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Welcome to 2" ISMSJ Annual Meeting in Kanda-Jinbocho, Tokyo

Jun Kohyama

Tokyo Bay Urayasu/Ichikawa Medical Center

We have the 2™ ISMSJ Annual Meeting in Kanda-Jinbocho, Tokyo. Kanda-Jinbocho has been known as one
of the famous streets for their antiquarian bookstores. It dates back to 130 years ago when several private law
schools had been established in this area. Those schools have developed into present private universities.
According to the development of other departments other than law schools in these universities, each bookstore
eventually came to have their own specialty. As a result, a combination of specificity and integration is a distinct
character of bustling Kanda-Jinbocho with a lot of budding scholars and book-lovers.

ISMSJ (Integrated Sleep Medicine Society Japan) intends to educate sleep specialists and comedics who are
competent with sleep medicine as well as understand surrounding primary care in order to coordinate various
resources. A character of old book streets of Kanda-Jinbocho — specificity and integration — fits well with the
purpose of ISMSJ.

We hope the meeting will be a good and fruitful opportunity for you to integrate with people from other areas

related to sleep.
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The American Association of Sleep Technologists designated this educational
activity (symposium, keynote lecture, special invited lecture, and satellite seminar)
for a maximum of 5.5 AAST CECs. Individual should claim only those credits that
he/she actually earned in the educational activity.
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Symposium

Each epoch of the development of sleep-wake rhythm is involved in
development of particular higher cortical function

Masaya Segawa, MD, PhD

Segawa Neurological Clinic for Children

Sleep-wake (S-W) rhythm appears after birth with development of the period of wakefulness. The
S-W rhythm develops with 3 epochs. The 1st is development of circadian rhythm by 4 months of age.
The 2nd is modulation of day-time sleep; once in the morning and the afternoon by 6 months and once
in the afternoon by 1 year 6 months. The 3rd is development of the biphasic S-W rhythm following the
day-night, light-dark cycle.

Thus, the process is considered as making day-time to the time of wakefulness. During these periods,
time of day-time sleeping shows smooth decremental curve and suggests a process controlled by a
single neuronal system, that is, a particular brainstem aminergic neuron of the brainstem modulating
wakefulness. In the 1st epoch, with development of the circadian rhythm, atonia is restricted in REM
stage with activation of the serotonin (5SHT) neuron which modulates antigravity activity and enables
the brain performing controlled and regulated activities. In the 2nd epoch, further activation of the
antigravity activities induces locomotion, crawling around 8 months and two pedal walking with
interlimb coordination around 1 year 6 months. Finally two pedal coordinated walking with upright
posture in the 3rd epoch. These processes are reflection of the activation of particular 5HT neuron
modulating the antigravity activity which restricts atonia into REM stage completely. This causes
activation of the pedunculopontine nucleus (PPN), the modulator of the atonia in REM sleep, and
induces activation of the dopamine neuron in the substantia nigra (SN) and the ventrotegmental area
(VTA).

There are idiopathic or inherited disorders which have abnormalities of certain epoch of the
development of S-W rhythm; the 1st epoch, infantile autism (IA); the 2nd epoch, Rett syndrome (RTT)
and Down syndrome and the 3rd epoch, Tourette syndrome (TS). In these disorders, leakage of atonia
into NREM stage is observed, implicating failure in activation of the SHT neuron modulating antigravity
activities. In IA, making improvement of the S-W rhythm by enhancing day-time wakefulness
before 4 years induces improvement of social relatedness, functional lateralization of the cortex
and accommodation to novel environment. Correction of two pedal walking improves orofacial and
limbkinetic apraxia and if it is corrected before 4 years, IQ level are improved. In RTT, marked failure
of locomotion causes decrease of tyrosine hydroxylase (TH) in the SN and induces Parkinson disease
after 30 years. However, the SN of a 33 year old patient who had been trained locomotion from early
childhood showed normal TH activity. Patients with TS who have been trained to perform walking with
upright posture and been controlled to spend strict biphasic S-W rhythm following day-night cycle did
not show chronic complex tics and obsessive compulsive disorder.

The pathophysiologies of these disorders implicate the particular roles of each epoch of the
development of the S-W rhythm. The 1st epoch with occurrence of atonia in NREM and awake period
fine tuning of the unimodal sensory input is established and with development of the circadian rhythm,
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mother-child relationship, accommodation to novel environment, control of memory, and functional
lateralization of the cortex are established. In the 2nd epoch, with development of controlled and
regulated function of the brain, synaptogenesis and neuronal systems for the unimodal and polymodal
sensory motor integration are established and with development of locomotion activation of the PPN
induce development of the DA neuron involving in psychobehavioural function and through the basal
ganglia, structural and functional development of the supplementary motor area and motor cortex.

Furthermore, development of coordinated bipedal walking in the end of the 2nd epoch activates
the fastigial nucleus and proceeds functional specialization of the cortex through the spinal stepping
generator-fastigial nucleus-thalamus-cortex pathway. In the 3rd epoch, coordination of the two
rhythms; one modulated by the brainstem aminergic neurons and the other by the hypothalamus, is
established and coordination of intelligence, intention and emotion are established. Establishment of
two pedal walking with upright position induces structural and functional development of prefrontal
areas through the basal ganglia thalamocortical pathway.

