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Welcome to 1°' ISMSJ Annual Meeting in Kobe
Nana Tachibana,
Department of Neurology and Center for Sleep-related Disorders,
Kansai Electric Power Hospital

Kobe is known as an international city facing the sea, and has been developing steadily even after it was struck
by the Hanshin-Awaji Earthquake in 1995. It is now a scientists’ favorite city to have international meetings, but
we have a particular reason to choose this place to hold the 1% Annual Meeting of Integrated Sleep Medicine
Society Japan (ISMSJ).

Kobe has received various kinds of foreigners and their culture and coexisted in harmony with them in its history,
while the distinct characteristics of sleep medicine are that it is based on a variety of disciplines, and that
specialists from different fields work together to establish sleep medicine. This notion was clearly described in the
preface to the 1% edition of Principles and Practice of Sleep Medicine, and the declaration of multidisciplinary
roots was already obvious even in early days of sleep medicine. In this sense, Kobe is the perfect place to make
a start on Integrated Sleep Medicine.

Although Rokko Island City is an artificial island that seems to be detached from the past, you can appreciate
paintings featuring old Kobe in Kobe Artists Museum and Kobe City Koiso Memorial Museum of Art nearby. If you
have some time to spare, you can easily reach high-spirited Hyogo Prefectural Museum of Art designed by the
famous architect Tadao Ando, and Kobe City Museum with permanent exhibitions devoted to the basic themes of
“International Cultural Exchange" and "Contact Between and Changes in Eastern and Western Cultures”. | hope

that all of you will have a chance to experience this multi-cultural city of Kobe, and take a little break to dream of
the future of Integrated Sleep Medicine.
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History of Sleep apnea: from an exotic disease to public health problem

Peretz Lavie PhD
Lloyd Rigler Sleep Apnea Research Laboratory
Faculty of Medicine, Technion-Israel institute of Technology

Recent years have seen the emergence of sleep medicine as an independent branch of
medicine. Within a period of approximately 25 years there was an exponential growth in the
number of clinical sleep laboratories and in the number of patients undergoing sleep studies
because of suspected sleep disorders. The number of patients is expected to further increase in
light of the widespread use of ambulatory diagnostic devices that allow inexpensive and simple
to administer diagnostic sleep tests.

How was it all started? The major driving force that propelled the unprecedented growth of
sleep medicine is the increased awareness of the medical community and the general public of
the deleterious effects of sleep disordered breathing on patients’ quality of life and health.
Looking back, it is difficult to understand how the impressive symptoms and characteristics of
sleep apnea syndrome--excessive daytime sleepiness, loud snoring, restless and non-restorative
sleep—escaped the eyes of generations of physicians until the 1970s. A careful review of the
medical literature reveals that the earliest descriptions of patients who presumably suffered from
sleep apnea (the notorious Pickwickian patient) were made in the 19th century and that the first
electrophysiological sleep recordings of Pickwickian patients and the understanding of the
syndrome as disordered breathing in sleep, were made during the late 1950s and 1960s. Its
recognition as a major public health problem that propelled the development of sleep medicine
was greatly facilitated by Young et al.'s [Young T, Palta M, Dempsey J, et al. The occurrence of
sleep-disordered breathing among middle-aged adults. N Engl J Med 1993;328:1230-5] seminal
paper documenting the prevalence of the syndrome in the general population, and by the
accumulated evidence that the syndrome is a major cardiovascular risk factor.

Based on the recently accumulated knowledge about the pathophysiology of cardiovascular
morbidity in sleep apnea, the practice of sleep medicine must be changed in order to improve
patients’ care. The findings that sleep apnea is associated with atherogenic processes that
gradually erode the vasculature, and with high risk of mortality in young patients, suggest that
the diagnosis of sleep apnea should be performed at the youngest age possible, far younger than
the approximately 50 years of age which is when most patients usually receive a diagnosis now.
Moreover, programs of regular follow-up visits to assess patients’ condition and compliance with
treatment should be incorporated into the everyday practice of sleep specialists.

Because of the wide gap between the number of sleep specialists and sleep clinics and the
prevalence of sleep apnea in the general population, an alliance between sleep medicine and
other medical specialties such as family practitioners, otolaryngologists, or internists is necessary
to ensure proper care. Sharing the responsibility of diagnosis and treatment of sleep apnea
patients with other specialists will allow the sleep specialists to allocate more time and attention
to other sleep disorders which are under diagnosed and undertreated.
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I, BEEMUEEEE—BRNEDIEREREEIZL ST ERIZINDIEED QOL LBE~DOEXE
LT ZETHD, |RVR->TRDE, 1970 FRICEDET, ARG DERAS, BEIR e 80 IRE &
HONBEZOVERSCHFH, >DFVERMOBEDRIKOKRELNVWOE, HHLENT, TREEEIES
TEDRRWVEIRZEDIIIZL TRELL TWONEBIRICE LT LIATHD, EF XM EEERE
BEHT 5L, RO BEOIERFENER - BEDONIERE (Ey oV v VERELL THON TWEE4A
RIEFITTHD) X, 19 HACIZEEEHIN TR, By oV JEREEO BE D TER A AR HER
BRETOIL., ZOEEREHEER T ORE LR L L TEAESNZO, 1950 EAEENS 1960 £
RIZDNTTTH D, EHIZ, ZORBVEBERARGE EOBBE THLZENRHSND LT/ 272D
1Z. Young 512X 55 X [Young T, Palta M, Dempsey J, et al. The occurrence of sleep—disordered
breathing among middle—aged adults. N Engl J Med 1993;328:1230-5] {ZLBEZADNKEV, ZDFE
2. — A OB AREIR B MR E R OFRELF AL D THLH, BT RE2E
5 %77, LT, 2O MEIRFF MRS LD E ANV IDEBERIRI T 777 —1T/25T L
AL 2 O REN, BIREFORBELRELIZLE XL,

B IC 7> CTEBIN TE - ERE EIER 2R 5 0 ME R BB EBROREBARIC OV TOHHE

WESTIE, BREFOZERIT. BEDO/r 72I0m ESEBIICE Lo TODRITIIEZREARVY,
@ﬂ&ﬁﬂ#&#ﬁmﬁﬁimwa@&tsﬁjgﬁb B IZMEEELRIL, BEBICBVTHEETELE BT
BILIZDD o TNBENDE BD | FEIREF IR OB WL FTRERRV BN EEITRENDHNETH
BLEEZ LD, BIE, KA OBENZEHIN TS 50 ﬁt"é}:b\DE%ID%)%O&EPH#%’CQHM;P
BBV, E5IZ, BEDORERCIEE~DIAL T IAT L Al 572012, EREMED B F27K
OFIZEHRT 70 —T v 7 %807 as 7 L0MBPIAEND LN L E'Cébé

EIREMEBLOERY) =y OB E—RA DRI HRIRSEFROFREOMICIL, K&/
X I BNHDHD  WERY TR R T 5201, BREFZLMOBOERKRE. FIXIIREE. B
BIRGRIE . NRHEARY OB NELRD, MR ERR O BEOBELIBROREZMOEM
SBEOEMLSTEIZLICEY, EREMEL, WELHABEESh T IBRbEN TO RV Ok
IR BEE AR BRI R L B A B D T AL MFR TED IR Db DL B D,
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RREIRR 2S5 7 « RICZERARDZROH SN 12 mBEFHRFEN
ORAAR . MEAZE ' ZHRT ' ao%ks’
1. KREERR BEEREYS— 2. ARAZAZREFRHAIMTCHO 500 FRIDRERTE > 5 —

