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Welcome to the 5% ISMSJ Annual Meeting in Kobe

Motoharu Ohi
Sleep Medical Center, Osaka Kaisei Hospital

Sleep medicine has developed dramatically in recent years. Studies on normal sleep have
investigated electroencephalograms in detail and identified the stage of rapid eye movement sleep. In
clinical settings, non-invasive monitors such as oximeters providing accurate clinical data and devices
that record respiratory movement have become available to obtain data during sleep. In addition,
polysomnography is now performed widely. In the 1970s, the disease concept of obstructive sleep
apnea syndrome (OSAS) was established. In 1981, management of OSA became practicable with
continuous positive airway pressure (CPAP) therapy to maintain a continuous level of positive airway
pressure. Furthermore, pathophysiological investigations have highlighted the involvement of orexin
in narcolepsy and the role of iron metabolism in restless legs syndrome. The area of sleep medicine is
still expanding, and now includes studies of relationships between short sleeping time and obesity,
hypertension, and glucose metabolism, as well as those between cardiac failure and Cheyne-Stokes
respiration.

The Integrated Sleep Medicine Society Japan, ISMSJ, was established to provide opportunities for
learning about sleep medicine to all professions engaged in sleep medicine, from the diagnosis through
treatment of sleep-related diseases, and to help them further deepen their understanding and
knowledge about sleep. This is the 5th Annual Meeting of the ISMSJ, and will be held in Kobe during
the mid-summer. In this annual meeting, you will find a variety of programs regarding sleep-related
diseases and sleep-disordered breathing in the form of academic lectures through to cutting edge
research achievements. As a special lecture, Professor Williams will talk about the present status in
the United Kingdom, and his lecture will help us here in Japan to determine future directions we
should aim for. Sleep medicine is and will be making continuous and steady progress.

We do hope that as many participants as possible will join this annual meeting and deepen their
understanding of sleep medicine.
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JBAL IR CRERR R 7 — G RERREREBEER Z R W eI R R 22 =
REORZE R 3 P S s Be RE R R 2~ &7 —)
S1—A6 HHOEZITHSEYR @ AIRER I & g
mfg 1Bl (G e ERE UrE)
S1—AT E#iZEF3 obstructive sleep apnea &R IRICHE T 35
Al X CRERIBIA:R e iR 455
S1—-A8 SifsE OMERKEMTFBAEBEE (SAS) 1SR U 7o % MR O 5
Bl (RAEZEHEREREBD
S1—-A9 MEEZETIINT S SAS DLERZ R UBRZEOZEOEIR
APE ffE CRELNALERD)

B : MEROMIT & raw data DB H U A X
FEE /IR T RS A&8WB)

S1—B1 MR DIRHILHE B2
AR H ER&H025255 4 by 27 LX)
S1—B 2 Complex Demodulation % U7z /]N Vi B ZE P e AR IR i 02 W RE (B 7RE 12 6 0 B BEHR FpuCMAZE B
PESEAT
Bt T CRBUCRZE#A/NRFEEEVIRRD
S1—B3 HEFITEYBMEREET JF ¥ XLk S BAMRIED) O 21220 T — F 5[ B e 2 E
D E—
BRI BT (RJEERIREE R O /R 2w )
S1—B4 PAZERMEENR KT AE G & IRIRES 7 5 3+ & X 400 Bk i< 9 2 B
e RH ALK KRG F T IE R AR R )
S1—B5 PAZEM:MEIREMEEAEGR: & EIREE 7 5 F 2 XA 2P U BEITK T 3 Y X L EHEBGIE
B D FE BRI

FIFE Ao CRECORSER B AT FE R 01 P50 TR el 0~ 5 )
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Poster Session 1 [ — #2 ]

S1—-B6 IMABZEHZ MY F—&T 25BN EHOERRZ S+ XL (SB) OREBAGHIH]
B 5T CRBCRFEREGCH AR O R R 7 5 v v 7Y v V2RI
F5EF)

S1—-BT7 BHANBFHSEREEEZE SN 5 iEFlO PSG Bt ROk
=B ORI AR BEREIRE R 2~ & —)

S1—B8 #H) o EEREZRITEIEEREUIEFMOERRY 777 4 FiRIc>0T
EF R CAEkb)

S1—BY9 ML LABERTE)RFEAE & MEIRMEEEICE 1 5 REM sleep without atonia D& O#E
Yl EEE (PHREREERt 7 —2FREE RAR)