Each epochs of the development of S-W rhythm is modulated by particular brainstem aminergic
neuron and development of the antigravity activity and locomotion which by increasing the grade
with epoch induces the activity of the DA neuron involving higher cortical activity with epoch. With
coordination of the two rhythm generator in the 3rd epoch, the brain enables to perform higher
cortical function of the human, that is, intellect, emotion and intention.
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Neurobiological Basis of State-Dependent Control of Motor Behaviors

Kaoru Takakusaki, MD, PhD
Department of Physiology, Division of Neural Function,
Asahikawa Medical University

Hypothesis; Here we provide a framework for understanding state-dependent motor control with
respect to interactive mechanisms of the forebrain (cerebral cortex and limbic system) and hindbrain
motor systems (muscle tone control systems and locomotor system in the brainstem-spinal cord).
Neurotransmitters such as acetylcholine, the monoamines and the orexins, would regulate the
background excitability of the forebrain and hindbrain structures so that these structures could be
appropriately interacted. However, inappropriate interaction of the forebrain and hindbrain motor
systems can be induced in Narcolepsy and REM sleep behavioral disorders (RBD). This hypothetical
is model rationally based on “The operator theory or the theory of neural group selection (for any
brain activity, the ablest group of neurons is selected to do the task)”, which was pronounced by
Gerald Edelman, Novel winner at 1972.

Neurotransmitter actions on state-dependent biological signs; Despite electroencephalographic
similarities, psychological states and motor function during wakefulness and REM sleep are quite
different. The neocortex is active and muscle tone is maintained during wakefulness. In contrast, the
limbic areas are more active than the neocortex, and motor activity is suppressed during REM sleep.
Neurotransmitters such as acetylcholine, monoamines and orexins, would regulate the psychological
states and muscle tone via ascending and descending projections to the forebrain and hindbrain
structures, respectively. Higher monoaminergic and orexinergic influences on hindbrain neurons
during wakefulness activate muscle tone excitatory systems and locomotion generating system.
Consequently volitional signals from the neocortex and emotional signals from the limbic system to
the brainstem may evoke volitional movements and emotional motor behaviors, respectively. On the
other hand, lower monoaminergic and orexinergic tone together with higher cholinergic tone during
REM sleep may activate muscle tone inhibitory system and inactivate the excitatory system and the
locomotor system. The higher limbic activity during REM sleep may therefore further facilitate the
activity of the inhibitory system, resulting in a generalized motor inhibition.

Pathophysiological mechanisms of Narcolepsy and RBD; Orexin neurons in the lateral hypothalamus
are degenerated in human narcolepsy. The excitability of the inhibitory system can be therefore
enhanced even during wakefulness because of an orexin deficiency. Emotional stimuli, via the limbic
system, may thus facilitate the activity of the inhibitory system, resulting in sudden onset of REM-
sleep like muscular atonia, cataplexy. During REM sleep, if the sequence of signals in the inhibitory
system is interrupted during REM sleep, the excitatory drive from the limbic system would not
inhibit movements but would activate the excitatory system and locomotor system during REM
sleep. The result would be enactment of the contents of dreams or RBD.
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Keynote lecture

Sleep healthy, live healthy: what I have learnt from development of sleep

Jun Kohyama, MD, PhD
Tokyo Bay Urayasu/Ichikawa Medical Center

Favorable effects of medicines on human health have long been known in China. By taking foods as
medicines, favorable medical effects of foods on human health have also widely been spread. It has
been said that eat healthy and live healthy. Similarly, it can be said that sleep healthy and live healthy,
because we are not able to live without sleep as well as food. I have studied sleep of children for these
30 years, and what I realize now is that the human being is a creature that sleeps, eats, excretes, and
is active. Most people are paying attention to eating and activity, but few to sleeping. But most people
also know that sleep can resolve fatigue and anxieties without difficulty. We all know the favorable
medical effects of sleep on human health.
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Special invited lecture

Healthy Sleep and Healthy Development
Mary A. Carskadon, PhD

Professor, Psychiatry and Human Behavior

Warren Alpert Medical School of Brown University
Director, Chronobiology and Sleep Research Laboratory
E. P. Bradley Hospital

Providence, Rhode Island

Teen sleep is often insufficient due to a collection of factors that span internal biological regulatory
systems, academic expectations and pressures, as well as cultural phenomena. Teens themselves often
find it impossible to manage their sleep in this maelstrom of competing pressures, and therefore fail to
achieve adequate quantity and quality of sleep to support optimal alertness. Falling asleep in school,
nodding off while doing homework, and arriving late to school or missing school altogether because of
oversleeping are common outcomes.