Ventricular bigeminy was detected during all-night polysomnography in a 12-year-old boy

Hisae Muraki1, Kumi Kato1'2, Hideko Sugita1, Mitsutaka Taniguchi1

1. Sleep Medical Center, Osaka Kaisei Hospital

2. Department of Medical Health and Environmental Effects Research, The Research Center for Child Mental
Development, Osaka University Graduate School of Medicine

[EEB )R (K B TR 12 55 FhaE, YO EE 143em(-1.0SD), (K 34.5kg, BMI 16.9kg/ nd, {%
BEOEIYE EBMEL, MBI THEATU 2B el bIE, lERVE A RBEOBEIS TRV ET b T
o WIRIZBL OB ELDIZIEEBE RO, BIELHV TS, NESWENGE D E AN EHER Iz L
FNTIER 2 L TNDEWIREBOFEND | BEIRFE 8 E 3 L OMEIRCIR BB O FEM D720 | MK MEIRKY 7 F 7 1
(PSG)ZHEATL 7=

[ B )AL PSG O BB I X MEIR MR b 5 1 375 E S 7203, AR 30 43 %06 0 s MEHISMIE(VPC) D HH Bl A 78
Wiz, BANIHFEDHIESTop3 | Rl & LbIZE D HBUEEE AL . £ D% _BR~EBITL Tofz, 250
72 VPC O HBUIREIR FIZROTRY, TR 28K LT, 2O XD72MERR FH oD 2 2[R R L7z ZBEIRODARER A
O TTHY, WO L RIS DK% T _RETHoTDD, 24 BIOREFI LSO REERRIZKTL TH
ED IS RITEEL, AT ORI AT XD, BINEOEREE R AL SETCNZETNWEE L E
R
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REM HEBHEEHRIC muscle twitching E RETE1ZRH=FIVIALT—D 14
ONKEAF . FEMBARL EXA=ZE'
1. KAERREZEY— 2. KEBRESHER

Muscle twitching and movements during REM sleep recognized in narcolepsy
Tomoko Yagi', Shintaro Chiba®, Mitsuo Sasaki'
1. Ota Sleep Disorders Center 2. Ota General Hospital

[ECHIZ) T a7 — LB W SHMFE P I fT L7- G IEIR R 275 7 B2 (PSG)IZ T, REMBERR 112
muscle twitching& F & 1TEN 27RO 7= JE G & W5 32,

[FEH]41 B M, 10 FRTNpeic THraL 7y —LBEn BT ThoTz, 27 MIVIRK NV E 5 )
A FEME, 30 RRELLD ABRFEZI AN HBLL 72, RIS TIRR EAE B /1 R EO S EF M ZFRO DL DD R
—NARRIZT, BRI Y BRI T PSG fifTL7ro7-,

[ 3R T MEARFRF#]:294.5min, REM #:105min,, %stage 1:86.1., %stage 2:0.7%. %stage SWS:0%. %REM sleep:13.2%.
arousal index:37.9/hr, AHI:62.5/hr, PLMI:0/hr "Cd ¥ HiE 72 IR FEI 5 55 23380 H V72, REM IERR O £:8 1%
FH T, HBUIHEAE T2ETh o7z, twitching 23D o7, BoTHEE . MAHEMABESN, BHEO L FE
2 —CIEMEE L QU= EEE L7,

[FEDIFNaL T —IBIFDREITEIOFES REM sleep without atonia Ff O HELEFDEFEIZOVTD
FENZ R AV /AN
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FWAVTI—%RWMS L TZiEFTLZ 1610 PSG & MSLT Df#iR
OmMig, BEEM. MAEDLF. RART
R ZwD

A case report of a patient suspected of narcolepsy (analysis of PSG and MSLT)
Midori Nakauchi, Ayaka Fujiwara, Misako Mukai, Kyoko Kyotani
Kyotani Clinic

[REM]22 TRtk Wb CHEEFLL TEBKEELE#ELRITEI AT R L/RFFITHIRVIAA TLES, @I 1
FEREHRHY, FNLSNDOREIRIL 5~7 B THE T L2 —RIEIRE &3 55, 1 B TR O MEIR O (&
Sleep Log DFC#liZ+ERL ., 1 » A ¥#&IZ PSG £ HIZ MSLT 21T,

[PSG FRRISPT:423.5 43(SE:81%) AHI:2.8/h(TST) Arousal Index:16.8/h(TST) SOREMP L, EEG Tl
a —intrusion &, spindle 2MEMEIRIZH RS-, REM TIFFAE twich 235N T, REMsh A 7220, FRAETAT H OIE
ARIERT 1T 16 BRS8N 978 Sleep Log 1T EF» TETUVRL,

[MSLT fr RJSOREMP #EL , Mean Sleep Latency:4.9 43(£% Nap B ClE. 4.5 53, 3.5 47, 2.0 43, 9.5 47), Nap [,
FEELTHI<H :foc%ok?“é@f‘@m%%mékFHH&m»:?;ﬁx&;@Woﬂ\Z)o)rj)ﬁ?b\Jko ZOYEAAS
FLTEDIIRNEE FIREICRE T RELAID, TEIORERBRELE OISR TEDIZ59D,

CSAS/CSB & OSAS Hi&# L TH W A7 U VI ICATZEER!
OfmEig, AE{H
FYTICERBIU D

The analysis of respiratory events a patient with central and obstructive sleep
apnea syndrome

Rie Shibata, Hitomaru Masutani

Masutani Clinic for good respiratory and good sleep

(M) 72 BB M. DI 2SN TV 7228, 66 TRt UM ELRAEL PTCA- A/ AF Mzt
TR IIAE RIS, 2009 4E 5 ASLEMBIBRAECARTL | JRFE & ISR RS IS, T EEICT
i 5% PSG KA &5 \F RDI 38.1, Lowest SpO2 79% THY 18VELA 2 CEpEH o M fE B2 F LY
OSAS #EEbIUBHEM &7 o7z, BMI 26.1, LR : BB LFHEZE, LEMEHISMNE, L= —:EF 31%.
i X & D k. CTR 61.7%., PSG M DfE 5 AHI 81.0. arousal index 78.8, Lowest SpO2 84% T&k-o
72

[ERIEE AL ROIFE A IE TR IR, T | FEERE I HAR R SERE0R A3 BN B GRS A7, PAZERL -]
BRI A S NBIRIEL . FARMELPAZEME D & O S HERI STz,

e PR B I, D 6 R PR ZE R IR 23 > TV IE AR, ERGEOZELHERIS DA iR R L LA T D
TTOEBRVERARE | AaT Vo ZIIMATER 2R T 2,
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ERBERTOEIRRY J357 « —HAEROIEIREMICTRIL o T restless legs
syndrome @ 1 5

OfAE—"2, ZILEF' UTEEF'

1. BEENFER EBEREEEESEtwY— 2. BERENFER BRIEERD

Attended PSG in an RLS patient

Kei-ichi Marumoto'?, Hanako Sugiyama1, Naoko Tachibana'

1. Center for Sleep-related Disorders, Kansai Electric Power Hospital
2 . Division of Medical Laboratory, Kansai Electric Power Hospital

[ERVERBEENT T D 42 5% B M, restless legs syndrome (RLS) FEEEHAD 8 AERREL CHOIGHIBILA L7223, Y]
IRPERN A OIRIERF A DR E DM EETHY | F DD NI DNT TORER O T- OB £3% 31 TR MEIRRY
757 4— (PSG) A —H —ENT-, ZTDFEHE | periodic leg movements (PLMs) & FUIZ (5 — i B g
(arousal) 1FF A Ti372<, PLM-arousal index I% 1.8 [al/h THY ., IO EBHER Sz, UL, EED
PSG BRI T RO AN PRIEIC KD R M O PR TR L AR R EES RSN, TOBRICEE LRFHT 5L