C : T~ OBRD OBE T & 2 MEMKBIELKE )
BEf © KPE (R CREEMDRED

S1—-C1 %M SpO, ®i H JI5E % MEMRFEMEFRAERIED Z 7 ) —= v 7 E UTHN 2B ERSIH
ERCY )
A (ENLHR BEAAS P S ETm B Regs B
S1—C2 2007#D AASM O hypopnea FEFeH AHL IZRIFTHEBITDONT
Ko 8 CREEH SRR
S1—C3 MERBEEBIEREICE TS CPAP Hitk O #fOEIEEHKIc DT
A B MNZATBGE A E LR e bR ra b 1L R 2~ 7 —ED
S1—-C4 &y UiEFITE Y 2 MRS FAE B ES 5B RH
INEF BT (JUNRFERFEBER I FE B R EEB )
S1—-C5 [ERETS Y XLOERIIKFECHETIBEH —F 2734 FTOBWTIVT Y X LEBIZH
IFT—
TEH AR CIRFIOR bl 2 o R Ml B o )
S1—C6 suggested immobilization test % ffifT LU 7z TEEF ILAREIE@REE (RLS) BH OIEHIRILHE I
SNT DRE
e 44 CREREIAFRPEERERE 2~ 5 —)
S1—C7 REM RERTEIREEICE T 2EBHIL0 REM Ao BE
EH BT CRBRBIARBEEIRER 2 7 —)
S1—-C8 EMBEFAMEE=FY 7 T) VVLNRS VLT 2R LUICEETADARE S B
R S CGRICKZERFBERERFER TA DA LSS E)
S1—-C9 EWAHTALAERRBIECE T 5 MEMRNKE & A6 PR
e B (XY VX MEEMBANR. 25 V75— NREREREY 5 —)
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" Poster Session 2 [GEIRU Tech's Corner]

17:55-18:45

A : THEBI T Tech’s Corner 1 3%®@id Tech’s Corner
EE : RE Ot (W ABFRBEMENED

S2—A1 HEFEMRICHEUARBEISAREES O 1 4
INEE il (% B TALR R B R DT SRR i I FLE)

S 2—A2 SV AMERITEIERERE (RBD) RED &SIV E—/IMAREEAHE (DLB) BT 5007
AR BT (BATEE IR AR « EIRBEER v 5 —)

S2—A3 2h»ABRICOMELRE X UBEO RN TEES) &0 EF | REFIRRE
SE A B ATRBEAEENED

S2—A4 HPOREGEEFHE L PSG+MSLT 24T - fobs, RO MHAIREE & 73 - 7o iRaB HRERE O —AE B
k(TR E RS G2 W SRR IR PR B AR D)

S2—A5 HENEE=S—%BMLU7 PSG i O ikER

© Wk 758 (A A EIRREEAHE S ) = v 7)
S9AG AR BT BRI & % 7 A~ 05 B — SRR ST O b S
© WA E (BTEEREEG R A

B : "SERI T Tech’s Corner 2 ] 3%®id Tech’s Corner
EE . BEAS ARiL (RIHTBEER | v & — ez NED

S2—B1 Ramelteon DIz & » CPAP adherence 25tz L7z 1 B
R Fesh CRERNSAR SRR ~ 7 —IFREENED

S2—B2 HAMEAZRTY VML HHOIRS & ETIERAYEE U 7o B2 REIR R IRAE AR D 1 61
KA AR (EISLE BessAs TR (L Bkt D

S2—B3 CPAP ik O MlkA Ny b EREBRIGHSTEE LA, 8/ E U D WEREE U 7o EAE FE IR R

REMRTE D —REI

Bre b % CREBRKRZERFEH M ERBEEIRER >~ 5 —)

S2—B4 AASM Manual Version 2.0 DKFF D 5 Z A FFRARIFRIERIC 5.2 5 508

o Ba b KBRS« > 7 —)

S2—B5 attended PSG i & % CPAP titration T auto mode =G XA L7z 1 fEH]

HA AE CREREIABHEERER 2> 5 —)

S2—B6 KRFWbETEMS N ZKREMEIERR) 7574 (PSQ) 1069 2 #ENEHEORME

B0 E—ER (EBERERER ~NIVANA F YA 1 AT R R
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Poster Session 2 [JEfIB T Tech’s Corner]
C: THEMI T Tech’s Corner 3 | %®i3 Tech’s Corner
FEE DI ST (RO 5% Bk e A B AR 340)

S2—-C1 BHBEK[FRME. LB EFRRIHICHRAE U restless legs syndrome (RLS) @ 1 4
A% BT (RERMUANEY F—¥ g3 v gk

S2-C2 HRENBERKFEEARICAMIZEESMOIT 7 0 —PUBIED 10 5% 5 JH
g AFE CKEERREEY 5 -)

S2—-C3 64EMITbIc CPAP iE¥# % 4T - 72 complex sleep apnea syndrome (CompSAS) D — i fil
B8 E¥ GGR/R7V=v7)

S2—C4 CPAP #kEifiHZR & OBER 71220 T OREHEE )

@ BT T CKREARBERER 5 —)

S2—C5 CPAPfMRRDSH 5EHFICE )% CPAP B AIZBI 3 245

i WA —3% CKBUBARBIEIRER > 5 —)

S2—-C6 SSRIMAT®DSDEEE 2 HlOHERET PSG 7—%

@ % 3EIT (EOMIRBER TR A
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2013/8/4 (Sun)

9:00—13:00
e MG - i 5 D 55 PR 33 2 % 41 5
~ERIEEMETITI Xy 7E&Rx =YX U}
(HHTRS, E R 40 %)

REARIFIRPEE DGO R T, BHEMRHRE L € OMEFEMED S first line OIGEHEE U TRINS h, KL
TIEAFERAESN B LI > TEE Lic, L ULEMNS, BEFREEORER 2T 721 TR, BEICH
HAT&3BEIWRSon T,

e BEERERF DAY ¥ ) X MR 6N 5 Dl MEIREY:OHMFRICE S & GEMFREEOBAICH
oo THABFPLHEY S ERBEEIT O, BROT R 7 2 BINL, ARG BEFRBEEEEDBH XA
Y R—PFFTBHIEDTEEAFIVTT,

