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Welcome to 3¢ ISMSJ Annual Meeting in Kobe
_Ariyuki Hori
Department of Medical Education Kanazawa Medical University
The 3rd ISMSJ annual meeting is held in Kobe, returning to our old home where we made the

first step to develop our own society in 2009.

The main theme of this meeting is ” Standardization of diagnosis and treatment of the sleep
related disorders”, and we aim at learning systematically how to approach people with sleep
disorders or with sleep problems such as insomnia and sleepiness. We will continuously provide
opportunities for health care professionals and sleep researchers to communicate one another
for the purpose of establishing patient—friendly sleep medicine.

We have had hard time experiencing the Great East Japan Earthquake, and are still suffering
from its aftermath and Fukushima nuclear plant crisis, however, the outstanding performance
of Nadeshiko Japan, the Japanese National Women’ s Football Team, in the Women’ s World Cup
in Germany 2011 has encouraged the Japanese and taught us the importance of endurance and
perseverance. Although there are a lot of burdens to be overcome to develop and establish
integrated sleep medicine in Japan, we will do our best to accomplish our goals.

We hope that all the attendees will have a good time for the three days in Kobe.
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The American Association of Sleep Technologists designated this educational activity

for a maximum of 8.0 AAST CECs. Individual should claim only those credits that

he/she actually earned in the educational activity.
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\Z%t LT AAST (The American Association of Sleep Technologists)?® CEC (Continuing
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VRV Y A
EiGE S ERARBK 2RO ANCEREZIIMBETEE00?
FAERE L B B EEER

Dementia and driving

REARFERFEAEMPL LR MR R B E DT AR

ME

Department of Psychiatry and Neuropathobiology, Faculty of Life Sciences,
Kumamoto University

Manabu Ikeda, MD, PhD

BRTIZEDE, 2006 EI2iL, 65 L EOREEE OEEEFFRAEED 1000 HAZBZ -, S DI
1F 4 BIBNRIFFERAELQNDILIZRD, EEMETH, EERES . BIERE . BEHIETRE N EME T LR
OBEFEBOBRENEELLEZOILTRY, BE, EEZEFHICBVNTHES -MEZLL TEEBREDOE
AL TV,

BBV EOEERIZIT, FOE. BERRA, EEREOME., MK, BEEHREDEORMBEEN Y
Erph), TRHOFRASREICAR R EEL R TORMERE L. BEE OF THEIZ, FEAELDIRIRN
ERBEEZLND, EEE, RAERE D 234190 ZORBF . 1 BILA LD BEIEEHEZRBRL QDL
FRRMERE IR EHOBRERITHL, 2547 FEBERLEEAEITIRAIBENILARESNL TS,
2007 S ERTIL, RFFEFRFIC 75 BU LOEEE ICXL TH S RAaMERE GBS FHRE) 2EAL, T
DR TRIEDRWAHLIF IIIEFFEERELEMEOBH2ZITIE2E L LT, 5BAMETHIE
I RFHE L HDVVITBVIELOITBAL S DX R EIRD LI B TR IERIERIToTz, L., SRASERE Y
ZT DR BROEED 75 I L THLIRR, BABBEREONBENELL TTAINAT—IRDAIY—=2 7
ZEBLLIZLOTHE A, SHIZEMOBEHBAZED AN, SEORMNEELL TE-TWAEEDNS,
R, AAZERBEZRICLY, INETTRREBEORBIED H B BEERICE T2 EEBRESRFEE
BRETHLUTEMSNZ, AREIL, REELHEIBANCZEL TV BEMDISKREZZ LT 3 » B BEORME
BEOEEFE T, HREBEIT 7329 A CEHER 78.8 %) Tholz, Z05h, LR S CEELREHEL T
T2 ANIX 832 A (11%) T, BRBICEHEZEIL W20 134 A (16%) . TORAEIL 75 kit Th-oTx,
ANEE#BH T%RAEL T,

—F ., BAEREE CB T EEP I RAR OREN#E OREIC TSI BOHYFIzoN
Th, RIEFFITRFSA TRV, RBEESRELEERE OB BEERDP ELRF T, $FPIE%
DHENPODIMLEZBES e b D+ 72 XERE ER TILERDHS,

BEIHR
-BEEGBREMERMNE REDFREOHAREE
MRR MR EE O B B ELER LR S B3 DR %)
TR 1617 R REFIERSEE (EEHEE tE ), 2006
B T FAFE BAME. PRARETE, FT, 2010
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RBEPS DD DIRTRD L b2

Reappraisal of sleepiness in preventing motor vehicle crashes

FRELEmERSTER

=iE Ed

National Institute of Occupational Safety and Health, Kawasaki, Japan
Masaya Takahash, PhD

<ELFPHRBEOEKRIIFIh TRV >

EVETHLRS, AL T, KBEEZLT, BRI AZL3ERETRIEIN TN, 820, BEIZORNRS
PHTHD, TiL, IRKEBRIZEERLVIDIXEDINILLZBNDTEA D, bLIRY, R, EHOKEL
DOMDOBRICLY, EEREBEENTERVWBZNNHIRE | EAREINNE, EERIIFFSN2W, 2, L
DR (DEER) | LLTHRbIIUE, ZOREIISE CRERERFOAIBRENEEIND,

<BRBIUGENZLELTEROERILA/FEIh TS >

HEREFIZRWV T, BRREZBFHIIVOLEY EIFonTETNS, LIz T, EEOMERELHD,
RET AL, RERESST TWAZENHBLRICHREEH DL THS (Dawson and Reid, Nature 1997),
17 BRRREEREL TRE QWAL H T A a—/VIBEE 0.03% (350 ml DEE—/L 1 &) DLELRIT OV I/EEEE
NBMET T2, BRATZORDE2 NGBS TVD, iITHED, BT RWRLERSR | LWHYBEE IS
Kb LIREDRETHS,

ZOIENTH, ZLOBERDBBRRUZBE Do TWS, BIROEILE, ARV ARLERZRE I AHEHE
HTHD, HEZDLANARLHOFERIIBENLREROUEITHD, FBE THIE, RERFBORSE2E
URARGBEREICLIEEEEZERL2TNITRLR, 352, BIRORR, €L THEIRUADHRINLELS
REb, EAETIIRES2S,

<EREMFRIIS, RICETREHN>

HEIRBE AR EFEIIN A7, BRROAELDZEREZE DLW BEIZEINITHH1D, BHELREREE
LVMBHLOZ2WEE, BE—DEIELAHERWD (HERW) O THIUT, BESAIITRREEZHEET T TH A,
LA, BoTWAIRKELZLHL TVWAERDLNAERIZR LT, BEIALISREERY, MEF ORI FEL
LTREBEREROONPRYULE 2D,

<EBRHEMFIIZNIHD, RIZETREN>

bhAA, A, BT REZLEFIT O, [FROBELLT, RECEIROMELZETNC R T, fRI2E<
72D DIFEEBEB I RDLN TS,
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HEMGENERZIBERZ BoN - NCTEREFIIMBITE 502
REERE ORANEERE GEETHRE) o0V T

Cognitive impairment screening test for senior drivers

B2 TR E REER R
K& £7
License Division, Traffic Bureau, National Police Agency, Tokyo, Japan

Keiji Ootaka

FENEEGE ISR T DR MR EIL. B EE TRRE] L UEERE EE ORNITVET, J5IL75
MU LT, ERR214E6 A 1A IEEVELT,

REZZ T 2TTRORV AL, BEPOERRTFREOEH BT 32 B 06 A AT TIZFR
ERELEHERZOBRMEITOET, SBAKEREIX, ARFEBSVOOERFES N BB EH TS T2
BIENTE REBOFRBALZZIIRNROELETOT, BARERILESHVER A,

REBERERE LT, RRECHIB N ERIETARE T, BEO R4 (REROSEA B, B A RUFRZ
EELET, ). FRPVELE (BEKOATANEEEL, TOATANEE ML THEIZ %, KRICEVFHY T
EELET, ). BEHlE (Rt oXFRE#E, ZOXFRICEEINRAZRTHEHEET, ) 213
DOOREBEEBRIZOWVWT, REAKICEALTUTVET, REKR TH., 2O RBUTSC T, LIS - Hbr 73
HEL 2o TWBF |, [P UEL 2o TWBF |, TLEEDRW G | LR EM T, BRERBRIZ, ZOBRTERT
BHEINET, REOEM, FA., BROBAMETHHOETH 30 FIE THRDOVET,

ZD%, BEEHEGPERIN, BN HWF ISR, DI TWVEERITV, BICEREER TS
LEZIT, REORERIZE ST, BIS%2LET,

B, BAKEREIX. TREOERACHB A ORRERR THZOOHERFETHY, BEMDOITS
RAEDOBWRPERREICRDILDOTIIRWZD | REORER. [FRIES - Ml BMES 2o TWB 12D
B ThHo>Th, BEAFEDEINITEET,

UL, [EEEES—RRELREDBREDRBER EEFDORNIITo TWHERC, EFRIITo5
B3, BEMLEKEZITV., EMEOBK2Z 50 EREOBIELRHL THLIZLITRVET, 20K
R RAE CTHEHLEBENH AT, RIFPBHEINET,

- B
MKILRBEEEES
RIBBERE H10.3~H12.3 FRLURERERESERE
HIFT & H22.3~H23.3 FMRLUREEFATEERCET
BTR H23.3~ B2rHm
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PR BE S8 7 FR R & BRAR B D 7o D2 HERS (1)

O@SASBRIZBWTHBEE=F—2 ES5FIHTLIEN

How should we make the best use of portable monitoring
for SAS patients?
KIRKZEEFHHBRR ERERE 57—
Bxe b %
Sleep Medicine Center, Osaka University Hospital
Shigeru Nonoue, BSc, MBA, RPSGT