Lo T RLS SERDFREE L Z U5 T 5 coping DEEFIZBIZE T 5 L3 T,

[EZR]IPLMs 1Z RLS OZWra L+ 57 D15 Tiddh 503, PLMs OF HEREEk D 4T RLS D2 -
X720, F7- JBRICZEY PLMs OEIFHD 23> Th, %3 Lt RLS O EAZLELA, PSG TO RLS D
flitzi% PLMs DIal1#E$z 27200 Tid/ed, WRIZBENE DL REETREL CWAD AT A LA E

THD,
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CPAP #0— RN5F—H LB I3 BREFEFREFERIEHOZL Y
—PSG V- a7 IR E DLLE: —

OLBmMEF "% NBASTIT . Smmey . AR AEsEl ftss’

1. BOPIEE BRtVS— 2. BOFEE BHEBREL

Validity of apnea-hypopnea index determined by autotitrating continuous positive
airway pressure device in patients with obstructive sleep apnea-hyppnea syndrome
Kanako Ueno'?, Fusae Kawana'?, Takatoshi Kasai', Satoshi Kasagi1, Sugao Ishiwata?, Koji Narui'

1. Sleep Center, Toranomon Hospital

2. Clinical Physiology, Toranomon Hospital

[ERICPAP o0& U —RF —2 (23l SR, S R 72 L O AR BhE 57 — 22Nz, B
T2 MR AR, 0 =2 — R 755 . Apnea—Hypopnea Index: AHI &8 H S Au, 1E0E)F 2% E AN HI A1 W35 2
BIZZT0D, LocL, EHENZ AHI O YIS TOZRY, 5 E CPAP 2sHDE H AHI OF Y M4
[RIRFIZ ST <4172 Polysomnography : PSG (O~ == 7 /U iR M ik 5 L e is URREEL 7=,

[HE]ABEEIR £ % —12T CPAP ¥ A — a5 iid TSN TR iE 5l 26 G2 & L=, CPAP ZA ML —3 a i
D~==7 )VHFHT AHI(PSG-AHI) . Apnea Index:Al(PSG-AI) . Hypopnea Index:HI(PSG-HI) &ZA L — a
WZfEH L7z CPAP 73500 CPAP-AHI, CPAP-AL, CPAP-HI O FH B BR A T8 ~7-,

[#RIPSG-AHI & CPAP-AHI (Zi%r=0.808 (p<<0.0001) D IEDIR VEBIRIRE 2380 . Al 1Z[BAEr=0.934 (p<
0.0001) & PSG 7 —# & v o—R 7 —2OFBBERIZMHS ., HI Tidr=0.611(p<0.0001) L+H B RIFRIZTS
lpot=,

[&R]F T o—RT —20bOH M AHI 1 CPAP ZA - —Ya B~ == 7 UfEHT AHI L38\NIE O FH BRI 1R
2380 . AHI D324 1| imb\c‘:%,@ﬂto Al TIXZOMEBBMR A RIS L, HI TIEE T E->7-, AHI THI ®
HEDPREVNGEIL, F U a— KT — 2O YER T RD Al HEtES RIBE T,

B RS L (23 A S S MR T £ O
OFMBE. FIUFM. EEH
TERKZERZRABRERZHFAER

Serum basic fibroblast growth factor in obstructive sleep apnea syndrome
Yumi Hirata, Hidekazu Maruyama, Makoto Satoh
Graduate School of Comprehensive Human Sciences, University of Tsukuba

(%5 5] BAZE I MEAR B S RERRE (B (OSAS) VX MERR H | Z MEREI A3 IR S d, Z DOFE B Sl ZZ L 2 REE
BEESIEROEZ B, Ml EEORBIZEZEL KT T, FES | OSAS BEIZBWTRIEES A
A D EFR0, M N BEETEIA T (VEGF) 2MENER (I 5 5 L B 2 Z LS h T a,

[ B B ) FEPE SR AE 2 A B A IA] 7 (bFGF) (X, VEGF  EJRIERICIRAR SR T TR FRBIDSFHFESND, #IZ bFGF
IR I (KR TR R BB 2 I L . OSAS O EE LB Z R 3 ATREMEDN B A NI T O RAEE AT -T2,

[ 3E 50 KA R IR B R AR M A Sk 22 5 LT BB 21 4K REL, PSCG DERFIE TH#ICERMLAZTT 7,
ELISA [ZXVIfiEH D VEGF & bFGF OREEZRIEL . OSAS D EfEE L DOFHREZMEEL T,

[#R]OSAS BEIZHWT, M bFGF EEITERZICEBIC EFLTWAILN RSN, F72, OSAS HiE
FEERT /ST A BN IEDH A RO T,

[#R]0SAS BEF TV THRESNA K FRIEICIVFHE IS bFGF 23, OSAS OEEEZRT ~—H—IZ
205D ATHEME DS R E T,
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REARFHE IR AE IR & RIGIEREDSHHIICDLNT
OXFE#IE., LHEA. FHE
RETIIRB

Obstructive sleep apnea hypopnea syndrome with acromegaly
Yosinobu Ohnishi, Hidekazu Uemori, Kaoru Senzaki
Tenri City Hospital

[ B & YIERR AR SE R RE 31 (LT SAS) RIS RIE DA OHEI DML | FME a5, [FIE]xgI3 4%k T
PSG ZHifTL SAS EslrLiz 1787 fil, =D WNAMGAEKAE D& OHAl 2 R L7, [R5 RISAS1787 Bl ASAE K
FEDADEZ 6 (5B 5 B, £ 1 B, 4Rl 54.5+9.4 5%, BMI26.3+6.7, AHI53.4+29 #EERUT-, 161 3 4.
CPAP i@Prh o2 Wrflhs 3 4 CTEGIFEREN Thotz, RIGIEORIGIEKAE Tl mE, R#RFOE
PFE 2 <R | DL EEED G HHILIBD T,

[ERIREIERIEO A O TORBIL 10 TAT6 ALDOWEND, SAS ORIEIERIEE IHIEETHD, B
FETR T ORI L E K728 &G & PO HEHRAR OB R O BIEL | HRx R BERE (35 B 7e GH &
DOBSENRESN TS, S EIEH] CSAS DA FHAN L >7DiE GH L~V IRIKSD Thololzd L&
25, A/ =V B O REGIEKIE X RIGHEESE OSAS LRFRE TR ARRERESN G TGHEZ 1 neg/L K
WIZTHILETTHROERRBENRESNLTND,

(465 55 Y M M 2 0 i 0 SRS B RE 0 & DF SR I < L Z DB RIER ISR 35 28T AR KAE 0 F 4]
L, PHRUEICER CTED AR D,

B-4

EREHEFRAEIRE D CPAP BEICHITS7 FET7 S5 2 ADigF
twEmgE’. R RAEE'. AELL LHAB'L ORfE
1. <DHTRHBE 2. BAKSFRERSFHRER

Statistical analysis of adherence to CPAP therapy and clinical outcome in
obstructive sleep apnea syndrome patients

Azusa Ikegami1, Akira Fukuhara', Masahiko Akagi1, Fumihiro Oishi', Taro Ueno'?, Kazuhiko Kume'?