This talk will review features of the intrinsic and extrinsic pressures that affect adolescent sleep
patterns. Adolescent changes in circadian timing in human and other mammalian species will
be reviewed. In addition, developmental changes in the homeostatic sleep-wake system will also
be identified. For human teenagers, the social setting also affects sleeping patterns, and these
effects together combine to limit sleep quantities in young people. A model incorporating these
developmental and social changes will be described.
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A case of Cheyne-Stokes respiration with very long time of apnea
Kaoru Senzaki, Hidekazu Uemori, Yoshinobu Ohnishi

Tenri City Hospital
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A case report of recurrent hypersomnia
Kyoko Kyotani, Midori Nakauchi, Misako Mukai, Ayaka Fujiwara

Kyotani Clinic
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A case with narcolepsy without cataplexy diagnosed by repeated MSLT
Mitsutaka Taniguchi, Mutsumi Okura, Rie Imai, Hisae Muraki, Hideko Sugita
Sleep Medical Center, Osaka Kaisei Hospital
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A case report of hypersomnia suspected to be narcolepsy
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1. Department of Pediatrics, Osaka University Graduate School of Medicine 2. United Graduate School of Child
Development, Osaka University, Kanazawa University and Hamamatsu University School of Medicine
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A case of insufficient sleep syndrome incorrectly diagnosed with narcolepsy
Masako Kohsaka', Yukie Yamada', Noriko Fukuda? ,Tomohito Ishikane'

1. Ishikane Hospital 2. Hokkaido University School of Medicine
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Obstructive sleep apnea syndrome aggravated propriospinal myoclonus
Mutsumi Okura, Manami Tanaka, Hisae Muraki, Motoharu Ohi, Mitsutaka Taniguchi

Sleep Medical Center, Osaka Kaisei Hospital
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The case that diagnosed as the severe sleep apnea syndrome after the urgent admission for

a severe high bloodpressure and passed for two years
Masataka Tamura'. Keiji Nagae’. Yoshiyuki Misaki’, Kikuo Fuji'

1. Department of Dentistry and Maxillo-facial Surgery, Komatsu Hospital 2. Department of Internal Medicine,
Komatsu Hospital 3. Department of Medical Laboratory, Komatsu Hospital
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"Surgical treatment of Obstructive Sleep Apnea Syndrome"
—a case of surgical approach to OSAS followed by the Stanford University Powell-Riley
Protocol—

Kyoko Hosohama', Chlem|Sano Satosthlyamoto Takehiro Arisaka', Kazumichi Sato? Morio Tonogi',

Gen-yuki Yamane'?, Tuneya Nakajlma Sin-taro Chiba®, Norio Tanaka®
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A case of bilateral plantar dysesthesia with low serum iron and ferritin, relieved by iron
infusion: comparison with restless legs syndrome
Mitsuo Kodama

Department of Neurology, Federation of National Public Service Personnel Mutual Aid Association, Hirakata Kohsai
Hospital
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Relationship between morningness-eveningness score and depressive symptom among the

patients with delayed sleep phase syndrome.

Takashi Abe'?, Yuichi Inoue'?, Yoko Komada'?, Syoichi Asaoka'?, Meri Kanno'?, Masaki Nakamura'?,

Kayo Shibui'*, Kenichi Hayashida'?, Akira Usui'?, Kiyohisa Takahashi"®
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How do shift-work system and leisure activity influence fatigue among shift-work nurses?
Tomohide Kubo', Masaya Takahashi', Yoshiko Kubo?, Hatsuko Suzumura®
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Health, Japan 3. Aichi Medical University
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The association between self-reported sleep bruxism, age and the number of teeth
Takafumi Kato', Yanagisawa Shigeru?, Tomiko Takana®, Hiromichi Fujishima®
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Work schedules and insomnia symptoms among medical and welfare workers
Masaya Takahashi', Kazuyuki Iwakiri', Ko Matsudaira’
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How is autonomic nervous system activity in subjects who are sleepy but are unable to sleep in the daytime?
Hiroko Morishima'?, Emiko Sugiyama®, Masateru Matsushita?, Shigehiko Uruha®**, Satoko Ito®, Yukari Abe’,

Momoko Nishitani®, Takuya Watanabe’, Nakamori Suganuma®®, Shuhei Yamamura®”?, Yoshihisa Shigedo?,

Takayuki Kumano-Go’, Hiroyoshi Adachi®®, Akira Mikami*®, Yoshiro Sugita®™®

1. Department Adult Congenital Heart Disease, Chiba Cardiovascular Center 2. Department of Psychiatry, Osaka
University Graduate School of Medicine 3. Osaka Prefectural Mental Health Center 4. School of Health Sciences,
Bukkyo University 5. Osaka General Medical Center 6. Osaka Prefectural Counseling Center for Persons with
Disabilities 7. Kosaka Hospital 8. Osaka University Health Care Center 9. Itami Tenjingawa Hospital

(B8] RKICEEHENREK EEFENRSNAD D, CNLOIRKOTEHE LIELERbN S, RIFFEICENT
&, BIRERYRERS & BAHEEIOZICER L. HHFDVY S v VA TEBRG T TRIZELTVSICT
B 5 I ARTERN AT b D BEMEEH D2 TNz,

(Fi&] 1,021 A0 mEICH L, BHRERRY 75 7#H#E (PSCHRE) 21T LT, FEMIRK L FEAVIRSK
7 FEERRYEEE (SL) & Visual analogue scale (VAS) TaHMi L7z, #AEE D 5 "Alert-Alert” £ (VAS= 25mm, SL=
8min.), “Sleepy-Alert”# (VAS = 75mm, SL=8min.), “Sleepy-Sleepy” & (VAS= 75mm, SL = 4min.) % ff
H U, DA 21T > /2. spectral analysis & geometric method Z i/ L. PSGHRZE F DIEAT A4 77
(pre-LO) & il£T# 343 (post-LO) M B A ##EiEEh 2 LLig L 7z,