ERERE IRV TREIEIRTRY S F7 4 (PSG) B —/VRRZF —RTHEH, liHE=F— (PM)bIE<
FASN TS, PMIFPSGIZLEREFIRENTEZLOD, TNIETFIZB/LNHEBRIIPSGLIIRZRY, P
MZFEALICRE D BIZPSGORE 2T ORE T RNV IZLE BT DLELRHD, E7e. PSG
ELoMVEAELZ L TPM 2R TAILNEETHD,

MR B SEFE R SE R B (SAS) OB W TId., EFERAKFER S5 (AHI) 23 B E BE O E ICFI S 31525, AHI
ST IR ARIER DR EIEATIERCHE T2 —ICL o TREKETIHWVEVREIETHDHZ
EETDITES TRIRITIERB2R2, B2 1E 2007 FEIZAASM CKEERE¥R) 2biHEN - 2ar7 s
<=2 T IVOEFER D EZIZIBUWTIiX. A(Recommended) & B (Alternative) M 2 DH3&H 5, A IZBWTILMFER T
o—DE T (30%24 L) & SpO2 DIET (4%LL b)) HHHEES I, B TIEREE 72— DK T (50%24 1) & SpO2 DX
T (3%LA L) HAVIIRERIGOH BIZL> THESNS, PSG 1:oBbN5T —F ThHhoTh, A HDVMEIB D
EHBBHEIDICL o TAHITKRESE LT B, AHI LIHEI B —RES B, T, ERFECEERIGRE
DOERIZETAER CHBINIBIETHD, TOILELMVEMETEHILT,. PM 2ERT5ICH->THE
BT _EANIKEMR TEDIIIT2D,

PM TIZME 2572\ 72 O BEIR IZ B 3 A IE M A /AN TER, ZAVZ B, IEREZRBEIRFFRE 25 H20
728, PM @ AHI 12 PSG @ AHI {2, PM TiZ AHI 2307272 B RTREMED D &V I T21T TIER W, BEIRIZEE
THERPRNEVIZ LT ERERERFEE A E LNV TR RERIGICET2FBB 2V Eicdo
TIERER DY BT ENH TR LIZRD, PM IZBWThH, FOEBEZEINICI-o TUARBRICEELRIT
TR, FEIEREIC o TITHIEE B R —585 70 | BONDBERIHEENHDLZ LIRS, Filx
iE EROFRICEL TR =2 — L3 FE o EN B =R 0B 4, OMFERR S TR R &4 E
LTLEIZEHNHY, K i B BT CIXEB R SLETHD, BEFFTET T~ =a T VRIT TEIET 5728,
UTET — R TDHIITTD,

PMOEEL-DVBML52 T PM 2RI THIZBI O OB AREREBIZLBTEDH, B
B PIEHTILDWERDRE DIRITHORIVDR2N, PSGEEAELTZ ET PM OFEELo0VEAFL
TRLZEIZE>TPMAE A7 RE L2155,

27



HEEHEE S 0T T A

PR BB 7% B B & MR XA oD 7 D DRI IE S (2)
OSASBRICBITOBBAG LBERIILES> HDH&EH,
E e XIE B FE R IR

Continuous positive airway pressure treatment

RIREIEREE EEREREZ—

R ks

Sleep Medical Center, Osaka Kaisei Hospital
Motoharu Ohi, MD

BAZE M REAR P PR E MR BE DRI, —RAITIT MBI BRIR, 7V — VLl EdET . BE, BEL2 5
THBEN, INODAFEBER2EZDIDIXES Tl PEE—EEH TIX continuous positive airway
pressure (CPAP) A @I &2 D,

R EE _Li% AHI 20,/ BRILL LT, REERFOIRKZ2E O B BIERNHDH AT polysomnography(PSG)iZ
X% CPAP DE AL72D, AHI 40 /R LA £ T, B RERBHIVZEANRFRETHD, R a2 T
iX. AHI 30/ FFEILL L CEEMAIC, 5-30, R TIXEEROIRKZLE 0 B BAER, 6 0HERE BHIVLER
LL T3, CPAP IZREEIE T, BEBROESE BN LELRY RIRZEFEOLLTIX, A —EOZ2Y
WELRD,

CPAP DEAITIL, BEILADAI DRER., IO DE—5HThb, PSC BT (LI . 58

HEEOWHERTHERZTM (FAF—ar)$505, CPAP EITMEML T, AuRIRECES IR L B, 20D
R COFMMEBER R R EARD, CPAP ERKRE, PAXMEERERASHELT2ZL035H50, BiBicX ik ES
5,
CPAP D#E3IT. RERMDERASN TOBEEER DI, WO, EFRROMLTIES B BIHICRET
5 auto—CPAP 23%Y, auto-CPAP TiXiFivL, EFRFRE. AR AHI 708 MFR&KTES, Ll HiEoBS
12X, R ARCNEDEEE DT uba— /L OFEVRHY, BIENRIRDFTREMEL DD, auto-CPAP DR
12XV CPAP EDREL FTRETH DD, WMIENE I PSG ICKVERRTHZENEELY, T2, BKELLED
HEIEHITIL, 7E5E T auto-CPAP DFE#kEY CPAP ZEAL Th, ZTOHOMRRRIL, MEIRMREE T PSG Tz
BALTRERDFELEDLRWVFTREELHD,

CPAP fEFIRE, FERRFIC IR R #4372 25 & 1IXFFRUE 2 3 cmH20 BRER TSR3 CHlex BASH 5, £
DOEIRE, EH B, 0NERBIHLHEIC. MEIMBE 2L OSSN ELRS,

CPAP HARYLBE DX DFFZIH L TR L OXILEEITVVENG, ERAREROR L2135, D7, 1
A 4 BRI EDERAEELY, CPAP IZLY, F#. IRK. ME., K BFHE, QOLREBKET S,
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AR BE B AR AR B & BRIR B2 0 7= D2 PR (3)

OEBDOREITE : PSG2 XD X 5ICWVMITH?

Abnormal nocturnal behaviors: How should we make the best use of PSG?

& B M RERFBRE LR HRANRE

/NERELM,

Department of Neurology and Neuroscience,

Nagoya City University Graduate School of Medical Sciences, Aichi, Japan
Takuya Oguri, MD, RPSGT, PhD

BAVa & /1 RBe R

AE—

Division of Medical Laboratory, Kansai Electric Power Hospital, Osaka, Japan
Kei-ichi Marumoto, RPSGT

BENCRFEITEE 2T 2MIREERBIIZRIC RS, TOEREBBII TV LA=T (BIRFRELLE) LIF
IIha. b THL LABEIRITENR EIE (REM sleep behavior disorder, RBD) 13/35/ A=7 DXTREA T, L LKE
IRHICREALRERERLLLIIHRA LW REITBHEETI2ORKMTHD. ZOIFHDORELLTUL, /UL A
EEIRIIA DD REERFICHDNHL D SEELMEREE, EIRFFEITIERY), TOMD/TY A=T (FEIRESES HE
RE), NIV L=TIUIHGESN RO R REITHEET2RE (HELVLY), BRPICABRNICHAELIHH
£ (ANR#S &0, BERE2L) 2255, X CHERFEMRRERE T, RRERFORERGEE
BiZ, WA FEEZDFTELRTZVTEIENHS.

EETHEETHREODRITIL, © T A FRREHICLIERFRY 7R (polysomnography, PSG) 3K
D72V B2 X PSG T HEBNE T2 bW L AR #3EA 952 813, RBD Ol ESEEEh TS,
FE T A RRFRLEIIEEI L ORI ICEDIORRETHEET2O0EHERL, PSC £T7 —FLBETS
DIZHERTHS. EbIZ, FEFNCL-> TUIRETHZEEGEL TH20Ob L. KM PSG I EHIDITKRE
2R, BWNTEIESTIL, RETHORBEHELIERETEDII), BESRFITHERICKELLLEIC
PANELHERTHILLTES. 2286 PSC EEFORZLEFTHIIL THLEETHS. El¥ 501, BREICRE
HbOEENR, XyRPOEEELZNIIC Ry FIERE TS, RICwyb5[<REDRLETT>TRL.

PSG #3hIKEML, TOT —FEHRKRBIFEATBIL, BESLCRYR/ =M —»bERNIIVELDIRF
BEHERTAORFETHD. KEREITEEZETHHEFORERIUIIL, S TBELVWRA MY
HD. SLICEBRIEERHLREICBELBIRE L TROTRENDIL, BMICI2BREETIIHLNRES
REBMNBEHENZILLHS. BEERITEFTETIEIETHAND, TNHDOREL EREBERE L
TEIZHAL TR, PSG HEREOREEMIRLOTLARY, ZORDOBEBAL—XIATADIIINTRD.
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PR BRI AR R & BRAR XA D 72 3D DB HRIBEH (4)

ORL SOBIE: 4 2OBWEHEBE THELOM?
RLS: Beyond the present RLS criteria and treatment algorithm

BEANERBRE HRNE

RE X&E

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

Mitsuo Kodama, MD, RPSGT

Restless Legs Syndrome (RLS) X, BAGERE. RERHES, B%, REE. BREICOVTREY
RIEBBIER-TREBTH D,