AE0D+% I F—Tid, BEFREEOERRNTHHBELBILZDOIR =V AV NETTO) I 2%
HATEEZAMELTOHE T,

S P % 5 D 53 FE PR IR IS B D b B BB O T8 MM BB LT 9§,

B R R JulE CREREAfEE  BEIREREE 5 —)
O FeFE CREREAERBE  MERER 2 > 5 —)

(34 : NPO #: A Osaka Sleep Health Network)
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Hands on Seminar

9:00—13:30
PSG O sleep staging ® ABC
~PI0E I & EREEH 3 — X
(HRESH, EH 30 %)

HREEIRAY 75 7 4 (PSG) 13, MERZFBIICFEMT 2 <D OMEHE T, ERBEAED T -V KX
S —REINTOVET, PSG BEEREZICHEDLZHICE > TOHMBETHH O, PSG » S HEIREEI
MEARRISEREH/DL LN TEE T, BREFICHED S FI3RIEL S PSG 2EATH K& ER
WX 7,

LB DNV XA v I F =T, PSG OHILEEZNBIL, PARO T V—Ti25bh& 7 IV — T TEK
felE & & &1 PSG @ raw data ZREIRBMEIZONTZI7 LT & E 9, PSG IKBIL T, &< OHinE
OF. AATHRBEOBVE, PSG 2PV LR LW ENTLE L—r oV EEB Lt &) X5 10HA,
3B TIBMLIES N,

B, BMF IOV TIE, K, BRAEEMICES T, FHMZ CERBICEEL T3 T XTOREDS
WEMN T ET, EROBMELFHEBLTED 9,

BE:=F ER (KRKRE Rt -)
1. PSG &l&
HE =k BR CRRKRZE REgEer5-)
2. PSG O Staging 5%
W LA BT (BWEEEEE AR « MEIRBERE L v 5 —)
3. PSG O Staging %
EREEE
FHMEER (TREGEERE V7 — BREINE ®RES)
e B (XY U7 x— FREEREEE Y S —)
T F CREEWILREE HRRMRAL =)
AR BT (BAWEEEEE  AREE - EREEER R 5 )
hN R (FREBRFEWEE BRSCR IR AR A BT
Bre b % CRERZEEEMIEREE MERERE > 5 —)
A E— (BEAEEIRRE ERRRER
=k =R CRERKR%E Rigtrs—)
MA K& CREREIARR RERERE > 5 —)

(3L : NPO #: A Osaka Sleep Health Network)
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BES s A

BEIRPE: B E D Up To Date

B M B PR i E N D R 7 T o —F
— BRRHRHE Y & R R~ D HL b A —

Dental approach for treatment of sleep-disordered breathing

FUHRER B O R & 2 R

BH &7

General Oral Care, Kyushu University Hospital, Fukuoka, Japan
Hiroko Tsuda

O BEAEEE (Oral appliance: OA)IZ. EERIFEIFRIGRICI T CPAP KRS ERBERLIMBE ST oh
T&E&TW3, REERERXD SHINIHA K51 0Tk, BED S HERE T TOHEREREEERIC
U TIRE—FR, BEFICBNTS CPAP B3ABEISTH » 1 EFIC DO TRBEEHAEEE LT3, B
. ME, TS OB ZED OA BHVSINTVS, KT 5L ETFHERSh, —HB LN -
TWBE/) 70y 7BELTHGBELTEBD THOB X A£FAT 5 Two-piece EIM#EIF 53, £/ 7o
vy 7 BRIMEIZX M THE b0, HEMERDS LU ZHREETEMEND I 20, —H, Two-piece B3
ZENLETICAOEL TS0, FIEREOETH2 THMORESES T, HOBEXIIRBND D ES
b Lo BOKTIE Two-piece BAERTH 24, HETIR 2004 FE &0 E) 7oy 7 BIBBERR CHEIG
SN T3, OA DEBITKEL TR, ER « BRI OEBENANEATH Y, MEDBEEORFH KO 2HMF L
TWBIENEETH S, LeLENS, BRI E LD, HANIC b FSTEBEH T CRESITDA
TVBMREIVTOOMBRTH 5, FLRPOBERBRISOVTRLGLLE T ¥ ANZ LD A iEHE
BRICBURE LS > T3, 2012 5 3 A OA ORWVGHHR. FICERE ANV M OKBERIT 3
CEEAMLELT. 9AE164 LK T4, RN 64, FM 14, BE28) OWAENEOILFRPFEL
tEINh, XE 6 ALV EAMEBSTFEIN TS, Z® ORal Appliance Network on Global
EffectivenessORANGE) Ti3. EM#RICMA . HIES FR. FBWI L 7547 v X, BIfEA. OA
WBHRO QOL it Rz HE, FEICE T2 OA IsHII»H» 3 EHB D&, CPAP #ik L oL, OA
DIATICEBBOEEDOVTHEBFEEIN TN S,

FURIY LTI OABBROKBERE, E1H LRSI OTHB LW,
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BESar S L

IERFEY: B D Up To Date

/I OSAS up to date. DEE: up to date
Pediatric OSAS up to date

FRARELISHRAERE Y 7 — HEWGR
g;AK  HERA
Teikyo University Chiba Medical Center, Chiba, Japan