(3R] spectral analysisiC 3B Tld. “Sleepy-Sleepy” B DR EFHRIEEN DA BRK T & BISEMRHEF OF =E
75 EF. “Alert-Alert” B D ZEMIETEBMNME T I B HAMN R 5 M7z, “Sleepy-Alert” B T, REMREIRH) -
BIREAHRIEE & B ICE AT D S NIEM o T,

geometric method IC W Tid, “Alert-Alert” # & “Sleepy-Sleepy” #f Tspectral analysis Df&ERZ X F£F9 B
RE&EZoi,

($53R] VS v /A TERRHTCRTEZR L TVAICEEDSTARTERVATLBICBN TR, BRI

EEIEL LIS WT EAREE Nz,

DREBNHF FIHOFHGEIE I & % ERIEST
OXAR
DBRBFA FYRAT LR

Sleep evaluation by durability of HF band (heart rate variability new technology)
Noboru Ohki

NoruPro Light Systems
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Nine cases of adolescent with delayed sleep phase.
Shigeyuki Matsuzawa, Seiki Tajima, Kazumi Takai, Teruhisa Miike

Pediatrics, Hyogo Prefectural Rihabiritation Center Hospital

[1Z CobIT) MEARAH%IBAEERE (DSPS) DREERE AR Y X LBE I ESEERAT b= VBHY XLDEE LB
HERDH B, ERAZEBOEER/NEOEEB, AGBOETARY X L., MIRERE) X LOZE(tEMRE Uiz,
(s « A3K] Fk224E 1 B2 57 BIC AT DSPS MICSD-2 2 Wikt (7272 Lmental disorder 2B <) &
Tz L1294, BEEBHARIRIIE (CBDIZa 7 7> 7' (7 )VE) & WV 102 Rk THAIRZ HIE L BEAIREEZ] (Tn) |

REHERELE), CNOORBZ(LZFHML, LR, MERLNEE TO L OEZE R LT,

[BR] () NREIRIIBES 4, FER12-20 (FH14.0) %, ARl 14-20 (F1918.8) 5%, HIEM DA
FrET21-94 (F558.3) hH, FHERDEEREHENIZLHT 8K, ARRBEOLIERNS % (R&3. K
DERDICIHFENTZ, (2) ABEHD 548ERICBTICHIF BTnid~ 58504744, 6004~ 54T, 24l
M7 HELAIIC 5 B 50 77 LARTICHTE Uz, 4 %I3EEHZ B USHRETH > 12M7 HURICIEE{E Lz, (3) A
Fet% 14 BUUNICEEERIZINE 5 2 DIXT7T 4TS B5 LI Z D7 HUPISE KBS EFEL L A2 & id g
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Autonomic disturbances in idiopathic REM sleep bahavior disorder
Koh-Ichiro Taniguhi', Takuya Oguri?, Hanako Sugiyama®, Naoko Tachiba®, Toshiaki Hamano®
1. Department of Neurology, Tokushima University Hospital 2. Department of Neurology and Neuroscience,

Nagoya City University Graduate School of Medical Sciences 3. Department of Neurology and Center for Sleep-
related Disorders, Kansai Electric Power Hospital
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Sleep architecture in freely behaving crab-eating macaque
Kazuki Honda, Shinich Tomita, Akiyoshi Ishikawa, Keita Sakai, Shinichi Nagai, Masanori Fujii, Norihiro Nagano

Sleep Science Laboratories, Tsukuba Research Center, Hamri Co. Ldt.
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Twenty-four Japanese cases with restless legs syndrome (RLS)
Ikuko Mohri, Kumi Kato, Kuriko Shimono, Masako Taniike

United Graduate School of Child Development, Osaka University

LA RLVAL Yy 7 EREERLS) X, FEOFKEE L THISNTWABEHEEETHZH. NRICBNTE

RUTENTIZ RV, HLIE24FID/NERLS Z#EER L, ZDERKEGEZ F LDz THET %,

[53£] 2005 4Eh 52009 £ % Tl ABRFEORBEE FaRIC 4R 2252 UTER (B 1341, &7 116D 2 x5
& LT, FiF2mn 5145 CHE6.81) Tholce I BIHNKIR RV I/ 757 4 —7%4T\, index
for periodic limb movement during sleep (PLMSD 24> > b U7z, HEEZWISTEDOZMERIC LB T
EoTlze

[ER] FEERIIILEED S 135 (FE3.68) Th oz, 24FIH 17 FICRIEEZ BTz, PSCEIT> 7213
£ED S BIFUDHICPLMSI 5/hr LA EZ23BBTe, MiET =) F EIF9 ~ 62 (ng/ml; 5 26.3) ThH o7z,
2HNCROFFNOREZ B iz, WI261ER, 7THNCERL. 3BIIEES. 28I HERETH > 7z, %
BIDESN Tdh o 7z 2 BT FLIRARIED EREHITH D . pramipexole WEXNITH > 1z,

[EE] 24H10/NERLSIEFIZRZER L 72H, 2RIEBTEIAREOMENEFTH 1z, 2 TRTI UV F >
EZER. 7T9% CROFHINEN Th ol Fio, FIEEZT08%ICFRDT=H, ZWERYEIC H S PLMSIAS
DL EDBNZ13% E{Eh o Tz, B » & BICTHERIRIT/NRICIEIRDEZNEDTH D, RADEBR#EY
BAOERBDHICH, NEMRERIEIEABRREOAHEE, ARR#ECHREEOR RS X UREEZFFL M
ZLUTRLSZES T EHWEETH S,