1. Kuwamizu Hospital 2. Kumamoto University

[EMIICPAP JRIE TPt O BF O BT T — 2% F\WC, TRET TV ALK/ ST A~ —% 3§52 LT,
CPAP O 1E 3 FA R R 2 R G135,

[HREFEICPAP —4FELL_LMkise I 335 4425 &L, CPAP TRETZU A (LLF Ad) SKEE, ifnJE K U L
fii K72 & LDOBIRELL T O ETHRES, DA 13 FE AR L O — B 4 BEREILL_EMEREIA (%) 23, 2)Ad
DOFHHIE B L, (KE, AHIL, BMI, ffi 4 OFEMESREOMHBIBIRZ R, 3)Ad BAFEEE Ad REBEIZHITT
ME, REZRE ik,

(BRI EBED Ad (FHEEHIRER 5 R 32 4y (B4 5:35, ik 4:53) T 4 R LA oo fd FAEI &0 63% (B4
64%, 2Pk 55%) Tho7c, 2. ) AR AR RN AH BIBIMR 2580 72, 3.Ad BIFEEE Ad RBEEZST7-
St MIE, RE, BRILERZE DR T LHLRERETRO R0, 4. MEIZREIETLTEY
CPAP FRIKIZE DR DD EE 2 DTz, 5.Ad BIFEET 85%, 1 BEEIT 35% Tdho7-A%, CPAP TRET T 20D
BWIEEIZDOWTIL, Bl & a2 E 15,
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EEEERET TOD CPAP afEDRE —H 1 @%*‘@IJJSE—
ORIET | AKE—> FEHE ' BT EFHH
1. BEEARR HENR - BREERETU Y- 2. EEEHER REn

Problems of CPAP treatment under the Japanese medical care system

- merits and demerits of mandatory monthly consultation-

Hanako Sugiyama', Kei-ichi Marumoto®, Shigehiko Uruha', Naoko Tachibana’, Toshiaki Hamano'

1. Department of Neurology and Center for Sleep-related Disorders, Kansai Electric Power Hospital
2. Division of Medical Laboratory, Kansai Electric Power Hospital

[ B 89 Y373 EN T 38V THERR R SRR RE G RE O IR IEE LT FREERS E FEIR R IE 2 8 (CPAP) OO F AM R IR i &
UK 10 FRm U723, IR OBUG CHE T 5N H 5, CPAP 23 A —RIOZ 2B LERIEEERB
Thdr—F . BEOEZIIHEMICHERHESAEEENTEY, HHZ2TEFHLEENEEL2 0
e REZBZEVDRETDHILTHS, FHZEL, KHIE T CRZEZEZRBOT HIEIOWTEET S,

[ 7535 1B 75 56 J et iR PN R - IR B R &% —C Tyco #h0> CPAP i (H 4L T55 268) DI,
2008 4£ 5 H ~9 A4k @2El1# 5 [EIRM Téh o7z 32 B I >EE BB B 2 MEEL 72,

[BRIEZZOBLARHEAT, 2FEBREOTAARE (3 A) AAD motivation DR (14 A) ., HEFILAIIZ
—EDZZEFLRN (3 N) | EBEIZHEIRBITCIEEO N (2 N) ThoTe,

[ER]EFZITIT CPAP BEERE AR K D% LR IEUAR EHAN LA THD, A —EBFEEEIRICTDIC
iX. CPAP i FlRILE =& — %2 A IG - MEIRFEE AT BV AR A 3524 Bl L 0@ O R(LEN B 25
o,

B-6

—%EﬁﬁﬁtﬁmﬁﬁmﬁwL# —CPAP ;aBBE DR T + O—DTzSHIC—
Oﬁﬁﬁ% BREE". FREF | BTRF . REHG
.  BRBELEERRE BEN 2. ERBELERRE HREAR

The examination of cooperation between our sleep clinic and general clinics
Kiyomi Shiroma’', Naomi Arimura’, Etsuko Niizawa', Hiroko Iwashita’, Hiroyuki Nagahama2

1. Department of Nursing,Kagoshima Kouseiren Hospital

2. Department of Respiratory Medicine, Kagoshima Kouseiren Hospital

[EFE)YFECIE, TRk 14 £ LV IEIRBFEMEEER OBRZ ML, BUERN 400 4 OCPAPIEREH ML
T3, BBIRERIZEEE L 2L, BRI RN DA OB KERAHERDEBE DDV, BT
BEE O T W EFE R~ DR 2 D TE 723, MEIRFEAFBEMED 2 # AL Y R T, WE-e
Hafll o—RERBBMNERE THHZEN S, BEhith O b)7e 7 +m— 02213, ERFERE R ok

LIEIRHAALETHY, MRS L T AR ERS R L OE R L DO IOITED DN EDHELIZWNEB R T,

(B8] & EREE I BT ACPAPE EOBLRATEL , BEOTRe—F R[] BT 7 E Rz o 7
EIZOWTRET 5,

[AiZICPAPEBEA 1T o7= 2 L D — MR EFFEB D E A NI AT 4 I NV E K BRIT, 1) SASEEILIAFEIZR
FTREIR. 2) B TEA~OERIRULIC BT A EE, 3) IAT A HNVDOCPAPEE~DEDYVREDHEBEEZT V77—
MAELZ,

[ B2 22 ) B BEMAT 1 Ch DD, M BT Y Bt CRETL BB 5 1Pl O % O TRIZOVTHIRE
L7=uY,
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CPAP LiLEFMTIC & > TREZE H S5 - L IEIRIF IR PR IR AE (R 8 O —IE 5l
ORBRF. FAR FHEDF. BELM
Favlicyz

A patient with sleep apnea syndrome treated by CPAP and cardiac operation
Kyoko Kyotani, Midori Nakauchi, Misako Mukai, Ayaka Fujiwara
Kyotani Clinic

[FEHIIS1 BTV OERL H FIRG A EFre L, @lLERRZ B Bl e, H20.5.30 BREIRRY 757 itk
(Z°C AHI:57.4/h, LSpO,:55%& BJE D MEHR R MEREE B Tdh o7z, H20.6.6CPAP ZA ML — a4 iz
Tpofe b ZAPARMEBERER AR LR | T — L AR—2 ZBEWL S RS- 720 B D AR 2O EEE SR Mz
Dl & —icxtizLiceZ A BAE O KBRS A ARSI OB K Th-7= (Level3, DA71, LVEF50%)
H20.11.14 KREWIRTP EHAT 2 AT S 03, a4 &b B EE 7TemH,0 12T CPAP I EMKFEL TV -,
H21.1.28 (ZHEEMEIRRY 7 F 7 A MG T U7, ATEXE CED CPAP 1 CHAR A B ZEME BRI %, 5242 11
KLUV, —J14 CPAP 139 9 & AHL:54.6/h, LSpO,:72% &K T fiE D MERR I SEREIL SE R E Tl o 7278,
TR CPAZEME IR Chho Tz,

[ERIERKRY 7 Z 7 AR RLY B RERICZ LVEM OS2 KBRS AR SN REi., CPAP & K#)
WRTP B AT A 6 2705 Z & CRER FRF BERERSE BERE O IEFR S B bz —Fl T D,

CPAP ;g T CHIRMEITIR % 2 T ARt iEIRF T IRAE (R BL DIEE L 458
OMEAER ', HMOEA " NEHST 2 Bk SRR GRsiEs ftes
1. EOPIRER MEREYS— 2. ROPIERE EREIMEY

Clinical characteristics of central sleep apnea during continuous positive airway
pressure therapy

Shiho Okabe'?, Maki Higuchi1'2, Fusae Kawana'?, Takatoshi Kasai', Satoshi Kasagi1, Sugao Ishiwata?, Koji Narui'
1. Sleep Center, Toranomon Hospital 2. Clinical Physiology, Toranomon Hospital