Masaaki Suzuki

INFL OSAS 1249577/ 4 Rl » OFBRERHA (AT) B, BXUHe A a by 2 o EEPfL
LT BRFHFEOFNUNZN TN SN TE /o KEIZH T 464 Flo/MR OSAS it LT, AT
Fhiciosar v E+ 270/ FEBREICX3RENMELS O RCT #77b07z (The Childhood
Adenotonsillectomy Trial: CHAT), € ®#5R, FMAFTid AHI 4.8/h—0.8/h. IEEER 79%. REHM
RT3 AHI 4.5/h—2.2/h, i5H 39%Tdh - 72,

INR OSAS It 932 HBEL Y — Y — ML X 22MDHELINDDH 5, BIRFOPRSEHE 165
BOEL ¥ —ICTRAIL, T DEZE%FR wave form IZE#T 5, RDI>5/h iZB U TRE 0.86, KR
0.65 ERWEBFAB SN TS,

BRFOOFRO A =X LB T 2HMEWSIICShTORN, Be ZRAKKE OKMHESENE
THIEITEDOMFRICOWTHRE L, £OFBEEMOOFERIE 1. postapneic oral flow (OF). 2. OF
during flow reduction. 3. spontaneous arousal-induced OF (SpAr-induced OF)® 3 2D /%% — V2438
Shic, ZEEMTTIL SpAr-induced OF 25T 3 HFI3M—BEDATH -7, i 2ZOOFER Y 1
TR /R B 5 T b, SpAr-induced OF @ CHREFFR /IR &8 72 & Did 1.3%12 L
TET, BHAZA# T 5700 A X2 OFK (REEOPR) ofElzRi LT3 EEZ ohis,
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BE TS A

IR <2 D Up To Date

TEHLDPSGERICEDN DT —F 2RLILODIR~

Pediatric PSG: How to acquire the best data from infants and children

RERFEFEMBERBE EREMES RAERM

"E HYHs

Fh EthF

Laboratory for Clinical Investigation, Osaka University Hospital, Osaka, Japan
Ayumi Takahashi

Sayako Teraoka

KRKRZEFEHBRBETIZ 2003 FE» 5 2 Ebicxtd 5 PSG #HifT LT 0. VEEER 18 roRE%
fTo 10 UBETHIATYS 5 PSG O E LT3, EBERE, RIIREEENH 5 2 & PEVRORENS
WEBBIFON S, FVRPEEAIORNIEBILE-THL DUy —%EET 5 PSG IFEE L HE
EES b, RA—RXICRBEETIDOTRBLETH 5, TREFTMOBRNERZSLHATH O, ER
EBOBEPERICEL > TREICEMT 3HABE O, BEOWHE. attend T AEMHBH » THL X
EHRRVHE, HMECERL T LEND S, LR TRREBTIHNICOBLICLE ) V-
VavERIILILLoT. TELDRERR ML ANEREN, REICHEBLUTEOMD S Z EBF1,
FYNRV—Y a YREHRIELLEIDOHEICHM L TE LENH 5, REFMOBEHEETFIT U
ETREBERCBEATH, CELORBIFHNEOBNTH S, REMBRKICIU> EENLTHTH, &5
AOBRBUTETINAZ vy 7 ILH>TEBERILTILEI LW FbHD, TEZLTEARMTESY
Z2DDOLRELHER L, ELTHEY bEELOIIEAMA attend 52 & TH 5, PEEERIIE Y
Y—kHNT, BEOBBNHDI— RERIIEEOI % REPICIBRLA2LT IS TVBRI S, £D b
STVICEEITHIET 32 &M, BIEF TRELLTF— 7 28B T2 LIC2UNE, o, WFEHFDPW
BOHLE, BEERTFERTEBONETF— Y bEBEETH S, T—FIBINITBLTH, attend U 7EKEHNHE
WEGFICETF—IOBENALET 2, HENREOHEBEEBIITS I LT, RERDPHEROBE
OREF AP, BFOEFR—Y a VAL DUNE, TOLSIZ, Fhicbidl &dD PSG ZMHEIC
EHET B DICEABLRET> T3, FEZEFEFASRLT, BB HET> T BHILRIZ2NT
ZHBA Lz,
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BHES 0 s3I A

BEIEPER 2 D Up To Date

OSAS DZ M2 HMENEME» 6EZERATAS
Heterogeneous phenotypes of OSAS from the viewpoint of physiology

ZRENERKE WRES HE
iy B
Department of Respiratory Medicine, Nara Medical University, Nara, Japan

Motoo Yamauchi

A, EOFEBIZHBT S Phenotype &I BEERNIT 5 Z LABFH W o7, OSAS bt TS,
Z K7 Phenotype BERET 32 EA2FZBR I hE TREMR L ORATSH 2 EHB RS Z SN TE 5 HE
L W AN % $54512 OSAS @ Phenotype %#5] L. Z ® Phenotype iC& > TCPAP 7 FET S
VAICOERE LB EEBRHEOUHLTHOMILTE L, ThOSDHREOHRITIE, vV RO
Ry —VIIBENYESEELTED, TR XETFINVTHS C57BL/6J <=7 RIIRFALRICEZ
ShicFAF 3 v 7 RERICHTE2RRRGHESKRED, TUDLBIV—THF L VOFHIIRATHY, ¥
RZROTV—T5 A 2B ST 522 LT, C5TBL/6J =7 ROWIFRAHET S LdFELT
i, 112, BMRFASGRORIGH OV—T4 4 ) 5 OSAS ORBEBICHKELEZ 5 2 LIEEVEL
DM, hihiz. I Tbu LREDERY « REHE LU arousal BEGEE T 5, 20 3 D
DERICRZhZTHEAZND D, Z0HAEDRIZED, OSAS @ Phenotype BIRE SN 3 &\ B
BT AT 7 BEERE N —/N— FRFED Wellman % Malhotra 512 & » TREEIN TS, ZDEy ¥ 3
YT, BWODETFTNEFULIHRHTEITFETH 5, FHMNFEIE, RoDFELZBERILICHEAT S
SOMESEB LU S OFETHSMIZE NI Phenotype MFLEDH T PSG VI BRELZRD S Z &
T Phenotype i 9 2 H3BEOL v FEROIF 5 ENTE BREHEBA LU,