LA FL ALy T XIEMEEE (RLS) l28H51F 5 H118 5 DR
OIfEEF . HILEF | MRSt AFE— HHHH'
1. BESEESER ARAR - EREEERLY 4 — 2. REETIAY MENN 3. EEERYN SaE

The effect of iron treatment in restless legs syndrome (RLS)
Naoko Tachibana', Hanaoko Sugiyama', Takuya Oguri?, Kei-ichi Marumoto?®, Toshiaki Hamano'
1. Department of Neurology and Center for Sleep-related Disorders, Kansai Electric Power Hospital 2. Department

of Neurology and Neuroscience, Nagoya City University Graduate School of Medical Sciences 3. Division of Medical
Laboratory, Kansai Electric Power Hospital
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1357%), WHENZBDENT (B/ LM 4/15 vs 15/7)0 KT = VU F B 1960, #EEE L CHFIMNH
ARTEZ11BIF 6PN BN THAIDA TRLSIERIGFBIFICTY ha—iLE Nz, 2HllicBNTIE. SO AT
FEZTTO. 1BICRINESEZ Rz, £z, MORIERZES TWEb, BHEBRD 58O RLS SERA H B
TRHDIKCRNRI VT IAMNRERE RN T B R 2 b > EHlcBNTEH. BFOMEICED
RLSIERD Y b O — VAAFICIR BB EMNH 517,
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Long term effect of vagus nerve stimulation on daytime sleepiness
Makoto Kawai

Deparment of Neurology, The Methodist Hospital

(B8] HKEHERHEER (Vagus Nerve Stimulation:VNS) IZFCKZ DI EEGTE TADAICKTT B1BED—D
ELTRHENTET NS, —HTVNSIETALABEICET S HAORSICH U CEAICITEREERN
HBHTENREEINTNDS, LML, TOREBEBERAOEINEZMERISNTHEN,

[A3E] YR CKETFFH ANt 2—& b A Y PR Mk 1T TR ERREEEE O ORI T ZITo T2
AN T AD ABEE DIREFAE 717 - 72, Epworth Sleepiness Scale (ESS) %z HHDIRSKIDIEIEE L THW z,
20034 1 AN 520094 11 H F TEEF 14 ZOHEHAME T AL ABEFITH U CRREMRRREEEE O HIAAM
Mribniz, ZOWN108EMN12 - AL EICHTz > TUBEONRICHERE L., BEDFIRETH o 7z, FHEFEERIE
298 %, BEMIH., KETHTH oIz, FEBEHARIIZ169 A TREN12HH, BREMNIZHATH -7,

[RRE] HHDARMRTOFIESS 1310.6 725 7z HDARMR 3 A AICHIT BESSIE8.7TICHA L, #at Lol
EZ (p=0.015) Z@Dz. LH L., 127ABDFIIESSIE10.1 T, EDOAAMHI L EEEZRDEN > T,
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The effect of the reduction of body weight in SAS patients to the respiratory events of PSG
Misako Mukai, Kyoko Kyotani, Midori Nakauchi, Ayaka Fujiwara

Kyotani Clinic

(B8] BRSO RERE &2 SN EEHFNEER. PSCT DOAHL SpO2, obstructive apnea
hypopnea Dduration € D K 5 ICZEL L TV 30 & HHERET 5,

[Hi&] H5IEPSGIC T REARFFEMEILE (ZEE (AHL20/h LA E) & W& NCPAP Z 8 A L 7z fBMIAYS% ML LB
(BHTBML29.9 + 4.3kg/m? IEREBML 24.63 + 1.64kg/m?). FRERITE -7z B 184 (38.7 + 12.25% -
EMEROFERIZ41.31 120 TH D, BEFEOPSGHER TLUTOREE* Z ik L, BMIOEDRLED
HEDOEEICDWTHET LTz, *AHI (&, (MEAMIDH, REMEERRMD A, NREMEERRDHA), SpO2 & {K{E.,
3%0DI (£fk, {MEAI0DF), obstructive apnea + hypopnea Dduration D& AE « F{E

[#8] obstructive apnea + hypopnea duration DAl TIIHEFE TEEEZRRSNEN o7, TOMD
L2TOERETRENR TEEENR SNz, BMIBAR L GELMERE (p<0.01) ZRUIiERE. MEMT
DAHI A (r=0.62) *+ NREM iR TOAHIEA R (r=0.62) « {NEAML T D3%0DI A= (r=0.60) DI FEIFET
HoT,

(£8]] SEBMIORED R L @A TOAHI - 3%0DI T EAAAHBEAH 5N, MM PNREM EERRICFR/E L
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\F T 75 < AR EPREM FEAE « NREMEIRIC DWW T ORIEEOEL LA L TV BEN D B L EZX BN,
SEIGAIBARIO T — 2 DD RETTERD 12D T, SHORETREZTORICEERLTHITLTVER
Uy,

43



F-1

OSAS BEcHIF B ERIC K AOMKICDOWNT
O3AHHEER
BRAZEFE HEWMERZHE

Mouth breathing during sleep in OSAS patients with nasal obstruction
Masaaki Suzuki