ZENZIX 4 SOEFEREZWHZ L. D OZ ORABEHNEETH 5, BEHICITHRANRIREA, B
ARREA, BeRRR, BN EAETh, BREAE, EXAEZORE, BHESCEK - 7=V F
REBRLY B O MERE., BOFHOERKRE., ARER S J —=7HE7 £ T RLS-mimic disease
2T 5, RLS 2EEZW+ 2RERBED L Z A\ &5, REERIRRY 75 7HEPSG)T
BN T BOESR &\ O BT ROEIRFFPREERHC RS SN D Z L BBV O THEBIEZHCRRA S, v 54
=Y TR L PSG IZ X 2TTBHBIENRIIOBEN H D, REEREIZKIT S F KRk
REfE] DIE RS> Cutaneous Silent Period Dk - FrGeRFHE] DIER 23 RLS OZWHCH A &L Bonfids Shiz
28, Bx DT —# Tl RLS-mimic disease T% F HEHGREMSER L, RS CIIRKEHICFIAT
Eiphotc, 2Aa7ERAVERZIZZE < ® RLS -mimic disease BREENTLE S, BFEICIBMZT
RLS #2Wr LI EERENSEEET 208, BERECTOFMLZMBZ 21T LEFEA L F a2 —0ZHN
HTIIRORNI LBRERIND, HiZ, BAEREOHMOFEIZ RLS REEFN TV AHEALH Y,
MR D4 THMIZZEITE 2RA TR,

BRTIE, BYREZTSCHGET A2 LIIBERD S, FEIREREE (RY —F~LR) 2
WD RLS 2t 215, FEHIME RLS OHRERELPILTDZ LR EMNET, FEDPRENRINCEE
Thb, EEREIBEZLOMERZII-E Y SETRETAIVNERDH D, RLSERFEROPERY X
LEEZ, BNOERESH D7 —RICEKAOES LB Y ORFINR TIIA+2THD, RN UZREE
FI¥IEIZ & 5 dopamine dysregulation syndrome (DDS)iX RLS IZEA T3V ETIIH oIt bR
WeIhan, bebe DI ZEEBEOEVANIIFRHF Y 7Y 2T E V0, PETHHEER
AR PRI UREGRIEEED D2-D3 ZHIE T 5 L\ o % 5 D1 OIFEBIAMEL 72 Y RLS D&+ 12 DDS
EELTHINFETIOT, BEEZETS,
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PEEE S B SEE R R R & MR BB D 72 D DR2IR B ST (5)

OREXDOLE : M THLSASLAKLRVEDIZ
EDS : It is not always due to SAS

KiREI4RRE BEREREZ—

AN FF

AR AR

Sleep Medical Center Osaka Kaisei Hospital
Mitsutaka Taniguchi, MD, RPSGT

Hisae Muraki, RPSGT

2003 EIZHERROEER - 23B55E 270km T 8 EIC b7z - TBIRVEIRZ AL, MILBRICEETAEGHR A
Uz, |UMIL TOMEE 13720327208, ZOEHIZ L > TSAS BF LT L E B TRESEY LiFbi, SASIZ
B9 23BN —RUTIEDY SAS AT TOERMBIC KRB OBENHLF 2, ¥, BFOLIIHRH
SAS BE Tho7ohd, BilBEEHIZ SAS 721 TIXFRAD eV B FOIRKREF LR BE N ERERL
2T DI 0T, LOLRAE, ZHLIBEDRE . SAS ZRFRICE V2R TITEREZRS T boLiE
EWEREZOMEBEL LB EE2The< TUIRBA,

1 BEBECTWAIREEEXS

9 BAZICBOWTIREOFRREEE 25, BROBERIZIZOSAS 72 & HEIROE /)RR % 4 U 2 HER B SR
B, QFrnar 7o — b REHEROBEE L O EIREER R, QRO &N ECERTER) X LADRE.
ORFHRBOIBRER ICHORE, ORERARL | ZLOLDOBRHVERDFER I HEHH>TNWDIELHD,
IOtk 4 RIRKOREREZE 2 |, B2l L> TREDIRZDFERZKVIALZAF L HEMIIRD D,

2 R B #BOTERLERTBICHTHIA

HHAAFIZ O S THBRE DIRE D SAS R LaL 7L — b FERBSEE TEXS, BEEZEOT-HITK
RHEIRRY Y T7 ARCIERER R ET AN A —F —T&5, LrLAans, EROENRECHEIRTEY X LD
FIREM DA LD ThivE, R A 352 RS, EIRFREE ORI A 22 D BRI — EILSE57REHE
BT THDIERREDA —F —2E X HFBR,

3 BRAZENLEIEEREDOST —F—%1TD

EREREIERE LOE KRBT HEETIRETHD, T, RUTEMTIIRABE L > THEREO
BREIRENICABETHY, Mz BRLTE00EL THRIERES A —F —TLERDD, X ITRET
HYENBEZHEVEZLTICEE CT 24 —F —ShALHAHRBIEIXEOTRICE T 724, RkRDZL
DERBELZET T OEIEE L OMALRBIEEEMITM>TRIRETHA), -, RROFERLLTE
LA RITERRE O £ TERE(L TEBLDIEN TIdeL | IR £ b0 ETHNDZLH %L, T
HLTRBR B ERCHERE £ % F THI3T ThH 5,

31



CAGE. G =V

MEAR BB R R E & BRI o 7= 02 iigét (6)
ORIEDOLE : HEEEELFEIZR DRV

Insomnia: How not to be a short-sighted prescriber of sleeping pills

KIRK% Rt s—

=k #R

Osaka University Health Care Center
Akira Mikami, MD, RPSGT

[RBR =Insomnia ] LIX(THAID> ? BRERIZBIT BT RIR 11X, B OBIRDIZWE BBz NIRAZRN 20D
FBHFZLTHA), BOFRWIGRFCTARREDS I IRHFICANRE DS TBETERW | REE 2 DF L
DD, THRETFKRVLVIOFILHD, 24 REIOERTHDE, KERIES B PRIETIERTHS, BE
DFZZBNRE, ZOEREFERHL. JREEERY. bio-psycho-social 72 MMNSIEREE X DN LR
DR THD, [RIR]EVIFZEBIET TIRIRE | L2HTL ., 25 ICTERE | 2057501, L TES
DEER TIIR, THTH TRIRE | 13, THBE ) LFRICBE OFZICESERS ICBE T, KR 2FH
L CIRRFER RO B84 T,

RHE ., EBANCTIRNRNDEVOFRZ L, BBINICTIRDZ N TE TRV EWVIERIX, 4T LH—FK LA

W, BERMRNARVIEFZ 2T, FEMITITIRAZENTETHRWV I ZELB LR, L TIERuvig
RUVEREZHETETZENEETHD,
MRNZV]EVIFFRRLTIRDZEN TE TRV LWHERDIRRIZZIEIZH7)  BEORRARER> T
DEEH DRI, BEESE T, BIREER AL 8 2O TV —IZoEEN. £D 1 D43 [Insomniaz= IR
DFZNHLNDEBEE THAN, O TIV—DEBLRIEOER LS, BLEZWERIT., EIRICEY
DIELWEIERT R, BB R FE b LV, B ARANDORERRFEIIE 2 H 2> T3, MHERRZ
ERBARROBRER G GAREE) 2R &, RIROFRE L2506 L, RIRIZHT58EDRENEL,
RAIEEZ LT D70, RIRZ @ISR EE EM AR RIEE | LR85, FREMTThHiv, Ba
ITERIEN T e —F BEETHD, BIRFKIIELLERTIEEATHEN, H<ETHLIERED 1 O ThH
V. BT RITEREBE DL b HD,

HERIIMDOBE THD, RIEDEMZEH AN =X LDET LHVLONEBIN TS, BIRDEDE TR
BORRBIIEFEDOEEZELL, a4 DLFOEELRL IRV EFRADBHEITHTRGEREL., IRST
ERTETVRNV EWHERE RIES T, TIROZRWD ) AR L TELVEE T2 LN TERRIRIRE 2 | 113k
HHILTVNA,
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Special educational lecture

Basic knowledge of epilepsy for sleep pilysicians and sleep technologists

Madeleine Grigg-Damberger, Prof
Department of Neurology, University of New Mexico
Naoko Tachibana, MD, MSc, PhD, RPSGT

Center for Sleep-related Disorders, Kansai Electric Power Hospital

Polysomnography (PSG) is based on electroencephalography (EEG) and, in the past, clinical sleep
researchers in Japan used to be composed of mainly neuropsychiatrists who were familiar with both
epilepsy and sleep. In recent years, however, there are a small number of physicians and technicians
who are confident in both areas, and especially sleep physicians and sleep technologists who specialize
in sleep apnea are unfamiliar with epilepsy.

In this lecture, Prof. Grigg-Damberger will talk about basic knowledge that are necessary for sleep
physicians and sleep technologists, firstly explain the definition of epilepsy from the standpoint of
neurophysiology and secondly the role of EEG in diagnostic process of epilepsy.

Most of the presentation will be spent talking about nocturnal frontal lobe epilepsy because patients
with daytime seizures are unlikely to be directly referred to sleep labs or clinics. Attendees will be able to
recognize nocturnal frontal lobe seizures through viewing video recording of the events.