27



BESurS A

BERPER: [ ED Up To Date

FERPEREEOB S, 2B BRI - BE - ZUTHRE
Past, present and future of sleep-disorderd breathing (SDB)

HRKFRFERFR  HEIRE S FF M %0
University of Tsukuba, Faculty of Medicine, Tsukuba, Japan
Makoto Satoh

BEARPF % [EE (Sleep Disordered Breathing: SDB) 3. 1950 £z > TPSGBEE WS FBREH
WTHEERMSHZEMIIHESNSE L 512D, @1976 412 C. Guilleminault & As B IR By 4 FF I AE 16 2%
(Sleep Apnea Syndrome: SAS) DEH%E., @D 5 % 1981 4£ic C. Sulivan 5 A3, Continuous
Positive Airway Pressure (CPAP)G#EHPAZEHIEIRFFETER (OSA) IKEMEET S LERE LU
B, SELRBEEERSTELHFLOBEORBETHS, ThidiHic, SDB &idfdd, SDB £&ED X i
ZWid 30, SDBAEED LS ICEET 5O, BAEETETHY., KEETH 3,

Ay RYI LTI, OSDBZEICB T EOREKRELE (attending full PSG BEN S/V A A F
VAN —EEDIBEEHRE) EFHESTEN, ORL PSG BEEIT > THERFROHERERE (VHITH
¥ recommend ¥, alternative H¥) DEILLk - TERLZEEE, WEXOEFEETH 3 LKEERH
FEBEBHOME ST, HPERESDIERPEMELRE. OHEMENE & OREIRPHERREOAHE L EEE
DOBf%. @CPAP {E# LR U 1880 ERITHE S NS FHBBEW o DB E & > TE DB EED
3 &, CPAPEBOT Fe—F v X, & SDB Ofd, B LIBROMBE « BfE - T UTRRE, &Y
VRYVULDELDELUTHEOEBRNIEZ 2H L THRIET 5,
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BE S s 5 L

RO0—H ~DoHIITHoEEET~

The life cycle and its management of a drug

EMERSHEMREE v 57—
4 B¥
National Cerebral and Cardiovascular Center, Osaka, Japan

Haruko Yamamoto

—RHEBMD [SATFA7NV] EVSEENS D, YEMALBRTRBSIA TroHMETILE TOR
FHEBOZ EEET, KO EEMITWS &, HMEERRE, S YEEROREHHE L THINSED
FHEBHBRERTZITH S, AV ST OBRIT. ABEFhTHSIEAE TOFEBH TRV F -
BERUXIBRICHEEn, B8R0 (S 73170l EMEhs o L, BESL—BEEMO
—BTHBD. FTATHA I MH b, REROSAT7H A 713, —BEICRFBEELESE LTLH
ShThoBETEETOMMEL 20, BRERDOHE. HARYE G RERS FHBOME D, ZOM
MRBATOIBSZENLSIENTREL, BACEANINIITOMMEERA 20 b LAy, Eo
B\ BEADELARRNDOTH 3,

3T, BEARES TH T, HEMBIcRAShETEhB L0 ) L] OBKRIZIZTIIE—HTH
2H, —HOBRAFIEICI->-THRLATH S, EhoHTEFEIREALZEDO, BRIZEDOOhE(E -
TRERTT200 ERICL3HARE] EThid, EREIEARETROLARERILICENAZThZOD
i TRRIE] OX5B60KAS, $1o, BERE. —HERSN 0D, 70 RHEICEINE .
FRAREREROE TTEMCREABROBE S, Wbid [FEHHR] 2ZF3THEISHAEbdH
5, = 0L EBERAEEL, BUTRHRBRD6DE—EOREALZELTRER [TEH | EEXRLE
3 5,

MEARREICXS [FATHAINTERIVA VM K-> THEMBEVIHE LB, [EMER] 122
BISDOILR. FIEEME ERELBFERNH D, BMCREHETELTHELOAL FEE?) £2PVET
BAbAohb, COXIBRERD [FHal 3. FLULTEELHEOHEICL > TEASN BN, &
DITIIEEOHT (B BliSh2BEELH 570, FHAFNCOELRO IFH] © Eh] 25
W BRAMBRDONBHEREVZ LS,
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Workshop

EREZEICDEETATFALZDOVTEES
~Sleep wake log & RIKK D&% H i~

Let's study about essential tools for sleep medicine practice
- how to make the best use of sleep wake log and sleep questionnaires

SREFKRF RFEH REHFE

W 1T

BEE R ARENE - ERBEERER L V5 —

MAE EF

Department of Medical Education, Kanazawa Medical University, Ishikawa, Japan

Ariyuki Hori

Department of Neurology and Sleep-related Disorders, Kansai Electric Power Hospital, Osaka, Japan