Dept. of Otolaryngology, Teikyo University School of Medicine
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UY—Ilic kb, OKRIEOBRTA 2cmii T Ly ¥y —t oY —ic KO HBEE Nz & UCEHRI-Z228: L=,

[(ER] M 0EICHB I BTSTHOOMN R EHE LEXLDERICEN >, OFERIEspontaneous & L <
l&respiratory arousals HV/E17 L T\ 7z (91%), spontaneous arousals i<t < CIFER (/3 7S A IMERR) & AHI
WEDOHBEZERD T, DR R OHRIERES 13T 40% Th > Tzo OFER D H TR SRR A X MIBIT
LIcEDIZDTH2ETH > 7 (BVIBE B A R MRAERRL ),

[(#558] HEERISHEIT L. HE RO EAENE, TDHRETIRDA0%RIERTIH H % HALC 1 OFERDFEE
T B AMERIIEAZEMERER A XY MCBEITT 2D TIEAL, TLANAISAORERIC & O PR A Xk HYE
BENTVR EEZLN, OMRIIHEEEROEER 7L BEA GV ERbN I, —757 TRFEOMER (907
BLE) & /YL LRERAP ORERISZEINE TS A ReEARE E N,
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The medical examination and treatment of children in the Ota memorial sleep center
Kumi Kato, Tomoko Yagi, Yuko Qjima, Shiori Soda, Yoshihiro Yamashiro, Mitsuo Sasaki
Ota Memorial Sleep Center

[(lZC&HIT] NEDOFEREEEREMEEENS LS IE> TERMN, BAETIE, NEERESE S O HER
KUY TSTRERITD T LN TEBHRIELN TS,

(BM] Rt 2 —%2%29 2 ROEAZESHT L. NEZED D D FIC DV THRETT %,

&) T 214 11 B —Fa224F 4 Al KAMERIHERESE Y 2 —%2Z2 L0-15RD/NR,

[BFiE] T3k, FEih. REEEREBOFER S CICHEREEREOSHICOWVTIHE L,

(ER] FECHmICHTRZRZ LERIZ5948THD, BIR45%, R 144, FE#35.6 33K T, 3-6AK
W Bic, VWOE, EEREFRETZEMS51ELTRELEE L, ROT, EEES - BIENE 28 TH D,
RRZIT U E AL 10-15 5% CRERREE-OBIRD EHRDSNMERZR Uz, BIZICTLARLALY
T RIEBERRDIEIRDBH S MR- 2 RIZ9OBTH D, 2ED153%IC FoTce ERIEEDTRNRIZ56% T,
IR EEFGERE XA ERGEZ IR EEOFRERE L OBWEZIT TV 5 RH8%. FEEEDEE N
7B { REE IO PR RO T2 RIZ24% 1 Eo Tz, BIREFRFRICRZLIERDS B, 1 ZITZERICLH)
ERZEED I D MFREZTolz & TA, FIRIEEETUEETH B T EAVIRAL 72,

[ZE8] WER~EFFRICRZLT 2 RICIIFEREL COREMEERFEDRENE L, RBBOEEH D KU,
/NREEERFZHE 21T 9 L T1d, FEREL EORBREDFEICEE L, /NERS IR E RS AL & N EE
ThH%,
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The effect of success and failure of self-awakening on sleep inertia
Hiroki Ikeda'*?, Mitsuo Hayashi?

1. Japan Society for the Promotion of Science 2. Graduate School of Integrated Arts and Sciences, Hiroshima
University 3. National Institute of Occupational Safety and Health, Japan

RS AN RO TR FERZ VT BRNICKERET 2 L ZEBCHE LV, Tkeda & Hayashi (2010)
K& B e, REBEN S HORET 2 LEREENMERT 2 EHARETINTN S, LHL, HEEEDIK
HL7e&IE, 307K 97K (30%) LA 7a< . HAKBEMNEK L IZ5E OERIEEANDOZRIIRET SN TUVR,
Z T, ARHFETIE. BCEELR LGS L RR LB EOEREENOFER TS Lz, B
CREEZENROARZE - RERE 108D, JHOKR 118, EHIEER 1], HOEBERITOERICBM LT,
R « BIKRZIEESINE OERORZICELE. BEREEMIORELE BIEREL £ 30 7 AN TOREE
EEE LT, BRICBVOT, BUKAT 155 LK% | R, REOREEITo /2, TOMRER. SROECKER
EBWTI0HHIBMI HETHCEREICKIIL, £05 5078050 O HEERICE W TRINELELH]
THORELZ, ZI T, AXARTIE, BECEEORN L BREICEZKBERBLIZTREATRE Uiz,
ZORER. EREZROEREMKISHEREORISHEIC BT, £EOFEHRERIBD 5N, FIREDH
R, HOEERRLHEL T, BEEAREEORICREARWERICH D (p <.10), SRR ERR O KIS
BAERICEN o7z (p <05), THOT ML, HERLUL DRI EZHCHEREIC. RIT 1 T HMRIEES
NZNTENEZENS,
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The Correlation between Sleep Disordered Breathing and Craniofacial Morphology in