[HFR]IComplex SAS DFHECERRAIERIZ OV TITEEHLMNICEN TR, RifEFk 2 13 OSA D BEZHE
&L, CPAP {6 T C CSA RO T BEORMIZ W THREL 7=, 4 ElIE Complex SAS LZMrSh7-BEIC
DWT, CPAP AL 6 y AMDF Vo —RF —Z |2 ihoS%  BRERT-7-,

[FE]IPSG T T CPAP ZA ML —varv®{To7 2027 SEBIDH B, 1) DR EE, 2) B PSG T R M ENE
W ARITIR Fi5 % (CAHI) = 5/h 5> CAHI/TOTAL AHIZ50%D%E ., 3) SPLIT NIGHT Ha{T iz >UNCIEBRak L
THRRIL72, CPAP {68 T CAHIZ5/h DEB#H % Complex SAS EE#HL7Z 90 AIZDWT, CPAP A% 6 4 A
ML a— T —2DBHELETT 7=,

[RRIXGEHE 90 ADOH, 6 » A MM CHEGHEIREZIT > TS 58 ADF I n—RF—210) Fhfy AHI=
5/h DBFE IR 40% TH-7-,

[BEEEICPAP I6IRZ B LIZBHE DI | 64% DHKGEINARIERE AT o CUVB, ZNHDS BT AHIZ5/h O
2RO 40% Th 7=,
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1. BRI RRBER NRR 2. RRA/RRTHIEREY - NRE
3. AEERMSEY S — 4. KREBERHR HREER

An 8-years-old girl showing severe central apnea at sleep onset
Rie Miyata', Jun Kohayama'?, Tomoko Yagi®, Shintaro Chiba*

1. Department of pediatrics, Tokyo Kita Shakai Hoken Hospital

2. Department of pediatrics, Tokyo Bay Urayasu/Ichikawa Medical Center

3. Ota Memorial Sleep Center

4 . Department of otorhinolaryngology, Ota General Hospital

[[ZCHITIAHRFIEN D Fr sPAR P SRR, 25860 % 8 B & VR AARBRL . 2T I B L TWAT20 & 75,

[REM ) A SRR 8 mdc i, BMEE BRI CABERHZ MO Spo, {EW IRV, KA B RIS Y BERR S AR
Lipolz, WETNREELRZ TOEn | DEREOLDEE 2 B, BIEIZSEEL T, Sp0, E=F—%L 4L LT
IBFEL7225, BIFED AHREFD SpO, K FIEERd 5 TWA,

[(BREBRIE IRV L7537 0—T, ARYIHIZ SpO, 60%F D FHHRMEMEREE 27867, BEE MRI, Mk, B
PERMER G . — M MIRIRES CIX B H 23807 o 7=, SPECT Tld, B EH KA ~EETEE I B I A ER DAL
ZERBDDDIIZ 0T, BRI TRERIY L) T T 74— ATl 2 A AMRK & ih R 1 R AR ST
DBEFEL TV, R B LRBIEIZR T LIEETH T2,

[FEEHIARYIINZ O B PARME IR 23RO D LR THD, 5k, TEZY TINHNRREZRL THLTETHS,

ZWr . TR EHIX L TR AR IUZFEV W,
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Differences of MSLT data between suspected narcolepsy with and without cataplexy
Ayaka Fujiwara, Midori Nakauchi, Misako Mukai, Kyoko Kyotani

Kyotani Clinic

[BR)YBECTHAaL 7o —%5> TMSLT#{T272354 DIL AT LI — Db LR (ARE144) L E 7L X
=DV (B BE214) ETREM R LEDIORER BB EHRFTLI,

[ER1B Ll A BB 42.9%. B B H 52.4%. EHFEEIZARE 23.9+5.8 ik, BHEDS 25.115.5 ik, £724)
ZIFESSIZEWTH, A BEDOFH) 17.224.2 8, B B 16.8+14.3 R CWT U A BEZEIT R o7, I MEIR
BRI A BE2Y 28%1.7 40 B B 5.013.4 55T A BEOFRED 72 (P<0.05), 4-5 ElO®YyaT
SOREMP D H7-[El1%i3 A # 3.1+0.9 [B], B # 1.6+1.5 [0 T A BEDIZOI D @ HE Th-7- (P<0.05) , REM &
B2 &yl arTEICRAE A O NEWEBRALNDLODHE BZEITRD) 2Tz, LLETD By gy
BEDDHE ARE2.4+25 5 BEE4.0+3.2 53T ABEO IR -TZ,

[#E1H & 7L %2 —DOHFET MSLT OF —Z IR RD BT,
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Evaluation of sleep parameters in narcolepsy patients
Rie Imai, Mutsumi Okura, Makiko Matsushita, Hisae Muraki, Hideko Sugita, Mitsutaka Taniguchi
Sleep Medical Center, Osaka Kaisei Hospital

[BW-AE]F vaL 7y —id ICSD-2 IZTHFTLF v —DH MIZLY Narcolepsy With Cataplexy(CH)&
Narcolepsy Without Cataplexy(C-NZHFESND, Yo #—I27T 2008 41 A N5 12 A PSG % MSLT
EREATUIZ B 111 £ (BYE 69 44, ik 42 4, 4D 32.6 £14.6 5D CHIE(LT £)& C-HEQ28 4) L2
Wrsi - fBE D ESS, #&# PSG J U MSLT 1281 BIEAR /37 A— 222U VTR R R L 72,

[ERIFHEM O ESS IZITA B ZEDSRO BN o7z, K PSG 1235175 REM #EIRFOHEHE> SOREMP O H B
CHETHBEICERD DN, FT-, MEIRZIZR O T %Stagel OHIMNAS CHETHEIZROONZ, MSLT 12815
AR A BN RO LD o722, 2 [ LL_E SOREMP HBLICH B ZEFRO LN,

[EER-#5E]2 HMOKK PSG OREIR/ T A—H AR MEDOER M EEL CODREEMENRHY , 5 %SISR
AL L E5121% RWA <° PLMs EDRBEIC OV THIRFILIZU Y,
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A case of exploding head syndrome
Mutsumi Okura, Mitsutaka Taniguchi, Hisae Muraki, Hideko Sugita, Motoharu Ohi
Sleep Medical Center, Osaka Kaisei Hospital

[REBI) L1 7% LV AR (POIERT 502 5 T B 3D 55 ik 2ot 10 AEALRTED AMRKRHIN & o — & — JEVH LDV
DI EFEPRHZADZEND T, — BAERIZEERL TS, WO 1y A RTEY . ABRKHI 74— | LB
A BEDIORERHMIZATENEEDY, M2BERNIE, [ 74— 1V FITkEE, ORI ANF U jbva—
MBI R KERFTZMUREEL 72, WOEIRHEN TOH03, IERE LD faHE, BRI, TR,
NIREEEZ U232 725, JELD | BEPNIRIE BIE R B 2 DIVARNMEIR R Y 7 7 A 2 AT L 72,

(%ﬁ]*ﬁﬁﬁﬁﬁf*ﬁu IEHEC TR TIUL S VE T IOICL | RO SRS OERL 2T LT ART X

WRBHL7-EZA BT ARRETE 11 BNV EZHTOEMR LT, A MI2 THERTE CHElR(stageN1 7>
N2)L TRV RERR S HBEZIZAS VLT e, WA REERNICWOEE =03 RISL TRY, BT 4