Naoko Tachibana

HoFIziIE L OREREICET 2ERESEE D> TED, HIOFILE > TRENEES RSP DD SI
WEEFFEALTWIEELZ 55 LBbh 5, ERMECHMKOS 3. PFRBH., FITEFHRES
EEDRUEDOLDICHRBS N bDTH D, 561X TEHREMR] LML THIHEMKIR, BKTHEDO
T35 D %EBR»MD back translation 207 TEEL LI SDTH S I LIXHEEBSETH S, 29
W BRI ER YV -V ZBMICER L, BOAICHLTZ0 % PSG 2ERT 200 AERE S
B3 E, BRSEHEE. RMRFEATOROEVIRBEICOUMNY, EBREROBLAZRIKRECEIR
bh, EFOEKREFIK C LREBICE 2, MREZORENZENIZ, BEE XV RRTRBITE ST
ZLTHY, BREEAZMBNOADERET AR TRATLTHY, TORDBEFITZILTE I L
ERBEICBOTHERNET 2FRETILNENDZ, —FH. HEE»I OB SN2 HRIT. H 5 ADHKK
DOEHWREREORBEELTEY, SA 7RIV E, BEREAFTIES D ENHZA B 1 XEH)
BE) . HEOBL ST &> TRERMIZEMMESZA, B IRLEZI TRVERMRLUEALRE, &
B RERORBETHICESZ OOV EMND B, £IVIHA T Z. sleep wake log ODHEFTH D,
A EICELOTREMA S Z LItk > T RS IBANEETH 5,

sleep wake log 3. #H Y X LAEEOZMO—BE LTHEDLNZ DAL ST, BEDEOBENLICOHR
b, AEKZEOFTEFELEAOPTERE ) FMIBEREEBASMUADTATLES > THBET
R, ZOHTRELSVERPEES 2 B b8, BEELOMTHRETSZILET, 74— KNy 7
EPT B EBBERICE S,

SEIDT—2 Y ay 7TIE. BMELBICHEA 1 »AMO sleep wake log Z2FBL T\ X&, RT T
— 7> THFOAFZELERNICEAMAIEF 2RV AL FETH S (sleep wake log D7~ FL—F}
IZDWTiE, %5 B ISMSJ #HMBLHP Kb ¥ yuo—FDZ &),
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BEEIF—

TADAE=SY V72 =y POT—I T 00—
~HIERFW B TA» AR O —EH

Workflow of epilepsy monitoring unit in Tohoku University Hospital

WA RFREREERER TALAFZE
o —iK
Department of Epileptology, Tohoku University Graduate School of Medicine, Sendai, Japan

Kazutaka Jin

BBEORERRETRAELIEBBUTADAT=SYY Y7 2=y I (Epilepsy Monitoring Unit:
EMU) M@ L T20134E 9 ATIHEILNL S, FEIF—ThR, EREETAMEE=Y 7 (long-
term video-EEG monitoring: VEEG) D HK « RENFICOWTERHT 5 &3ic, YUEEMU 7—27 70
—DEBEERBNT 5,

VEEG @O HIIE, RBIEROE T4 EINE % FEREE L. OREBTADARELEDL. OQTALARIE
DA RERRENLBIRIEL. OWMARIEROREERBI LI, ZWPODIITEIETH S, RFM
DOREFITE D, BREREFEDEORIEVELBTEIHEOH 5, FREOEHERTREDHRBAHMNKNE
CEREH LV 3ERSh S,

g EMU Ti3 4 B Q@RS EES L L, BB TRILBIISU TR TALAEEZRRL TV 2, K
PR8I EE O ERE10-205: 10, RIS ERE (T1/T2 : NRA LHNEEALESROBE 34515k
Flem) %2BMU T3, BIMEBEBRIIMEENN - EXOEB2LHFT 5OEHTH S, €5
VIRETITADABRBEIREMETADA. BITABEETADLADBZ VD, FIRIERBERSLEATDH
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Sleep disordered breathing —progress of 30 years—
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Osaka kaisei hospital Sleep medical center, Osaka, Japan

Motoharu Ohi
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Special invited lecture
Development of Sleep Medicine in the UK

Professor Adrian J Williams

Professor of Sleep Medicine, Kings College London,

Clinical Director and Consultant Sleep and Respiratory Physician,
Sleep Unit, St.Thomas’ Hospital

Sleep complaints are amongst of the commonest in medical practice and are associated with many
and varied medical conditions. Sleep medicine therefore needs a general knowledge and experience that
sets it aside from its’ sister specialties such as Pulmonology, Neurology, Psychiatry, Endocrinology,
Otorhinolaryngology and Paediatrics.

The development of sleep medicine was spearheaded in the United States following the discovery of
REM sleep in 1953 in Kleitman’s Chicago Laboratory and later in 1966 sleep-onset REM periods in
narcolepsy, so that “narcolepsy became the wedge through which sleep research could be funded” with
Dement’s creation of the Stanford Sleep Clinic.

In the UK at this time only a few psychiatrists and neurologists were involved, but with the
invention in 1981 of CPAP, chest physicians slowly become interested. Over the next 10 to 15 years
most of the 276 NHS District General Hospitals opened sleep clinics using oximetry to diagnose
Obstructive Sleep Apnoea. Only a few had respiratory somnography and fewer still
polysomnography, but by 2008 >200 units had multichannel respiratory somnography and 90
polysomnography.