Children in an Orthodontic Clinic
Hiroko Tsuda

Division of General Oral Care, Kyushu University Hospital

/N D RERRF PR FEE (Sleep Disordered Breathing: SDB) (ZAEHATH % &\ 5 Rt B BAIC A U B [HRE
IChnA . KRS, BaREEERCERICDIIREZRIFTEMELD D, BHRER L ZOMISOEEM
PROENTETW S, /NESDBORREIGFICT 7/ A K, OBRMIEKICK R EEZSNTVREN, HET
FREHEPHAEEERE L V> ERFLEBENTE TV, ZTTAMATIBERRZZ/NEICEIT S
SDB & SHERMEEHE & DEEEIC DWW THRET 2175 T & & Lz, British Columbia A*#0rthodontic Teaching Clinic
ZEAEERRENTRZZ2 LEFII DV T2 18R TR (o7& ] ~TWnDE ) BEERDSDBIC
BE9 2 B2 (OSA-18). 7 7 aoth LIS OFERZ S LICSDBOARE, BMZELEZHHIEE & DM
BICDWTHET 21T o 72 WHRE 173 A (B © 50.3%, FHFE&E10.1 £ 1.75) 12BN T, 2 A (1.2%) HSDB
EERODNSERE T 0T, REEICIZ VT EFL TOMFR, TERREE) O|EIZ20% U EICERD 5N
WREFRERIC K 0 28 (FLEYIH, BEEFED KR 5 L. AEFHTCRROEORE., ECEIEFHTR
BOENEMZE L OMICHEREZR® 7z, SDBOREVMR/cN BRIV TH -7, HLOEMEET7 7o
. BRI OFRERIC L HEENFRS Tz, SDBORRIEERFICE B LMETNT VR A D, AHEN
FEDO—HIITERESDBRIEY AV 2B L TWSDHE LIEW,
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Caretakers of severely mentally and physically handicapped patients are suffering from
sleep disturbance
Rie Miyata', Jun Kohayama'?

1. Department of pediatrics, Tokyo Kita Shakai Hoken Hospital 2. Department of Pediatrics, Tokyo Bay Urayasu/
Ichikawa Medical Center
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[ER) F#iddmh 533MTHoIze MENDERNT 7 WRERIENIT B TH ol 75— LEHETED
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HE S OEIRICRIEZE U TV, AAIE. 59%(104) THEETE RV, 53%(94%) TR HEEE. 35%(6
) TR OEE Th o . ZTORFINER & U TRORENRICZZ LW T eZ2HIT Tz, 19% (4
£) TIRIRICITEREE 2RO TV AN o 7,
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A case of restless legs syndrome (RLS) diagnosed by attended PSG observing nocturnal behavior
Shigeru Nonoue', Akira Mikami'?

1. Sleep Medical Center, Osaka University Hospital 2. Health Care Center, Osaka University

[FEF) BEBN/AaWC & RURLSKEEFRER TiHE Lk74ikctt, B3 FHER 26 MoRICENTIFHE
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TIE - ZREREBEETE « AR - DRERETIRZZT 2 X510k %, 64KREN SRR « RERGRICH L
T. 5D% * RLS - FAZEM AR I E(RREE (BHE) OBWIC T, BREAZR - 15D - yu /1 LH
BEENBXIEBIPTHENEOLTVEFELOEREEEZZZ L T\, #2R., ADHBEIHBOR
FrFZ, BRIRFHEICH L TERDEWVIREINRE > TL 2IRETH - 1z, BHETFNBEEE T &7k < g
EMEDORIETH A 5-LEZ A, FAEEMEIRRHETIERBEOREEENDH D, RISEBEIFITERNVEEX,
RRERRY 757 ¢ (PSG) 25 LTz,

[E28] PSGHItAE T <IC AR UBEMEIRAHIR, RLSICK B RRIZZED 5Nah oiz, AREK 30728 TH
BREELHARTES. HEEH LD, HEMAE 9 57z DRLS DR RIERD RO 5 iz, FD
B CEREAR N EHZED LTV 2ONHEREL, TWTElzoTsW0HNxixb, HZzEh LD E
EOR-STEDTBERITKEDS, WDOBLZI LTS ERLSOBWEELR-THNEDRE RS/, RLS Z
BEEIICZMTT BREIZTRF S TRV, AERITIEPSCGIC TEEDOEMITEEBRL TV T LIc&>T
RLS DERFRIERZFERRT % T E M TERLS LHEEBWIT 5 T LN TE Tz, RLSOBMIC BV TR DITENIER
RIZEHTH 3,
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How could we utilize nap CPAP titration in relation to adherence?
Keiichi Marumoto'?, Hanako Sugiyama?, Hiroyoshi Adachi’, Naoko Tachibana®

1. Division of Medical Laboratory, Kansai Electric Power Hospital 2. Department of Neurology and Center for Sleep-
related Disorders, Kansai Electric Power Hospital 3. Osaka University Health Center

(B8] BAFEICHEWTIE. KETDGold Standard TH B = 2 7 IV TREEE KD BCPAP XA hL— 3
VHTRIITENTOVEY, YRR TIREMNC L > TIRFETCPAPZ A hL— 3> Nap T) 272 T3
M, ZOBDCPAPMEFERAST Re7 IV AZEATR2ERICDOVTIERETENTWELY, BEHZEL
Nap TH N ED K 5 RIGEICFIARTREMN 2 85T LTz,