For the last part of the talk, Dr Tachibana will present a case by step-by-step approach, summarizing
important tips to make a diagnosis.
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KRl BE AT

FEIREE M E & R £ D72 D TA A O EREMER

—a—AFTakE

R - EIREYE 2%

TV TV T —F S —F—
REVEE SRR B E R R 7 —
MIE BEF

PSG I3 & L L TREL CEXTEREFETHD, Tz, BIRIFAOEAHLE X5 1970 £RIiT. A
AIZRT BRI E OEIIMATE LY FiERETHIRERETHY, TADALEEIRO M G2 FiHiAL
LTz, Ll 402D Z O DOFEIBRICHE E L2 ERTL RE ARG B> TV &, FRIC SAS ZHLEL TRER
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Special invited lecture

The AASM Sleep Scoring Manual Four Years Later

Madeleine Grigg-Damberger, MD
Professor of Neurology and Sleep Medicine
University of New Mexico
Albuquerque, New Mexico, USA

The American Academy of Sleep Medicine (AASM) published The AASM Manual for the Scoring of
Sleep and Associated Eventsin 2007. The Manual represents a brave first effort to standardize how
polysomnograms (PSG) performed in the United States should be recorded, scored, analyzed, and
reported. Before it, we were never certain that sleep study data across city, state, country or ocean
were comparable. This talk reviews published studies and critiques which evaluate the impact and
effects (good, bad and indifferent) of the AASM Manual. These studies show when scoring sleep
stages using the AASM rules: 1) small but significant increases in NREM 1 and NREM 3 usually at
the expense of NREM 2 sleep; 2) requiring the reappearance of a sleep spindle or K-complex
following an arousal during NREM 2 results in increased NREM 1 and decreased NREM 2 and
provides a subtle measure of sleep fragmentation by signaling a stage shift; and 3) modest increases
in inter-scorer reliability. Large differences in apnea-hypopnea indexes (AHI) have been observed
using different criteria for scoring hypopneas in a PSG, especially the hypopnea definition for adults
recommended by the AASM Manual. AHI using the recommended adult hypopnea rule would result
in many individuals with symptomatic OSA being categorized as mild (5 < AHI < 15) at baseline and
PSG in 40% would have been misintrepreted as normal (AHI <5). Recent studies provide guidance
on how to score REM sleep without atonia in REM sleep behavior disorder in a PSG. Four years
have passed since the AASM Scoring Manual was published with far less criticism than feared by
those who developed it. The alternative hypopnea rule for adults should probably be endorsed as the

only rule for scoring hypopneas.
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DWRTZELNTED, 3) Ra7EMOERENE GRE : BRoBEBRR AT LILLEDRaTHERDO—
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Trial of quantification of respiratory effort based on intercostal EMG
Ayumi Takahashi!, Sayako Teraokal!, Satomi Mugii!, Asako Okazaki!, Kayoko Asahil, Shihoko Kimura?2, Ikuko
Mohri3, Noboru Ohki4, Kumi Kato3, Masako Taniike3
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Comparison of respiratory effort between before and after adenotonsillectomy based on intercostal EMG
Ayumi Takahashi!, Sayako Teraokal, Satomi Mugii!, Asako Okazaki!, Kayoko Asahil, Shihoko Kimura2, Ikuko
Mohri3, Noboru Ohki?4, Kumi Kato?, Masako Taniike3
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1 ZIHERDFINEZRIISEE LT ICER L, BRLRETOBRE T AHL IHMET L TV =AM ERESM@EICIT
EIEER R oT, TR O 24 TIHRHIC AHL 28 1R CNEOERME) & T Lz lost UIRIE EXE 4
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The preparation for polysomnography
Emi Murata', Kumi Kato®, Ayumi Takahashi®, Asako Okazaki’, Sayako Teraoka®, Ikuko Mohri?, Masako Taniike®
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CPAP titration B[Zrh 4R 14 SRR ASER &) b 1= 5 Bl 0D 26 D 3 it
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How the sleep technologists respond to central apnea events during CPAP titration
Hisae Muraki, Mitsutaka Taniguchi, Rei Miura, Kazumi Yamamoto, Rie Imai, Manami Tanaka, Hideko Sugita,
Kuniyuki Okamura, Motoharu Ohi
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41



e

HEREEREVA—IZEITS CPAP RELRERE L DB HY
O ¥4\, izl ML KB BE1 SH %7 BE XL =ZE BRI B ERk:

VEFIEN  FLRILO BB BRARMRERR, 2ERIEA FRILO LR ke ERE > & —

Relations with CPAP therapy and laboratory technicians in neurological Medical Center
Hoyu Tanakal, Masashiko Takenouchi!, Satomi Mizuno!, Hiroko Tada!, Hiromi Sawadal, Yasuyo Mitomi!, Michio
Nonaka?
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The advantage of medical technologist being sleep technologist
Madoka Akahori!, Syouichi Wakai?

WEETIE PSG RAEITAIRE RO HE CHEIRRE L 0EBEITo T\ 5, ZhCfkos ¥R EToRfEES

BIEET DEFNH - -l bRET 5,

[BEER] 28 B, AFPICEREE, BElEcshs, BRIOIRKAHY PSG HEBH TOARL, MEHRE
HIETT, BAREUTRE, B CEIRY & IR 3 & A Z Y LB g E 5175, REP L REZE
TERTETELNNWOE & MERE | AFRMEER B Sz, RERICKIEEICER L PSG A% IC CPAP
A, PSG fEHTOFER, REM BEIRFIZ 2 BE A-V block(+), Blocked A.P.B, ZhIZf¥~ 7z pause(Longest 5sec)
BROOND, RVF—LEBERERITER, BERE#EHET, Pause, 2 B A-V block IFHEIRFIZIR 5TV 3 7207k
NE—LERO follow up, FRBELRD, TOHOFNLZ —LER T, HR22-131, pause 13 [E(Longest
9.9sec/pm12:48), PM i & 72 5 4% PM A 2 A A ITHER,

[EL®] ABRAEEELE L OB T, MIRER QML & RIEEE % HRE C X KEE~D A L— X728 A7
BECTdholc, PSG RENNOEET 2 v 7, pause Zid®., EERME~DENNTE 2 &, ALEF—LBEXD
TS H ATl EMDIERERE OEHER L 5 Z LN TE I, B 1D 22— ADBRE S LOBREF R &K
POERBZEETHLTRIENTE I LT LTRAIENY TIEARWEE U EFTh - 72,

42



REESICSEERESAHELREED S REM BRISBTY 5/8—0 K3 ohi=—iEH
OF« b %12, &K FEHK!
LEAY v~ FRARBH, 2 KRKEEFEIERb  BIRERE 5 —

A case of beginning REM sleep after REMs appeared in a slow wave sleep
Shigeru Nonoue?, Masatoshi Shimizu!
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Attended video-PSG played an important role in making a diagnosis in a patient with obstructive sleep apnea
syndrome and frontal lobe epilepsy
Keiichi Marumoto®2, Hanako Sugiyama?, Naoko Tachibana?
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A case of 75-year-old male of restless legs syndrome improved after treatment of anemia.

Masaaki Iguchi', Michio Nonaka', Tetsuya Nakazato', Sachiyo Onishi!, Takeshi Koizumi!, Hiroyasu Furuyama’,
Shingo Tanaka', Norie Itou!, Yukiko Okubo', Nobuyoshi Kobayashi', Susumu Chiba!, Kiyoharu Inoue!, Tateo
Warabi', Syougo Yazawa®
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Diagnostic process of restless legs syndrome in real-world practice
Nagahisa Murakamil, Naoko Tachibanal-2, Hanako Sugiyama'2, Kousuke Tanioka?!, Toshiaki Hamano!
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Does dream survey about patients with Parkinson's disease help us to expect the comorbidity of
REM sleep behavior disorder ?
Koichiro Taniguchil, Naoko Tachibana?, Yuishin Izumi!, Ryuji Kaji!

[BRY] S—F> V9 (PD) BREDTX T LA J_F—Z L AERITEHRFE (RBD) A&LNDZ ERHEINT
W5, PD BEDOEOEESCHE., T OBROBENGZIZLY RBD OFERHERITEEN L 5 a2 iadd 5,

[ 5] 2010 4E 5 A HFRE 9 A F TIOYFFMRARS EE2ZZ L PD BE 656 ADH b, B2 AW LEELE
Tt 3 AEEV 62 A (B 32 A, &M 30 A, £l 68.6£9.4 7%) Z%f L., RBD Severity Index (RBDSI) D'E
BEZRAWT Aoy hAXT 4 &2{To T,

[ER] £t R TIE TENER) LB X-DE58.1%, [BOHFTEY | LEXTZDIT29.0%, FL—HLLESOT
B CEX=DIT44.3%TH o7,

(] SRIOAERBRNS, (EL—HL-ES/TH] Tb-o>T RBD OFELRE->72H4. PD B&ICE1F5 RBD
DB FEOAIREMIE. BEE#RY (PSG EMi LT RBD &M L7-@ETIE 33 fIF 11 ) LV bo®mBE Tholz, &4
#%PSGZEM LT, RBDSI N AZ V—=" 7 ERKE LTRIATE 20 E ) DERIET D2LERDH D,

VLABRTHREEICSITHL LEED OHEDORE
Ok# B, #H BT, B} BT. BE BT, &0 £F K 7
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Tonic and phasic muscle activity in REM sleep behavior disorder
Mutsumi Okura, Hideko Sugita, Yoko Fujii, Noriko Yasumuro, Mitsutaka Taniguchi, Motoharu Ohi

U ANEIRTTEI R FE (RBD) 1% L AMER S o 5 BR R O PN A3 K AN 5 72 DI — B L 72 ATEN DS B3 2 R
BELEIE Cd 5, RBD TiE, MiEEhimbl &2 b7 L AKEIR (REM sleep without atonia, RWA) 23 HHEL 4 573, RWA
DHFEFDLDNRHELL TWVWD EITE LR,

[xt% & HFEVRREIRKR Y 77 7 K& %17 > 7= RBD MeE A% 20 F1(5 19 i, & 1 6, FI9F# 67.9+7.8 %), AASM
manual for scoring sleep 2007 % F:R#EIZ A b T A i ER OTEE) /N Z — /12 KV tonic EMG. phasic pattern.
M RE T 50%LL L& EARD D =Ry 7% RWA & LTHIE L, RWA s, L AREIRH @ tonic REM
# phasic REM LR ZHEH L7,

[ 3] FAREIRBERIC R 5 L ABEIR, RWA |3 19.7+6.3% & 7.2+4.6% TH V. L AREIRF O tonic activity & phasic
density(£ L AMEIRZ 3 I ==K v 71243 L T phasic 2FFHEEIA A B 5 HER)IE 26.0£19.8%. 18.7+7.9%
ThoTz,

[E22] RWA OFHEN VL S9EE SN TEY . tonic REM HR SRR BRABOFRIRT & 7 5 aTaeiED
R ENTWA, BE#&F & e, 5 EOEIE tonic REM 3 phasic density bIEETH - 72, 5% S E M
TORFHZ LY, EHESLTRHIRERF L L TERTEZNEPPHALNICR> TV THA I,
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Is change in clinical symptoms of idiopathic RBD (iRBD) reflected by polysomnographic characteristics?
: Hypothesis about treatment mechanism of iRBD

Naoko Tachibanal?2, Hanako Sugiyamal, Takuya OguriZ 3, Toshiaki Hamano?!, Hidenao Fukuyama?