A national standard for CPAP use was mandated in 2008 leading to increased funding and an
exponential increase in prescriptions with now >250,000 UK citizens on CPAP (out of a predicted
1,000,000 suffers). Most CPAP titrations are domiciliary. Along with this there has been a steady
decline in waiting times from 1 - 2 years 10 years ago to 2 - 6 weeks now.

On the coattails of OSA visibility of other sleep disorders has improved but training of physicians
lags behind with no standard set for those seeing the other disorders. A European initiative to certify
somnologist is now in place with the hope that the 127 “grandfathers” will offer modular training
programmes.
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Professor Adrian J Williams

Professor of Sleep Medicine, Kings College London,

Clinical Director and Consultant Sleep and Respiratory Physician,
Sleep Unit, St.Thomas’ Hospital

BIRICET 25/ 13. 2OPTHRLHDSINIZDODVEDTHD, A ZHOFRICBER LTV 5,
LichioT, BREENLHE LT S 60O, MKE/RICHD 2 FRESFE, HRE BHWERE, AFWE. H
BIRBEE. NNAREE O - -EMSFERNOLDE L TERIEREFEEAR VI 51D —RNMHER &
BEBRThH B,

1953507 54 h= v DY ATOWERICEIT S L LEBBEOFRRICE B TREHEEIC > TEIRE
FARBILTE, 0%, 19664FICF NIV TV —ICBWTHEIEEBEE IR 3 L AERHESR
O, FORR, TAUVIMERI VT +—FERZ YV =y 7 %28l0 BT LRAKIC, [FVav 7y —Id,
FEIRTRICESE N o3INS | WML 72D Th 5,

AUBHIIEE TR, BAOVHOBEHEIEEMBRRE ENEE LT B TH - b8, 198141
CPAP MBI N3 & & bITMRBARE R4 ICEEKE DX I I -7z, TDRD10-15FEMIC2T6FET
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Longitudinal change in sleep-wake rhythm from the early puerperal period of two weeks
until six months after birth

Hiromi Eto
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A rethink of educational activity for children and adolescents with circadian rhythm disorders
Sachie Shinano, Mika Motoaki, Yoshiko Kotani, Yasuko Kawashima
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Sleep duration and associated depression: an analysis of 1075 preparatory school students of
the roninsei study

Masateru Matsushita!, Asuka Koyama', Akira Mikami®?, Naoko Ichimi!, Manabu Ikeda'
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College freshmen with deterioration on the presenteeism frequently reported they stayed up late

Nakamori Suganuma'?®, Yasunobu Kabeshita'*?, Hiroyoshi Adachi'*?, Masateru Matsushita®,
Shigeru Nonoue®?, Yoshihisa Shigedo*?, Akira Mikami'*®, Yoshiro Sugita'®
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The effect of sleep education on quality of life and sleep in local inhabitants who attended
health promotion course

Hiroyoshi Adachi®*, Masateru Matsushita?, Akira Mikami'**, Nakamori Suganuma’,
Yasunobu Kabeshita'®*, Yoshihisa Shigedo®, Shigeru Nonoue?, Yoshiro Sugita®
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Disabling low back pain associated with duration of night shift: analysis by insomnia
symptom

Masaya Takahashi!, Ko Matsudaira?, Akihito Shimazu?®
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The relationship of nocturnal polyuria in older men to obstructive sleep apnea

Fumiaki Hoshiyama', Masahiro Tanaka® Mitsutaka Taniguchi?, Motoharu Ohi?
Takahito Nakamura®, Shuhei Ogawa’, Akihide Hirayama?®, Kiyohide Fujimoto®
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The feature of nocturia in elderly patients with sleep apnea syndrome

Atsushi Sone!, Kazuhiro Nagata®
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Screening for sleep apnea syndrome and its clinical management for the commercial drivers
in a transportation company

Yoshinobu Ohnishi!, Hidekazu Uemori!, Kaoru Senzaki', Hiroshi Nakano?
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Detection of low-frequency component in pulse wave during sleep
Noboru Ohki

[H®]Y IR IIRAEE LN I BRMRERZ SO T, T OEHRD o BER%E N T X 52 a[aeth b 5,
Z 2T, MERR A O R AR R % 25 B D AR R R~ 7

[HiE] A 1% GIFEH) cHEi 7T/, FrbiR Ok 2 IER & FEickesd LR 2EIL 7 (REH
3. 200Hz), KT —% 20 —/"27 4 vy Q5HOHMBEFEY) Lk, 7—4% 1 BiEI
Complex Demodulation # (CD #) ZJHWT. 0.04Hz~0.16Hz @ J§#ECHI N © BB 551 (0.001Hz
SrRRE. HEIE0.004Hz) BRI & U TR, ZRonic B b U7,

s 5) MEARS120.13Hz A0 BREHEB o HEAEn o hs, ([KAHEEH I REM #EXM It < Bl L
7ehi, NREM #EE X H® ARBE#IC & HEL U 7,

[(Z&)] EKEEZEH ) REM It @D oN 3 Eh o, REBREHNZRMEFEE 2Kk 3 % 5
N5, LML NREM HOREXMTOIKE LB NHBIT 2 2 Eh o, IRBEAREBLENZIRIFZE B & 2
HAHREBERMT 2 LB 005, 5% IRIIEREEEZB KRS OEBFNEREMO /T A -5 L] L
THI9Ed 52BN H 5,