[Fi&] 20084 11 A~ 20094F 10 A I #][EICPAPE A H# TNap T7% %/ L 7z0SAS 55 M & 251 (27 %,
532+ 12.6 %) Ic DWW, Efi. BML ZWiPSGCMDAHI, Nap THEDEE DRAE, ANEEE, REMHEER-DHE
RO ER, AFEEZFDHBOCPAP Y R 7 5 VAR UMEMFADRRICOVWTHRET 5 & &I
RHEONZFETT 5o

[$£8] 2 WPSCDAHL54.1 +27.0/h, Nap T OREM BERR H #1317 4 (63.0%). HEEERHBHEE X128
(44.4%). 67 ALl E#ksE#HEE 224 (81.5%). NCPAPT R 75 2 AM80%LL 11444 (63.6%). 50%
LITFi334 (13.6%) T&H > 7z. Nap THiOREM BEIR-LEMEIRHIROE T, CPAPH A DRI GST FE
ToVARCHEOEBRLED T,

[6E38) WEsIc 50 BNap TOEME, WAEREICIIEATEHZH, Nap TREDT—XI&, CPAPREFEE
HOERE LTOESEPEVERBDbNT,
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Starting a CPAP clinic with participation by sleep technologists
Mami Kobayashi', Kana Nagamori’, Motonori Kimura®

1. Tokyo Metropolitan Matsuzawa Hospital 2. Tokyo Metropolitan Health and Medical Treatment Corporation
Ebara Hospital

(B2 #EWHFE TR, BRI EIRICEDHRE N, 20040 5PSC 2, CPAPEELBIMA LIz, fiki:
R FRRELENE WS SR RET 57201220094 10 H X b BEIRF 11 & 5 CPAP fHEAZZ [ 72 BHE% .
201044 A & 0 Effi & BERRE A% U T2 %29 2CPAP /R ERE S H iz,
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S &EAE] 2004 M5, 201046 AKX TICCPAPZE A L72SASEE D 5 595441 CPAP 44 £ D R4
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[BER] 75% DEENT AT RVR—ADYH: « 7 4 IV EZ—DITHPRER T LR > TWeh, EBALITA
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LTWBDICH U, HERZERCIBAGE LA ICE A U Tz B35 TIE5.9% OBETR & kb U, & 5ICCPAP #\kRilAT:
DEEREIZ20104E 6 HDFHETIEEaTh o 7z,

[#£8] CPAPEBOEC A YT T YAILDVT, bHLEV, RoTWENEWNS BEICH L, RGO
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LT — b REML, ZZRPCPAPT R 7 TV AICE X RIS DWW TRET Lz,
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A mother and her son with myotonic dystrophy complaining of excusive daytime sleeping

Hisae Muraki', Masato Harada', Akira Mikami'?, Manami Tanaka', Makiko Matsushita',Hideko Sugita’,
Mitsutaka Taniguchi'

1. Osaka Kaisei Hospital Sleep Medical Center 2. Osaka University Health Care Center

[FEGI] £ (66/%) : 65 MRHCHMEMEY X T ¢ — (MD) OBWiEZIT %, HHhDZELWVIESEEFHLE L
TYUREAEZZ L. PSCRUMSLT ZfiifTo PSGIC I\ T MEIRKFEMET, (AHI 20.3/hr. lowest SpO2 86%) 2.
MSLT C & T REAR 7 D 4845 (1.9min) & SOREMP DHIR (3/4 ) #3887z, MEIRMHEALIRDIGE L L Tn
—CPAPDEAZBEA L, ERRIIE REF Cdh - e MIRTNFRIFET % 728, modafinil 100mg DULYT % Btk
Lz

BF (335%) : 31KFHICMD OFEEZ M 22T 5, BEFRFEOER, 58WIRKNEF CREDOZZ % LHIC
BEZEFLL., PSCRUMSLTHHTFE L %> o PSGICISUVTSOREMP ASHER L7240, BEAERSEERLNY, (AHI
67.7/hr. lowest Sp02 74%) ZFRH Tz lc&. T FEZ > 7zMSLT Znap Ic & ZnCPAPE A ICZEH, 7D,
FEEAR H 55 CIIRERARFRFR O 554E & BE RO ZHEE L TV 5,

[Z8] HHORKZHA ZMDDETFHIEMRE Lz, ICSD-2 TR MG EKEEIC LS F LIl TFv—] OHEE
ICBNTHIN AL T — LR EM 2 BT 2 8EHED—D 8 LTMDAEITF 5N TS, S E DG
&, PSG THA B M 75 o To BERRFHEREIIC )L O L Y —EH LU TV AATEENEAE Z 5N3 L D0, LW
eI B B BEARFHEMEIR OIBEMN T >~ h O — )V OMSLT AT CTE TUVVEWESD, SEREERE> TW %
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A trial of observation score to evaluate sleep apnea syndrome for children
Shiori Soda', Tomoko Yagi', Yuko Ojima’, Sumie Kobayashi', Shintarou Chiba®, Kumi Katou', Yoshihiro Yamashiro?,
Mituo Sasaki'

1. Ota Sleep Disorders Center 2. Ota General Hospital Sleep Disorders Center 3. Stanfard University School of
Medicine, Sleep & Circadian Neurobiology Laboratory
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