[BR] Rtk v ARERITEN R FEGRBDICE T 5 WPIER OIS TORBREROZLEZEREBL L TRL, L AIERIC
B4 AMEREH DL L b4 5 Z L2 X V. iRBD OERIGIET 2 EET 5,

[5¥] iRBD OB MHEE 5 Fl(EEH 67.6£3.2I12 2\ CIAFRATE TEEAIEIR 2 RBD severity index (RBDSI) % VT A&
kL., R PSG %Kk, ok, MEIRAHEFHE Lz, RBDSI ZBREAANCEOHEELHELRS 4 M
(RBDSI-A) LB SN TATENC DWW TRZEECFEEICH S 6 [ (RBDSI-B) 7Bk 5,

[#E2] 22T RBDSI-A 13 10.6+£4.3 235 7.8+42.7 ~LHEITHA L. WM LVITEINZER T3 & HICERAEN
L L, 2 OFEBAEE LT L7223, %REM sleep (JAHEHT 13.5+15.8%, 1A¥#% 11.0+1.8%). %REM sleep without
atonia (4L AREARFFHENCKT LC)  (JBIRAT 63.727.5%. TAFEL 60.6£31.0%), L LAEE (JRHERT 28.4+7.5 %,
TR 26.356.2%)70 &, L AIEIRICEI§ 2 MEIRZEEIC OV T A B R (LB RD b o7z,

[#57@] iRBD OIREIZRIT DERRER S, ML RFITECES, FOME - MENED T2 Z L3 PSG Lo L Al
IREHITIIKIE SR, O Z &M SEYOIEFNRIT, MEBEOFHIEEMHIREN LTV AOTIERL, WERP
KB & W o T mIRORSSEIICAER L TRETH Z L3R a5,
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A case of 35 year-old women who is suffering from frontal lobe epilepsy and obstructive sleep apnea syndrome
Kumi Katoh, Yuko Ojima, Ayano Sasou, Ritsuko Matsui, Sumie Kobayashi, Tomoko Yagi, Yoshihiro Yamashiro,
Mitsuo Sasaki

[T wic] EEOITEN R % E3RICEBOEE#BE 2 22T 5 b2t o0, KEERARY 75 7 (PSG) |2 THiHHE
ETAD A & BRI EMPIEGERE (0SAS) OAHEL 2l LIBT-IER %2 M5+ 5,

[EGI] 35 mitotE, 26 MEEL Y, ARFRCHEERTICEFDFERE A AZ SE, [RDT) REFE2HTHEICR -T2,
FAEBHE DN R 2 M L, REER-CIEIR I O RO RIEDE Z o 72720, EFEEA2EEZ2 LIS Kkmalc <
72 < . TADATIERWESbhiz, BMI 48 OFEEIER D /=%, OSAS TRV LtiEfHsh, Yk 2 —%
Z2 L,

[#ER] PSG K, ABRKHIIIFIEIZHI Lieh oz, BT )5, Stage 2 1259 4 BRI 8-10Hz OEh D HE#% . MV
ICTHAEMNLBRICFERZEARZBEIZEN L, 7015« « « o TWoTHDIT] 72880 IR LUK 30 R /EMNH
Bz, FEEIIMAHAZNS > TWE2), #LVEIX IbbAno=0, ML B EFNBEINE, ME L
A O RMIEIIRRO e hole, ZOTE Y — RXVEEEETANAZE, TANAE Y X —%FBI . BIEEIEC AN
e S, AN BEUEER, BERSESICHER L, EIPREMERIER 89.9/h Th V| Hrel e

(CPAP) #EAL, BIEL 740 —FTh s,

[B2] MBIRFFOM Y ETITEBRE 2 2T 2EMNCK LT PSG BNEHTH D Z L ORIB STz, 50 MERR B8 B s

P2t R SEEHICE S, 2EEIThE R b,
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Sleepwalking in adults
Masako Kohsakal, Eiko Iidal, Seishiro Inouel!, Noriko Fukuda?, Tomohito Ishikane!

[IZC»ic])] MEREFTE L. /NEMOERTEREL L THaORTWEN, AW THHRESN TS, HER
FOMEFICEEZRIZTIELH Y, W2, IREPERINS, 46, ZENCER L., BERFEETELEZ 25
NIERABIZ DWW THET S,

DEFI1] 2 5B TERITER 2 BOEN SO, YEHEGTIRKIREERYOERNPGETL, BITZAI bOD
FOMOITIENE L EY, BIAFHERE., YRZZ L. BREARE 2D, BRARY 777 ¢ (PSG) Tid, LA
MEIRIC R E 72 < . RIEIEIRIX 0.6% (%SPT) L4EE#ICt LA 7ol BEIRS, 4 FFE¥I23 LUV PLMs %38
F - RERIGHPEENIZRD b,

UEFI 2] 6 4B FERIEMOFHTETTH D, MERRRIFEEL 15 REREL. MEHEZHE4RH, 5
6 EE L D EHPWETAHE, PO 1B LI 5 IR, PR TRUIZLIICHRETE T2, HHTHLEET
LEBEOZE Y —F, 5 8mEEMRHRICTHREARE L, SAS L2l bd, 6 3mEEREDTZD AT 523,
BEOFMESR PEEOTE Y — FAHME L, YT PSG HifT, L AMERICOMIZIS 2 bODREFE TR, AHI
28 17.2 & R E 0 RERR R S R (B3 & I 7E,

[E2] 2 4]0 PSG &, Wby — FIZEEO LN -7228, L AMERICER 2 <, HEEIOMEIRO 5 E3 48 L
Tmtoﬁﬁ Bl & PR CHEIRFRETE & 27, B TORE LR TIER, 20X 5 REBROMAOHAER

MELEZ -,

BRLEREELEHICERLI=/N\SVL=7D—H
ORA RET. Mt =07, BR BN, BIL =8
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A controversial case report of parasomnia with multiple symptoms
Kyoko Kyotani, Misako Mukai, Ayaka Fujiwara, Miho Sugie

Fx 3EETE. B, BREBEL LSO Y —FE2L VX LEHMICERB LI ANT Y A=TDO—fil%
WET 5, rmi48ﬁ%@®§¥7&5X&ZEKQ@ﬁ%\%ﬁﬁETKE%%Lt:&ﬁ%éQX
£ 2 BICHORFEDT-DICEORIR L 2 VEEN 15kg B L, SHEEN X -, X4E 3 AENORK
iz 9595#6 BEELMER CTCLEIREDEETEN D72, BFIZEVYE L2 L 2BV
®ihenolzh, RICEREMIRVIAATLE-72D, FFIZERERZ K-> TR THRERZRITLE
NTBHZLLHotz, ZD-OEHDKERE CHEE MRI /v —F > EEG ORE 3T, EFEMBEDE
Thh, BEEERSEZ DIz, FTTADAE, FIRLZEOYREZRL, LR Y—FE V12T
7o DIEREE TRV E Wb XE 6 H YR L 2o 70, Ybi Tk X 4 7 B IT#IE PSG BRE % 61T,
FREENLL . BROEIZIRETH-7-78, OSAHS ®° PLMD 1372 < RWA b RO b R2h-oT-,
7. XESA L X+1E 4 BItB o721 —F 2 EEG T LR TADPAREITRA BN 272, F)
ZHTNa— Ve EHERIESE, BETHESETHALEREIE Y — FIIHEEL TV, X+1 4 2
APBLEUORANEBVIICHNTZEORBENR 2L 22 L Vo BRERPEEICAOND L5k
77o Z DIEFNIFEEZWTIC N B2 D32 72 b DDEINRFERICK DV (X+1 4 5 A UBERERIT 2V,
@m%%wﬂﬁmgxi HOLWHRABEEBAEEL CGERRRAZEITI ZEICHDLENWI T LE2FH
RS EONIEEREFTH T,
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Polysomnographic evaluation of the effect of an oral appliance in a case of obstructive sleep apnea syndrome
Shigeru Nonouel, Kentaro Okuno?, Akira Mikamil:3

[FEBI] 43 i B, HE 173cm, A& 65kg, BMI21.7, FREL YV WOE 2R S, EHBRBRL R-oTETWBED%
B, MEIRMFEMEIEER 2 5\ O OENEER (OA) [CL BB EHY . KRIRKFEEEHMBRR T =2, BEICT
B AR DZGEDOF/IMEA D Y | THD AT EN T ENAE - PIRSERE O KTER KR NF80 bz, WD =) K
KEEE AR B R e EIR 8 o & — 12 C PSG % i,

[ZWiEs] AHI : 8.9, 3%0DI : 2.8 & SpO2 DIETIFD RV HEEZ £ 5 (KIEE N < B bz, Fhllshe, M
IZ Flow-limitation 733 ¥ JRE OB & (ZWiR % £ 5 55700 O Bt AMMEMZIEIRFFZ £ < 388 bz, HEIRG o HEE
Bt (ArD) 1% 28.1, MEIRICBEE 5 REERG (BArD) 1% 6.3, REERUSEMEITISIEE L 2L, B DOIRGNEH
ThRWRE—ETIRRLEEZ DN, FFkA X MZXL 2 REM HERO4 KT REM HERDOEIE H 10.8% & 00K
<otz

