwEd) 72734% THo7z. MBORETL A ML ALy 7 XERERE (RLS) 28
3HICHWA L7, 17 %12 PSG+MSLT, 4 412 PSG # i L, Fval 7y —oZWih 7 %, FRMEBIRAED 2 HlTH - 7-.
RERIWEED T FRIT 94 (B 6, IE3BI: 128+25m), JERE (Buits) A744% Tho7z. MBICTRLS 281
% THY, PSG+MSLT # 4%, PSG % 2 %ICHEM L7205 PO 3 TREBWAO0 Lol 1HITIRERTOTA
PAFNED TR SN2, [EE] WOARPEDSEFRTR L TL RIS OMBAFEETH L Z &, MBI, BIKKEDOFF T
ISR ED G NS EAURIEE N7

WHR & FEEREDEED N 13 58 W OKEH

omphas ", aTr ", wmETFae ", ke, gEanF ", dnEn D, =mEx ", FEe= ",
EHET ), mas e2uge?

1) BRSZATBGE N ENL e 25 RIEEHE & > 7 —, 2) MOZATBOE N ESLBetf 2 £ & gt >~ ¥ —

A 13 year old boy presented with excessive daytime sleepiness and hyperactivity

Sayuri Tanakal), Takashi KugeD, Chiaki Bandohl), Yuri Koyamal), Makiko Kumamoton, Shinya Nakamural), Dai Tomital),
Shinji Tamakil), Yasuko Sawail), Homare Akahanel), Eiko Yoshino?

JEFNT I3 EB R, HHEDOIRKREFELHEOL I 2 EFRICUBZH. KT OIERZ & > TwaI2d b5, AR
BURRAIEE 5. FERAEFRT A MRIZHIR-TLE ). B8R, HHEEH% <, ADHD b/, RIS
AIREES)E, TEEIB 38133803, ANBRHEIZ 2 )L b USSERE O A 8 % MHH L 72 283 REMAE T o 1Q (X IEH T3¢
FEORNIZ o7z, ABEORERET T W& 220 TIRoTB Y, FHZEMEIRIFEIET (OSA) AEEbh7:. i
DRVEIPIE = ¥ ¥ % #idT L, REL 7.8, \WINE LX)V 42dB CHI%EEE 0 B 8 E IR IR FF IR0, & 2507 L 72, SAS D Jit
WO ED 72O F 8%, HE LRIEKIZ2ETH o DIMWE T 7 A N—THALEZAT T/ 4 FIlGiEETH
BRI EE > TV, HHORS, BbEX0OLSET7TF /4 FIZ L 2 BEMIEIRERIFEAER E 2 Sh. Hi
Bc7r 7/ 4 FUIRM, mOZRAREBAZITY, HPOIRKEE DG & O% S3UEE Lz, /NE o BIZEVE R IR R 2200
FENREETRY, RAZE)FMEZHML, ZIEBETLIL3d2-0REBLCEELRV. T2, AERER
HRMEE T ERTEEL RbN.
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