B E DR TEDLD L TERWS DA DT, BRI BIEERE X2 WAL RO TRV IEIRRY 75
TREOHESL DR HELEFEZ 2O,

BIRPOCTSRUZERELEZ 141
OMTERETF. SHER. HARE. CHRTF. AAESE SO0%E
RIREERS ERERE > 5 —

A case of sleep related leg cramps
Makiko Matsushita, Rie Imai, Hisae Muraki, Hideko Sugita, Mutsumi Okura, Mitsutaka Taniguchi
Sleep Medical Center, Osaka Kaisei Hospital

[EEM]76 mhictt, 66 RLVIFIZIEIREFZ R FREOZ BRI E AL S, HaltR%IZe-72(20-25 A/H,
1-3 [El/BR)7=, Yo ¥ —fBAE2, 2008 4F 11 AT/ RIMENIRFAZEIC XD MEFEDBEESY, ZTeHiRY IS HE
BRAZEAEUAD, BEIRDD OBEERFIC AU DT ENZ VY, BRNCIZIZEAE AL, KEBOHTZD23-2Y | i &
2D, Lyl ur—<—%@ATHEDLEUCRD, TRERPIIFLENIELHLD, LFfFOE(LIFR,
METYHEHEEZRTLEARAL, FMICB W TEME RO FREEREZRE R T 2L, suggested
immobilization test(SIT)R UWEIZIMEIRARY 7T 7 4 —(PSG)Z i1 T, SIT Tl 40 4@t 1A R OBRDKDIRY
TSRV E AU EINC/2HEFIE LT, SIT index0.0/hr., VAS scale FHIf# 4.0mm=+9.7/100mm, PSG 1, Al
%, TR A K E<E BB Z A WD, 77I%F Y —) 0.376mg O GZBRIEL, ZTeDik) I3
BL., TEOFREEELIZEA L2207, 2 RITIBHEE D PSG bEORETLIZW
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Treatment strategy in restless legs syndrome (RLS) with daytime symptoms
Naoko Tachibana'®, Hanako Sugiyama'*®, Kei-ichi Marumoto®, Toshiaki Hamano', Hidenao Fukuyama®

1. Department of Neurology and Center for Sleep-related Disorders, Kansai Electric Power Hospital

2 . Division of Medical Laboratory, Kansai Electric Power Hospital

3. Human Brain Research Center, Kyoto University Graduate School of Medicine

[B8 )2 EN T TIER DS BRICH AU TV V- RLS BEOREBREA % FHROICREL . avha— a2 A
FTRERICOVWTEET S,

[Ai£]12005 4 10 A-2009 4= 3 H ORI PE E IR Fe R A EL IS KO RIEBEAR RN B O IR EE P9 4 sk 42
DEH RLS L2WESNT-BE 31 Hlodh | PIRRHICBBICHIER 3D - 72 7THNIR L THEFIR G E1T,

[#R]13 fllcB WL, T TILMlbe TR O A pramipexole ZHEIEESN T3, BREIDIER ~D G280
TBLT IRROIE S EICFERZ B U7, 7500 4 Fli% RLS OIEHEEA72<, 95 3 #ili2E M2 pramipexole

BB ETHIEICL o TR Ray ba— A R3Gonizas, 1 LT E COMERIEE 5ot R3IicE-T

7 BRSPS A 2B ME RO AR A LT | TRFRICEERE LT,

[ZE]L) P iEIRICN R T =AM 5 L2582 augmentation FEPIO B S HIR 12kE = A A e 237
eIz, 2) BRICHIERDBHD RLS OIRFEZHNTHED DITIE, B (AR SRR R O MR 4 4 0 BB %
Rk, HLREEEITVRDE, BB EL QWOKBERD S,

DAEEE??E’JE#‘?EICBU%ZQU—:)ﬁ'ﬁ:‘iﬁéiﬁ—REM sleep behavior disorders
screening questionnaire of Japanese version (RBDSQ-J)D BAEROBH 4
OEAREZ. Bz, FKERE, THE—

BRERKE #HRERE

The REM sleep behavior disorders screening questionnaire: validation study of a
Japanese version

Tomoyuki Miyamoto, Masayuki Miyamoto, Masaoki lwanami, Koichi Hirata

Department of Neurology, Dokkyo Medical University

REM HEEHRTT8) 5% 5 E (RBD) %, BEIR I ZE A TEIML L 720 D KO 72 B MEA B B 23 A U A MERR ERE fEE D — > ¢

%o ITAE, Stiasny—Kolster K & (KA>) IZ2&->T, RBD A7V —=7 FR LU CRRE SN - E M (RBD screening
questionnaire; RBDSQ) @ H A A~ FH O % 4 Pk LG M2 MU 7-, B ARZERRK RBDSQ Z1EREL . MEHR S
BROEAS 2 WUTTE> THEIRAY 77 7 i CRERR S 7= 85361 RBD HUH 52 44, W3 L 08 PSG ¢ RBD 238 Kﬁf%
SRS IR (CPAP W1 1 O NN INF SR (B8 ) 55 (9], (i % PR 65 Bl WA L 7=, Dk S, RBD
% OSAS HOWITEHHEXAIT2DICA Y A7 H 4.5 T, BEITENEH 88.5%. 88.5, FFHEEE 90.9%. 96.9
Yo Thole, o, 7=y aff¥ 0.866 Thorz, HAFEM RBDSQ MDRLEE, FEREE  (SHEMEITmE <<, heE
LD B AN RBD BEDAZY—=2 7 FREELCliE ATRE T D,
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EEG findings after treatment with clonazepam in an RBD patient
Masako Kohsaka', Sayuri Noguchi', Noriko Fukuda?, Tomohito Ishikane?
1. lIshikane Hospital 2. Department of Health Sciences, School of Medicine Hokkaido University

[FEM]63 iAot T, RIBEIR P OO, B oK AR L REM sleep behavior disorder (RBD)Z 541, X
11 A EBe%i2, X-10 FEHIVEMFEZ T 2enh0 il 38 % JL izl <7z, X 4F 8 AXVERE 1
~5, 6 EMAZObIEL TREH o720, T IHETIEENHBEL, B FERVIENIL TNBIIioT

o Fo . KENDZET, KODBELIALKIIHIE T L0, X-2 4F 4 A E2Z 2 LIRS Tho7-03, #i
FLAER DT mo%‘%ﬂmtbﬂ\f:o 7B IEEEIE, 40 EICDB IO 1 EHIZEIE, HLOHOFIDRAD
TEOWHEL TV e, X 4F 11 A ABEL, PSG ZHi{TL, 7r B R A% 005, 1REE D X+2 FIZHE PSG #HiG]T
o TRTRATIZ, BEIRFGEERE O RO CIZHEN R R THo7ohy, 70t B 0B 5% E I E, MRS
REM MEARIZ-DVNTIEAZE, NREM HEHR Tl stagel 23ZFBHIZHA L stage2 2SS INL TV Nz, 2Wre LTI, B s
PED RBD LB 2 TWDHN, 728, A% ORKIRE RFHNERHDHEZ XD,

R 51 3 TR E RS SR T 3 iR R AT EE DS
ORENE
EFRARELZEEESS WMALASFER ®RAR

Comparison between a patient of brain lesion and a patient of spinal cord lesion on
durations of leg movement events in periodic limb movements

Mitsuo Kodama

Department of Neurology, Federation of National Public Service Personnel Mutual Aid Association, Hirakata Kohsai
Hospital