[ZhRmerBiE] AHI : 1.6, 3%0DI: 0.4 LehE L, BWIFICE < b o B /PR IL, Flow-limitation 28 > TW 5 & D
OREDOBZIMHOTNMIZE A EALNRVIRIEE CHRETE LI L 2R LT, MIRICEET 5 HERK G

(BArI) 78 1.1 L&E L= OREERS (ArD) 1% 23.7 L&A 203> 72, REM BEIRDOEIA 1T 20.7% & thE %
MR L7z, BEEHOAZHERTHELIICR> THPOEFRIIHLES L TVAS L SITE LTV S,

F-EEEEEEGEERE) O®REICKS 0SAS ~OH
Oz #ik
Lz NBEER 2 V=

A treatment of obstructive sleep apnea syndrome by surgical correction of dentofacial deformities
Tetsuharu Yamanouchi

H AN O PAZEMMEIRFFEREE (LLT OSAS) OEZRFIR IR - SAMEEA - SHEEFRERE L b
nTna, FTxIIALX, BEAROMNENCHEERFEREOHELZIToTEY ., 1990 £ #%¥ LY
OSAS BESXHHEREFEEE N H V Ik OSAS IZR A WHEMDH 5 FHEELHRESCTHEESLHRELEL
TEBEICH LEREDOWEEZITV., [EENIRS R BRWEE, BRI LEERIIb - TE, 4E,
OSAS L W S NI EM 2 EERFREZRET L Z LICL VIEROUEL R -7 2EH 2 HRET D, H
—EFNT RV —F v —a ) U XEFERTTHEREDO O EED OSAS EF FTHEARDORE ENEH D
SRETTREEPog) N EH LV BLZ 4smm %IEL T35, FTHRIEFZEENICE Y ETEE K
FHEIVIZEET S Z LIC LY THEHBOLKREDUELZTTV Pog # 20mm RIS ICBEIS ¥, R AHI
% 82.4 [Bl/h 226 15.7 El/h IZ72 o7, B IEGNIIEREE O TEEZIBER], B+ Th DEICKM OER
EIEEER SN PSGRELZZ T L ZAHTEED OSAS L2k&hi-, # 2 CLTHEERTHICBET
5 LIV REROHEAKERY AHI19.8 El/h—2.5 [El/h, REEEH 224 [F—136 E~ & BIF/ofEEMN
Bohiz,
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Clinical study on maxillomandibular advancement for the treatment of obstructive sleep apnea syndrome
Takehiro Arisakal, Kyoko Hosohamal, Chiemi Sano!, Satoshi Miyamoto?!, Kazumichi Sato2, Morio Tonogi!, Tsuneya
Nakajima3

[ 5] PAZEMEREARFFMEMELAEMERE (OSAS) oxid AAE L LT, ETHRERFEEINT (MMA), &F EHEES
i (GA) 1%, BRRIBEEDOOEDTH D EVbhi T3, SE, HUBEd MMA OB EEE LS % OERAE O
BYEABE LIZOTHRET 5,

[MBREBIOFEIRMBUIRY VA 7T 7 4 —fE (PSG BE) T, 0SAS LBl S, »OoBEHRISITE b &I MMA
EEUDHBICHT HFMEMIT L 6 SEF & Uiz, BatHE B ISR, 1R, it. SOBEENE. fivaik
D PSG BEFER L LTz,

[FEFR] SEGIORPERKEIL, MERIEEEE (SDB) ORFICEDL 2EMENLOFEN TH Y . Hifalc PSG BENS{TH
L OSAS L@l Tz, F7-. &JEHIT Stanford KE D OSAS B 1 b I)LICHEL, SBPNSCIREEER O F47

(Phasel) 7% MMA [ZSSL B i STz, ORI LeFortl BUE I 0 T, THERRSETB LV GA ®
TRTCEITo T2ERNT 4 B, Lefort BB 02T o -fEFIL 1 6. GA ZBEIMTITo-EFAN 1l TH -7, =
7o, 12 PSG BREZIT 2 7o 5 FEGI Tk, & TOER TR EE (AHD 23iTaitk & ik L 50% L0 Eodk
EHFBO, A (Phasel %) ® AHI 234 45.3+21.0 Tho7=b DA, ik TEH 9.5+9.2 L ikE L=,

[F&®] AR, ERABEREE LTEDTHY . ZTORFEDIRZIESERTHIENEECTHLEEXD, 2
OSAS IZxf9 A1 TIE SDB #E i L T 21RFIE L OEHENEE TH D Z ENFRE I,

WUEZEHTIEBBRISF O XLBEO—ERICHITETS5F L X LD RERME

OBE F—BK L Mg X W He BEHF HmEL BHF BA 58 ERTLER BRLER &
Hi, B EMS KW KEL KRN S BE —F!

VBEFIRS: B AR TR, PRRKRY  RERREEIIIER @i 0 e e, SHfRE EEW A
RARTPHE, 1 HAERERAY: BORBEMEESE, SRS KT EEHEHEEr ¥ —

Occurrence of sleep bruxism in a patient with concomitant snoring
Shuichiro Yoshizawa!, Takafumi Kato?, Masayuki Takaba!, Takuro Sakai!, Yusuke Sakurail, Ayako Yoshizawal,
Takeshi Suganumal, Tatsuya Kurihara3, Masakazu Ishii3, Yuka Abe?, Yuji Kikuchi?, Kazuyoshi Baba!

[BER] MEIREF 7 %> X2 (LAFSB) O U AZERIZWRERET LN TNED, KEERARY 757 (BLF PSGQ)
FLERIZ L D WEE OBEMEIZ OV THRITIE L A . KIFZETIE, WOE 240F L7 SB B 2 %412 PSG itk
21TV, WORE & SB A N b FeAE 0 BEE M 2 AR EE LTz,

[J7iE] W I SERFIEEICL D WOE RSN SB 2SN B EFRKEZ /T HHABT 14 (Fif 26 5%,
BMI 29.6 kg/m?, ESS6 &) Thd. 2D PSG itk x 1T\ 2 K EH OMEBR A fMHTerg & L. MammiEh %
L LTSB ANy Maf LHER 2 7 — DRIDOFRAEMEEZ KD, SB ANy MRBAEROWORE OFELZFH .

[FEF] WEEIREFRIE 7 BER 31 43, MEIRZHERIZ 97%, AHI (X 0.4 [BI/FF, EEELIFE OKKMEIX 92% Th-o72. SBA X
v hM&EIE 59 B (7.6 [Bl/EE) T, MEAR AT — B TIX Stage 1 T 24 [A] (41%), Stage 2 T 27[8] (46%), Stage 3
T4[@E (7%), Stage 4 T2\ (3%), Stage REM T 2[El (83%) Th-olz. F7z, 394Xk (66%) TWUE
MBEAT LI, TDHH 334X FTIE, WONER—IFRIZER LTz,

[E2] WOE & SBEATAREREIZI VT, SBA N2 FORAEITIHEROBE & A4k Stage 1 & 21CEF L. £
7z, KESD SB A XY FTIHE, AV MRV TEDORICEEL, TOHEIXNWTEDHEREZMED LD BEMENFE
H bz,
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A case complicated by sleep apnea syndrome in achalasia
Masataka Tamural, Yoshiyuki Misaki2, Kikuo Fuji!

[FEGI] 44 5%, B, 164cm, 85k g, 3 ERNCMITRZIERH S, BMOIRS (ESS 8/24) bdhdid, HEIR
RREMPIEGER IO T 2R 2 LI, AL LT, 24ELIV 7T 7, 14RLY GERD, /=27
LAX—HERGH Y, BRIEMFEFTH o7z, FHMERRERIL, FAIX7HM3 04, KBIXSHMThH-=. 5
P SGOREE, AH143[E , AHI 22 [B]/Ff, RAKEASRIRE 80% C &k O MENR G MEIFUR AEFERE & 20T L7z, ME
AR PR JHE R T R FRE L Sk 9~ DIRIRE O EEME A T L, DPEPNEERE (Oral appliance, OA) DERKE{T-7-.

[BRE] 747718, REEENOMIROBEIC XV AEOREHET A FEE S, THAEIERAGABNRL 2, AE
DIBEREE & REIBREZFR Y, B0, I, FCUERROONEBTHD. HEIZL 0 F AL ADES
THATHENRERTH D . AIEFO L 9 ICHERFH Z -+ 5 I2/ER L TWAICL DL LT BRRBIOIRS A & 55K &
LT, REBTHSHT W77, GERD, A, MERFFEMFIEEREOREENRS L EEXLND. ART, OAD
VERRZAT o T REG % RRER LT= O CTHiE ¥ 5.

CPAP AERBIURHBHTEIT o - ERFREFFRIESREE S 8FLT- sleep related groaning M —4i
OREYF Tk, KA BE 43 HE, Kk AE /0 XE KH =
KBREARR: ERERE 2 —

Sleep related groaning(catathrenia) - Effect of continuous positive airway pressure and tonsillectomy
Manami Tanaka, Mutsumi Okura, Rie Imai, Hisae Muraki, Mitsutaka Taniguchi, Motoharu Ohi

Sleep related groaning IZMEIRFEFEHE & L THE SN T D BRIEFITRHTH Y | IBEIEICOWT BRI SN T
1,\%@1,\0

DEBI) 12 5L W ZAICEBIERS 0 9 72 Y 7 (Nocturnal groaning, NG) Zf&5#i, 34 mkis H F OIRE % F3FIC
%%, PSG |2 T AHI 40.4/hr., 118 [EI/BaD NG %78, OSAS |Z%f L CPAP # A, CPAP 1 NG iXIEiETE %,
10 7> A % mbkaE i iiT T, 7% PSG(3[EE) Tix AHI 4.0/hr. & OSAS i3 #E L2 b DD NG 1E 72 [El/BREE
7o ¥ 3 HEH%., BFOIRKZFAFED, 4 EHO® PSG JiifT L AHI 3.2/hr. & OSAS EfkiZ/2-722,. NG %
190 [E/BEFRD 7z, 7235, FIEID PSG THEL L7z NG 13 PAZER SRR O R FEBRIZ A 5 arousal #-°T BiEH),
RENZAE S arousal BICBIZR S TU223.8.4 [\ B @ PSG THEL L 72 NG D% < b IS E)NCLE S arousal
BICHBL L TW e, E72, 1ZFE2TO NG IHIBMLTAE U Tz,

[E8] FRA R FRHELTVWAICHEDLT NG BEFLTWAHZ &, arousal %I NG RHBET 2 &,
OSAS %E# ® 2 [E D PSG T NG OHBMEE DR, MIEMITIHIEEAE NG 23RN 2% XY NG 2
FEEAR PN 2 O ZRAFIAE 5 720 TIEEA T & 7" arousal AVHRIEAFOF.LEEZ Db OO ftho LNERIER
DOREEDFREME B EE S NG ORBBF-CRFEEZ R T2 ECHEEREM L E 2 5z,
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The Relationship between Carotid Artery Calcifications and Cardiovascular Risks in Patients with Sleep Apnea
Hiroko Tsuda!, Yasutaka Moritsuchi?, Toru Tsuda? Yoshinori Higuchi!, Fernanda Almeida®, Alan Lowe®

BAREE(LIL L ME A X R OEREFTH Y | MERFEFEEEICEZRBOOND ZLRMbNTND, F /- HEIREE
MR BEOL Y NS UBREICBW T, BRE(LOFBRLEEZ DN 2EBIROAKLFTR (CAC) BBHHND
(Tsuda 2010), AFFZE Tl CAC DEERHIESEZMRFTTHZ L2 AMNE LT, MBRBERDY XA JFME L TT7 T2
VIABY RZ Za T (FRS) MV, CAC OFMEL FRS OFFRERF L0 THET 5, MRIIFE s EO7CHb
ZH L, MEIREMERER LW SN BE 8144 (BME 6804, it 53.1+112.7 7%, AHI 31.7£22.6, BMI 26.3
+4.9) L7, LY NUFTR EIZERD bz CAC OFEIC LV 5% 2 BRI o), MERBEIEE: AHIL,
minSp02. aveSp02. ESS KX, MFE, = VAT o —/ /Uil BRFBOFME, BERE, BERIRAE, EERaREBE,

FRS(EHR 255 B 4% (GCD). fxZE i (Stroke), HEMREE (CHD)D 10 4 U A 7 )2V T Hlk %17 - 7z, SPSS 18.0
% FAu> chi-square test. Student t-tests 3 XU Mann-Whitney U tests #17-7z, AE/K#EL0.05 & Lz, At
HBFICBIT D FRS ITFNFN GCD: 16.0+£9.7%. Stroke: 9.9+6.8%. CHD: 11.9+8.3% Tdh -7z, CAC I 84 4
(10.3%)I238® b7, MEREEISEICEEZIIRO RN o723, CAC FITHEEICFEH, MEEORAE, FRFAR
BERE N7, FRS®5H GCD10 4E Y 2 71238\ T CAC BT non-CAC B X W AEICE N -72(20.3£10.1 %

vs 15.6+59.5%), U LEDRER LY. CAC ODIEFEENMERIBRBRDONA Y AT BEEZTRTREBEENRE I N,
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Linking worktime control to sleep and work-self balance
Masaya Takahashi!, Tomohide Kubo!, Xinxin Liu!, Fumiharu Togo?, Akihito Shimazu®, Katsutoshi Tanakat,
Masatoshi Takaya®

[BH] BER, (EEEBDDEBFD AT VR (T—2 - AT « NTUR) 2R LT, BB L L 5BEE (@5
RO EME) XD X S IS T 202 RE LT,

[FiE] FHBGEEFEEFTONEER 1,372 4 (F¥ 4119 F ; B 1,226 4, &k 146 £4) 1oxt LT, R4 L Sk
Ml DH 0 BT 2 EREREE T o7 (EILE 69%)., EBEEROKENE (5EE) 1ZHHIFRE O SO/ O
LV FHREEZBSTROONDEE L UTHIE Uiz, BIRIZE y Y A — VHEIRERE S V¢, ERER & EROE
(BEB/R) ZFHEL/z, V—2 BT « NTUVRAIMLBCLDEDDOEE~DIHT 4 7HEE (21ER) &K
DT 4 7 (2HERB) LI THIE L, BB BAN, TEORENE, BWHEOHSHTRIIMEER FL X
MSMEZOEB ZFH L TR, MBIRE U —2 « BT - NT U RFNEN & SRR 05k B4 b o B 2 e
DO, Film, MR, BEEMEA NV AEER, EEERE, H7RERR 2P LB ERIR O EIT o 1,

[FER] BERFRRE, MEROZWTHh b, BBHFEOREHEL OFERBEIIRD b) o7, JHICH LT, BhHEHR
DEBHENREL DL, V=0 - BLT - RTVADORHAT 4 THREEITFEY (8=-0.169, P<0.001), KIF
4 TREENIEE S Z L (=0.100, P<0.01) 238 L7-,

[F5im] BGRERIOBMBHEDRIZND &, U—2 « BT« NT U A TEE LWIRIEIC 2 B ARSI S h 5,

BEOEEEZZBL-BHHEORBES AT OAETHREDRR

OAfR B Wi E' 8 ARk FE Wk2 b mT75 BE AL BFR RS

V5 SRR AGBITER. 2 FONKER AT AR BE S o — | SELPERIGRT  MURBIZERT, 4 BTk
B E R RIE LS, LB R B E R IO SR R

Association between worktime control and daytime neurobehavioral function adjusted for the effects of sleep
Tomohide Kubo!, Masaya Takahashi!, Xinxin Liu!, Fumiharu Togo?, Junko Uesugi?, Akihito Simazu?, Katsutoshi
Tanaka®

[Bf9] 957 E1E I EE R MR O A T8 U254 O BB O ENE & A D OMRITEREOBRERST2 2 &,

[FHik] RO 6 £ OFEE (41.1£10.15) 2B L7z, FEEBIIARZ Work-time control scale CE)FEIE] D
B (FIEE) 2, Flo, ThEHHRMOKENE QHEB) SHREREOHRERE (2EH) 2417 T 3 &
MoRET Lz, B OMRITEERE ISR RMMRE (PVT, 10 4) THIE L7z, 2 BREIOFEELRF, 48 (5.
Ko B, &0 12~14F) O PVTRIEZITV, 1) 10 DEEETORISEE & 2) ZONDE 10%585) O K58
B 3) BIESS (>0.5F, FEHBEM) OFHMEEZIEEL Uz, MERIBREIEEES . MBIREOEITIE v v
— ZHEIREREE (PSQD) THIE L7, MEIREFE & PSQI. ZHh 2N ZHIMZERIC LT, &KEHE L PVT HEOBGIC
DWW TRFEBER S E B L CTRa Lz,

(2R EARESR 2 A% L2356, IRBSOREHESE L5 & & HICBY 10%DKISEENHE < 72 5 BRI 0.881 @
RAERRE RS, FEEbREENTZ, —F, BIROEZRE LIZBE T, @SR oREE & BERSOR
B AR E . W OEE S FREORMEBEFEE (0.4~0.7) OEZRLTWER, TRTCOBECHESEITR
LMo Tz,

[(BR] HEIREFH & MER OB OREEZRE LIZEAICBVTYH, BB OBREREORINE & b2 A B OmRITEEEE
EET S LW S EHEAHELE S s,
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The impact of media use on sleep among children under 6-years-old
Sachiko Shimizu?!, Kumi Kato2, Tkko Mohri2, Yuko Ohno!, Masako Taniike?

[BH] 7L ERS —4, A V& —Fy NEXT ¢ THERADPER~E X 2B OV IR FELUBEO IR Z R L Lzl
ONDOWFRERN b 5. ABFZED B HNIREFRTOIRIZOWT AT 4 T ANMERICE 2 2B EZHLCTHI L
Thb.

[Fi] 220 6 METOHMRDREEEZTRLE LTT 77— NAEZITo/Z. 77— MRAEIIAS A D EHER,
AT 4 TERRER (7 VERBERR, 74457 — A ORI, BEROZBINZR T VERE), ROEREE, MERE
W B A AT 5 7200 B ARRS) EIEIRERIZ (Japanese Sleep Questionnaire for Toddler:JSQ-T)HZ DV T[EIZ %
Ko7z, [EIE RN bR < BB v T A 1% 2693 I TH o 7z

[FER] 40% U LEDHIEN 1 Bz 2 BFRUET VERIEEL TWAD Z RS hotz. £io, AT 4 7 fEFIHEREEE
RERDY A7 ZHMSEHARMENRBRE . S5, ZENRAT 4 7 ~ORBIIREENREEE -, HERE
ECHEREERBROGAZELS T5, ALY A7 ZHMEE 5 FAEERREI N,

[FEam] A7 « THBENSIROMEIR~G 2 2 FERBENTRE SN,

BEEEFOENESFPH~AOECEEODE
Omm| A#f 1. Afk FHK2 B IEth?

IRHERT IR BELEHE BOKAOAIERT e E R [ BEBIER T n =7 b, 2 5B R ARSI

Effect of self-awakening on daytime sleepiness under the period of partial sleep deprivation
Hiroki Tkeda?, Tomohide Kubo2, Masaya Takahashi?