(B8] AP AL o 7 ZIEBRREE G GF O 26\ JE S VE U RGEE) PLMS 13 REARMEA Tho, IA 70— AT

MR EAFBEO IR DIE M L0 7 BB B BT R BV DS A DD, JE HIPE DY OE B (B L TP p 2 - H L i
72 8 00 T IR B %5 7R X e R ] 2 He e L7,

[ﬁ;i]ZOO? FKEMER S~ =7 VHERLO &R IEIRRY 77 7 1A TR 28 (IEREE A ALV AR AL
v RIEGEREO GO BE 1 4 FRE R REE) 8% 1 A ORMVENBOERZ R 5 T RGEB ) &
(X e Rl 2t L7z,

[# RV BR 28 B OO T IRGE R e R R BRI 0 REAR IRFC G L 7o, FPoRRi 28 s 38 | X RREHIR R 5] 390 1 DU s e
B7As7a< B O OV REERIE JE B DU e Bh A 5B | TR SR RF oD T R 75 A I Fp e R R L A RS
elotz, F BN 28 A T AR 28 FB A R0 TR T IR B i o [ R fec e ] 28 ﬁ%i:@%bf:c

(&3] 1 SO, FERRE T R B R R R A3 PR L B H LM A RS TIERL., IA 77—
XA T A' R 2R LT,
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A case of central apnea after oral appliance therapy for obstructive sleep apnea
hypopnea syndrome

Yosinobu Ohnishi, Hidekazu Uemori, Kaoru Senzaki

Tenri City Hospital

[EEMI 49 7% B e, B 176cm, {RH 68kg, BMI 22, WOV EDS EHEHR - ORENAE 12 EFFIZ Y B2 812, PSG
\ZT AHI 25.9/h, Al 16.9/h(0 12.4/h, M 2.2/h, C 2.2/h)H>& HREESE P ZER IHERR A JE R GE [ (OSAS) &7
WrL7=, Vel LT AP Rl B (OA) 28R L7z, OAME CH RAIIEIR B 4F, EDS- \WOXERL 72, OA @
ZHEZN BB DT PSG HifT, OA %35 T PSG Tix AHI 18.4/h, Al 5.7/h(0 0.8/h, M 0.1/h, C 4.7/h)&
R TR I I, 2B VTR D T2, UCG TIEBA B2 0E BGRD 97, BRI 253 4T (room  air) PaO2 90.5torr,
PaCO2 39.4torr S IEH Tho7=,

[EER]VIEO PSG IZMRABRELO MM CRIEIRFF R ELS, 2084 OA HEEK LT IR S THD, Lol
WAl PSG CIXFAZERUENL Tho7oDn3, OA HEEFRITPHXIUMEIZZE (L 72, Complex SAS LiX572h CPAP
XD BEIZRE S L2V C, BTV - CSA 23 OA IZLAPHZEREFF O UGEIZ KV BRTE(L LI Z &N RIBE Tz,

BEROIERBHEE Al CBIRERICED 51%E
OEHF$1 HEBER
IR ERIORSE 2. ARERIAY SO

The role which the dentistry affects for diabetes educational hospitalization and
sleep medical care

Masataka Tamura', Motohiro Gotoh?

1. Department of Dentistry and Maxillo-facial Surgery, Komatsu Hospital

2 . Second Department of Oral and Maxillofacial Surgery, Osaka Dental University

395%. B, 170cm, 85kg, SEERTIZHERIE (HbA,, 6.6) Z Sl AR CHIRBIC KT 28BEARE TS
O o7, 206FRNCVVONE | TAERTIZ MEREL 2 R Ay, MEAR I IR RE B RE (20 D e A s ng-, £
7o, AN B PFARED HY | JKBISTHEDZ LT, ABHFIZHABHICRHi 21T FETLH o7z, BEIDIESR
(ESS 4/24) 134 72< Y MEMRE R, 7 BIX7IFR IR B IZ10WER Th o7z, FaTOMSRPSGTIX, A
H 413[E [ AHI 51. 6[8] /R, SAREE R IRE78% Dk e, T (55 o (G AT, MkEIE T T b /A GIBR 1
i LB S A AR AR VR ) 238 % O SR PSG Tk, AH 409 | AHI 51[E] /1, f{KiksE 2SO

YoDi R T o7z, CPAP DMLEMEAFIIL, BRAAL 7z, [BRIAR: Tl BERFEE ARt B 4 st
JE IR LHE PRI D BHEMEIZ DWW T DR AT o T D, AR, HER RIS . SOITHE R S HEIR o BE ML 151
SNTWD, ATEGITIL, A RORREITRE Thotzn, 4%, Filive ERDZLIC LV EFH O EL - X7
WD O B AU 3 A L B B 5,
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1. KBREERIRSE OEARFSEZFEE 2. ARFATFHERE SEROERAR 3. ARERE SR OEAR
Present State and Problems of the treatment of oral appliance for OSAS in our department
Kunitaka Kubo', Motohiro Gotoh', Tatsuo Yamada'?, Keisuke Ota’, Hiroyuki Hamada', Yuri Muroi’, Noriko Sunada’,
Masataka Tamura®, Mitsuchika Sugitatsu2, Keniji Kakudo'
1. Second Department of Oral and Maxillofacial Surgery, Osaka Dental University
2. Department of Dentistry and Oral & Maxillofacial Surgery , Osaka Red Cross Hospital
3. Department of Dentistry and Maxillo-facial Surgery, Komatsu Hospital

P ZE TR e AR IR JHE I A (OSAS) DTEFRIZ U T, AEPNEEE (Oral Appliance: OA) (35 - RESE], CPAP =
VT TAT O ARBHIREICENTHY, OSAS IEFDOEHLRTAL ELTLE SITHILTNS, OA TRIEDZN Y
TEIL PSG I2L203, 2FIOMATIZE EMICHEE CTho, b2 FBINFEMIELL T, MIFEH X S TE (&
T7al T h) WA REE N4 THY  EREIE ESS (Epworth Sleepiness Scale) <283 7>60 EEIBOFEAMIZ
LI 2EBRVHEADLE Y, OA TRRIZBITD THEMLOZ AR —a f3BETHY, YHRELIZTHATO
FRERBART 5 Thol G A (MELRELZET 20305, Ll hWRHEDEIZ PSG AT THRIR L5 %
WS TS, 72, OA ‘/A%{@é@mﬂ;ﬁ&%%\ YT ITAT RN LT ETEETHDLH, OA ORI

SR AFHEN I T AR EMEMIEL OA fERkE 1 BILAROOLNTELT | HENITWIIKWEREEIZSH D, 4 F
DAV R IR B R F BRI QA EHZ 1T 5 OA TRIRDBUR ERBE R 2 7R L7z

INR DA M RERF R IR AEIR B & IEmE - SEACRRDRS R

OmEERE. ENEF. Bithit+

ARKRZAZREZZAREF OO CADH FHRrElEERTR T 5 —

The causal relationship between pediatric obstructive apnea syndrome and body
mass index or cephalometric analysis

Kumi Kato-Nishimura, Ikuko Mohri, Masako Taniike
Molecular Research Center for Children’s Mental Development,Osaka University Graduate School of Medicine

[ B 89)/)5VE 0> P 1 R AR e S IR S B2 B (O SAS) E MBS 2+ BRI B D BILR I DWW TE £

[#HiE]1D60 4(0-19 %) OSAS > BMI J:F%]%rétéﬂf%UE%[EF%@&(OAHD&@*BE@ @27 4 (3-19 7%) D
OSAS IR OSAS 1 12 4 (6-14 %) 1K FHER B R D SNA, SNB O kb, 3 TNZ SNA, SNB &
OAHI DFHBAZ T ~5,

(&R )RR TIE94% MEAHE~LE THY, FETH BMI & OAHI IZHBEZR DA o7, SNA, SNB
OAHI L DRI HIBEZ RO 2> 7273, SNB 1ZIE OSAS I A~HEIZ OSAS R T/h&EhoTe,

[EEIOSAS D EEAMIER LS THY, OSAS ICLDMEREOF R, LEORNLZNLEEZBND, FHAART
b2 [ ERE LIRS JE A3, ZoEM A DD ATREMED 35, Fiz, AT HBEMERERIC SNB 23
OSAS B T/INENEDFERENELN ., EEEIL 0SAS DERLL TEETHS, Lol /ME OSAS 13 RDAEH;
RS ﬁﬁﬁfi@iﬁf%%ﬁﬂjj&f;b\t&) EMe72 27 - SO 7230121, RERIZ2 RT3 - BEIRFEOBLZITNZ
PSG % 0D HEHR - FEATh 23 4 22 TH D,
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Response characteristics of jaw and leg motor activity during arousals after
respiratory events in sleep apnea patients

Takeshi Katase', Takafumi Kato?, Mitsutaka Taniguchi®, Hideko Sugita®, Shuichiro Yamashita'

1. Department of Oral and Maxillofacial Biology, Graduate School of Oral Medicine, Matsumoto Dental University
2 . Osaka University Graduate School of Dentistry Department of Oral Anatomy and Neurobiology

3. Osaka Kaisei Hospital Sleep Medicine Center

[ B B9 YA SE i3, MR i S 0 i T R 2 56 RS, WA~ R T 56 A 9 BB 5 & DU B 5 1 35 U B i
BORBERICOWTIHANDZLE HINELT,

[ 75 Y RBR B A B MR R 2o 7 — IS CPSGIR AT O 5L, IERR B IR0 (e LB ST 26~80 ik oD
F 1 BEIGEUT, BRI R MR A XU ME 10 FOLIPNIZERD AT . BERT . BRI B %
B WA~ O & B BRI B O IREE 2 SIS A LB U7, RIS, 3500 CREI A~ ME I B
SnaEE R,

(8RB KUERYIEIE - KR A2 ROV TN TS &1 O 5B 5 BRI B R FE O 5 08 <
PRoTo B3, 3O TRBLRIZEITRO IR o T, R ORI RIT, THUENORERRE T, R
AR NTIHEIRR A R R LD BV MEZ R U, (02055 T3 o 72, e, BB ST ki B R e
B MEE %< FEN O BB EE CIL IR A = RO B MEINC S o7-, Bl EXY | BRI D&\ A
IR0 A 23 N O 3175 O Ff TE B 5% BT 33, WG OTE TN 5 U CIE IR, A o b FRIEL B 8% 5.2 5 7]
RetEp RSN,
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Sleep duration and health of individuals working long hours: impact of number of
days off

Masaya Takahashi', Kenji Iwasaki', Takeshi Sasaki', Tomohide Kubo', Ippei Mori?, Yasumasa Otsuka®

1. National Institute of Occupational Safety and Health 2. Institute for Science of Labour

3. School of Education, Hiroshima University

[B®)7 @R ORI E B{bSv2> 255703, [AU FH@RER THIR B OB IIZL> T, 2O EIT R
RBETHEND, AR TILZ DO REMEZMRFEL 7=,

[B&E]H B 8% 3,681 AZXI%RIC, @M. (KA (LA, ®LH . GFaRRE) B3, 7 A - K B OREIRIRERH]
BEIOIRE ., FEHEIER 4, IR, M0 MRl 2 ERK Caiar, 7 —F Mol 55 @ (5 AkiE:
40 BFRILL T ~66 BERILLLE) EARMKE B2k (3 K#E:0-4 B, 5-7 H.8 HLL L) ZHREL | FlniPER% 28
wmELI ISR E T o7, ;

[#&R)DAE 51 B Ll L @#ECIIR B B EOBIMZES 22> TR B OMEIRIERNTED L, 5 DRERIZ 55 ik
FICBAfRZe< KRB BEDSE 2 DLW Uiz, ZH LIS OFRIZIZIR B B 32 BEfR72<. R DI R &b 121
MUz, B0 kE RidE AR (EAB 2 &) SRR GFEA G2y 2 LA BEL UM Th—BL TV,

(8RR B 2 5efh AR 57 @ CIXE S B OMEIR2MENEL7-, /KB BEUIZEH 725 57 @RFRE o R B IR
DBIIEH T PR B ORER LIS DIER ORI Lo BEIEE H TEShb L,

4 BinRHEOBERRIE/NY — > OEEL
OAREHE "2 SHEED ', HES° RIUKE‘ EER° FLRE . SEME . METE | #a%H°

1. HBREEERESHRER 2. BHEMIIAT EFARN BRREREFSEH
3. HEKE AmREMNFE RESEFH 4. RBFEKRT ABRRZE SEXREFH
5. BEAKRFEHEFEH DI 17« VRIAVKIER 6. LNMNHIILRFE XFH ABBERER
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Characterizing sleep recovery pattern after four successive night shifts

Tomohide Kubo1'2, Masaya Takahashi1, Norihide Tachi3, Hidemaro Takeyama4, Takeshi Ebaraz, Tatsuki Inoue®®,
Toshimasa Takanishiz‘e, Gen-i Murasaki7, Toru ltani®

. National Institute of Occupational Safety and Health, Japan

Department of Occupational and Environmental Health, Nagoya City University Graduate School of Medical Sciences
Collage of Life and Health Sciences, Chubu University 4. Faculty of Human Wellness, Tokaigakuen University
Faculty of Sociology, Ryukoku University 6. Faculty of Humanities, The University of Kitakyushu
JAPAN POST HOLDINGS Capital JP Health Care Center 8. Labour Protection Department, ILO, Geneva
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BHNESE, B 1, FEUER ., 4 SEETR I JOVERINEIR, [mI1E% 1. (kA . [EIfER 2, HE) 2, [EI{E%& 3. HE) 3
®97A 10 B AFECITo7-, IR 0~7 BRREL . Bl AlE Bl i (AW64) CTHEIR IR ZH L,

[EER )L [T ~3 OIEIRZNEOZE(LLY | B F— 21340 (rapid) | $26R (slow) | E&EIAY (pseudo) | A~
524> (incomplete) DA EEE NI, AL T ~ > ONERHHBEREE AV T4 /37 — A B 2 K 2 1Rk
U7 4 L (B 18 7 L BT 0D L 1K B TR 0 B R R8T o — v AT AR FEBR 13 R AT 0D S 257 3p PR AR 2
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Relationship between induced insufficient sleep time and mental health in workers
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World Association of Sleep Medicine

WASM is an international organization comprised of healthcare professionals primarily
active in the field of sleep medicine. The goal of the World Association of Sieep Medicine
(WASM) is to advance knowledge about sleep and sleep disorders among health care
personnel and among the public worldwide. WASM was founded to improve sleep health
worldwide and to encourage prevention and treatment of sleep disorders. We at the
WASM are working toward increasing worldwide awareness of the importance of sleep
and the adverse consequences resulting from lack of sleep, due either to enforced
lifestyle or to sleep disorders themselves. The WASM aims to act as a link between
various sleep associations and cultures, i.e., as an international nexus among sleep
clinicians and researchers in the advancement of worldwide sleep health. A special goal
of the Association is to foster dissemination of expertise in sleep medicine everywhere in
the world.
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3rd WASM International Congress
Sao Paulo, Brazil

November 7-11, 2009
http://www.wasmcongress.com/
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4th WASM International Congress
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