[Fram ] LS O AU BIZ RO A OREIRFEEREIED LT 5, BEIREFE OBAE, B R oIRE 28NS Jewett et al.,
1999), BFHH COREL R METAMBE L LD HEEND D, ZhICH LT, BENICHECREL WA E
1Z, BROEIRY RN EWVWIHENH S (Matsuura et al., 2002), BHDREE L 1%, BERETCAR L7-EANZ,
HHFEEZANDZ LR BROIZKET A Z &2V ), AR TIE, BLREEBENR2WEEZXRIZ, EIRERR
WCBWTHDREN B hORKICKIETEHEL R L,

(5] BB 15 ANERICSMUTZ, &L LT, BETERICER L CREET 25RHIREESME, - BORET S
HOERESRGZ#& T, 2MEE, WEEFICBWTCHET 3 BROAEERH 21TV, ToO#%, EBRETHFORHIE
T o7z, BER - BREZIIESNE OHEORERIC &b 223, MEREFEIL 5 BERICHIIR L7-, EREERUA,
SNEIL O FFE TICEREICAZEL, 10006 1FFBEIC 7E, FEAYEEL-, B8, F8HEENE, PVT
RH, FEE, ARERBHET A M ThoT,

[FE 5] 5T 4 B RO MERFRCHEIRZRICE EEITEN - 722, KEIFRILE CREREOFNEN -T2 (p<.05),
—5T, BHEHRETSHZ L THFO PVT R (p<.05) RHBEER (0<.05) BEED I ENTRENT,

[#R] MEREMHEFFICBWVWT, HOREET A Z L THYOIRGEMNMERE T Z & BRET,
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Rhythmic masticatory muscle activity and oromandibular myoclonus in patients with REM sleep behavior disorders
Takafumi Kato!, Mitsutaka Taniguchi?, Mutsumi Okura?, Hideko Sugita?, Hisae Muraki2, Atsushi Yoshidal,
Motoharu Ohi?

U ABERRITEN R FAE (RBD) BFEICEWWT, MERGICY X AMEBFEERMMA), A% I 427 a—3 2(OMM)®
FA L HEIREEPE O BIRIZ L < o Thvevy, ABFZE T, RBD B ORERT O O EmES) ORKBAEH 2 /<5
ZLEEBEME L. BERMIZRBDIEREZFL, KERY 7T 7 4 —##E T REM without atonia (RWA) % 32 7- &
# 3 84 (FEHEMH 64.1 ) BRI E Uiz, HEIRFICHELE L7z RMMA, KEME OMMGEOMM) % K55 ERIEEIE &
OFEFETAZEIHE L, MERBMERIORAEE 2SN Uz, $5E o FEMEIRER 355 40 5% NREM HER
stages 1&2 134 77.83%, L AHEIRITITEY 19.0% T, RWA 2380712 Ry 7 RN 7.2 %dbh-o7-. #HERFED 1 540
AHI>10 Tdh-o7z. RMMA 1.4 *= 2.1[E/hr @M : 0-12), rOMM 1% 0.36 = 0.63 [El/hr (0-2.4) T4 L~
N, BAHEEIEAZERD -7, RMMA i NREM HEIRIZAFFE L (stages1&2:76%; L ABEIR:17.2%), rOMM i
EL 5 OREIRTH A LT (stages1&2:52%; L AMEIR:146%) . RBD #3230 T RMMA <° rOMM 133643 5 723,
Zh B oA EEmEEEN Y REM BEIRICE R TIZAR W ATREES R S Tz,

REBREICH 1T 5 EEIRR T i O TEHER

Ok R KA —XRL BEX BRAL 7 ESL Bo BEA2 &R T3 WE gk

VBB RFRFEFANNV AN, T A = ARG S EHE, 2SRRI EE SEBRFERER~NV AN YA =
¥ ARG A IR, 4 RIS R e A 7878 8 UM R Al A =5

Jaw Movements during Sleep Swallowing in healthy adults
Yoshitaka Suzuki!, Kazuo Okural, Shuji Shigemoto!, Mayumi Nakamura?, Naoto Noguchi2, Susumu Abe3, Takafumi
Kato?

TEER ORISR OE TR DEE R E U 5. S, Fox IXHERS OWET IS THEES) & B 0RO FERALIC
DVWTHRHEITo7z. EHEFKEEAETHEERALL (B34, k24, 284+6.95%) (2, MEIRE6 HH
ESESRE S AT A (PSG, HETHIESR, AVE=%) Ik~ 7 2Nz, HER - @ToLEKEST—20H
EFEEIT o7z, WERX 2 WHEFETITY, FEROT — X afifrxtg L Uiz, BT, &5 LF#HGEN, TS,
EoXEBED SICHIEL, BETRICTHEIRD EFICMEBETZ L EOTHEMEZEH Lz, 20L& =, MR
ETHERAE DR IALE (KEE#R AL, intercuspal position [IP]) ZFAE LT, YIEAZMITA L L, BAND
OEMREHE L, Atk - £F - LTS EEH Lz, ERPOBET I 39.6+16.8 ERD N, & EFAIT IP 6
0.18%+0.16mm (#J51Z 0.07+0.09mm, {52 0.12+0.12mm, FTHIZ 0.04+0.04mm) AL LTV, 75.6+
13.8% TR DEEBNBE I, TOKRES (58.5£23.0%) 28 IP 75 OEHEA Imm UPNICETHA Lz, F7-,
BOOEEADEBZHEDLRVBETOFTIP LV 1mm L EEEN -5 TR Z 5 b DL 6.621.6%dH-7-. HERF
DIFEAEOWETTIXIPFHEETHAT 20T, BRFICA—FAT FS5A T ARHWBAATY > M a#EET5
L, WETFOTHOBMBICEE L 5 X 5 ARetNH 5.
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Analysis of Body movement during sleep for ADHD children by using video processing

Shima Okadal!, Keisuke Koyama!, Sachiko Shimizu2, Yuko Ohno? Ikuko Mohri?, Masako Taniike?, Masaaki
Makikawa!

[355] 55, PMROERIZBOWTHEROEVE FARESATWS. EAFRKE LT, TEdEREESEHSNT
WBA, MEIRFEEIRIRAE GRS, RAMRERE (PDD) IXBWTh, MERTRHE OBEERHD. £z, EERX
fa - 28fEZE (ADHD) YIZB\\Th, restless sleep L REEND X H1Z, MHOOERAMZFZ HHEHE
LHE IR TWS.

[B#] ML 52X 3 E/ARICEBWTIE, E#ho Gross Movements |35 1 MEIREEPE>REM REIR#I>5 2 BEIR B PE>EE 3,
w4 MEREPEOMEE CHE TS L 8E LT 5. LinL, ADHD JRICEWTIE, H#ESED DIERREOZEMENZ <
HEXNTWS. A TIX, BIEZAVT, ADHD RIZHIT 5 5 MR B o (KB OSEEE & BRFE LIEF R & 0&EWN
FHOMNITB.

[Fi:] MEREEZ 257 L LRI LRt RED 5 b, EF L2z 12 & ADHD OfEF] 6 HllIx L,
MIED PSGREL ETARE S ER L. ETFABEICEVRE LEBENS, ES00EERT, HBREOBIE
B, (RENEIS, AR, FIEEERZER TS, ThbDRT5 A —F ZFHERERICOWCHEM LIEF R & ADHD
EIZOW T #{T o 7=.

[FR] EERICHOWTIE, IS 0RER L REEICE 1 EREMESREM MERS>E 2 MEREME>E 3, 2 4 MERBRE OB
T GMs OHERL L. —7F, ADHD RIZHOWTIIRBEOREZ - X548, HEIRERE 2 CHEIRELF 4 1280
THRBIOMEE NN T 5 Z L B3R T 7.

PRI B B BRI &L SR ER MDA
OXK &
BREE OBEATA VAT AR

Attempt of Stability Respiration Evaluation by Respiration Frequency Analysis
Noboru Ooki,

[ BB ) MERR PR FE5E OFFN & L. FRRRZE EME 2 B 3R IC X 0 EEMICIR X 23 B 030 2 B3 ARERB D20,
PER D B FEAE T RENE S WAWARREBOMREAEENTLE S, ERHE O ERESG T A3 TRE7R
Complex Demodulation #% (CD #&) ZIGHT 2 Z & T, MRE(LOMNAWSBEERFTEEIC /2 0 | REMIES O
12 &0 R 22 TE M REAT oD FTREME & R AT L 72,

[551:] PSG FHEIOMER % 40Hz FA4IZY H> 7V 7 L, 0.156Hz~0.60Hz DOffifA% 200 %4y L7 H.0EMKE fe
(2% L CHAIE fw=fc/Q (Q=30)? CD {EFHE 1T\ 200 H ik O MEWL RIFHRIE 2 1 B BLAL CHERL 5, Mt 8l I3,
KEIZHRT % & - 7= DSA(Density Spectrum Array)3FRa1T 9, MR O AR ©— 7 FiliER 7 2 #EE X F % B
GTRDD, KA24E/NR 240 PSG 7 —F 2T LEHE L7z,

[F53 - 28] CD % DSA ERIC L B MR T. FREERE O HELORE 2 “ kot RoR_E TR T 7z, ZEFFIE
SEMET 22 LT, BREOERSERIER b L2 RTRRARIZA >72, REM T, FEROREE 2R 4
C. EE (PR OLEBBRENZ b5, ERRA N2 MRS FPFRAREZEIC L 2 0ERELTVD,
REM BIOMERREZE & OXBNESHOFEIT2 D, 5%, BREFRFREOERIHMEELZSZRE L. BROBRBEE
R EDFHH AT A—F L LTORAKEZBRITL TV,
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Learning and Thinking about Sleep Health Together
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