S1-B2

Complex Demodulation #: % i U o) Vi EH 280 Ik 1B By S R B e R 7 0 b5 U
2 [l R e O 61 22 B P AR b

Ok 1. BA BT &G d0A% FM W2 mEE AEXL & HEL. KK #&°
VRBOR A/ NS AR, 2 KRR M B BEE AR, AR D 2335514 b 2T LXK

Determination of heart rate variability of children with obstructive sleep apnea syndrome
using Complex Demodulation method

Taniike Masasko!, Ikuko Mohri!, Ayumi Takahashi? Sayako Teraoka? Kumi Kato!,
Masaya Tachibana!, Noboru Ohki®
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Gilles Lavigne?

P R EERPR R R O RS E EEE, 2 KBRS R Gt I R Sk N O ek pe 23, 2=~

* — IVKFE R FED TR

Transient changes in autonomic nervous activity associated with rhythmic masticatory muscle
activity (RMMA) in adolescents with a use of mandibular advancement appliance (MAA)

Yoko Hasegawa!, Takafumi Kato? Nelly Huynh?, Maria Carra®, Kosuke Honda!,
Hiromitsu Kishimoto!, Gilles Lavigne®

[Hr]) BERE 7S+ X4 (LU SB) BEZFITHE 0T RMMA OFAITHE - T, HEAMRIESI s —1c 2 b4
5 EBHEIN TS, AR, 10 d SB BFITH LT T AEEEE (MAA) 35 - IEEERO
RMMA FEAEIZRE S —Rpi078 RSB O ZAIZ DO THRET 21T - 7o,

5] 10/ SB BE16 ATk L. 5% PSG 2 HT. MAA HEEFiEOMEIR%508% Lo RMMA FAERT%
30 1) 5 LF  HF GIBAEIEE) & HE RIRIRARIEED) 2 RERFIZ L. MMA 257188 Tl L7z,

R3] MAA 512X b RMMA 1354% 3 U7co MAA 335 /3% & &2 LF/HF 2 RMMA B
BRIZHEM U, I MBITRRMEEZR U, KRR N EH Uk, 72 HF 3. RMMA RA®ISHEIZ
FeHERT & HANET Uy BISSBAREEEN I WA Lz, LA L. RMMA R4&Rit%o LFHF LU HF
MAA 55 /FERER TEMT D - 1o,

[#se] &4 SB B#ETld. MMA #3¥%i12Xk > T RMMA ORAERIEIHYT 2, L L. MAA .

RMMA FAER O —Kig 72 B AMBRIEEIOZLITiEd F 0 BB LR WaREd A RB S i,

P i 764 i G IR JHE WP W i AR T & BENR I 77 5 F & X A D BHEM: IC B9~ 5 #ead

Oz KR o HE 2 =k $F2 0 = %M ZAS WE s ) EE
WA EC W he

VIEHEE R R B AR B R i e, 2 AL R e Ik O e~ & — SHR s B

SbHFE KRR AEEE 2 7 — AL 75 v MEFRBRM. ¢ JbiEE KRR PR SRR ° =V A

OHARZ =y 7

Association between AHI and the occurrence of jaw motor activity in patients with
obstructive sleep apnea syndrome

Miku Saito!, Taihiko Yamaguchi? Saki Mikami?, Kazuhiko Watanabe?, Akihito Gotouda®,
Kazuki Okada? Ryuki Hishikawa’, Eiji Shibuya®, Yoshie Shibuya®

[B) T4, PAZEVEMEIREEMFAERRE (OSAS) &REIREF 7S5 F 2 X4 (SB) OMRMERMEN T3,
Ll OSAS i3 SB DY RZ7HFEBVEBZENIMEND B —FT. ZORRMEEEST 3 Xk b &
HET5EE, —EDHMITIIE-> TR, £I T, fA7cbid SB SRR A X M ORI OREEMEIZD
WT &R 2R AT,

[5#:] OSAS & SB opfFEEEb NI BEC0H (BPE48%. w124, FEl44.7E10.75%) ZxiF & L.
W ORKIERA Y 775 7 (PSQ) Wikl i, W &S0 EmmmBR. 55 « EF ARG 48Mm Ukl
T2 MESNAKHHBREZTH « EFAMMEIZED SB ARV M EZOMBOFGIFEH A X b (SB UstD
SO MEEE, AE, MERPEEEHONIE S E) 2t Uiz, SB 4 X2 MIEITRARERIES (AHD
DR, 7% 5N SB SMhD HHiIEEI A B A TE 2 TOMIEEIA NV b E AHI & OB A~z
(55 L #5) AHI & SB ARV M. AHI L2 TOMHEEIA XY MEOAINORBIZ BT SIS 275
BAREMRIZED SN - 72, OSAS & SBIZ DWW TIRIEMER A X b & SB ANV M DFRIBED A5 DB
HAFFEE L, oBEROBES b aD. SBREBICHREFMLELEEbhi,
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P S5 e N S TR JHE PP W FEAR B & RN I 775 F & XA 2 VBB BT S

Y R APk G 76 B O SE BLR ik

ORI AT, I Best >, AM BT KA B HA RBO KIS 4 BWF
HH OB A0 e

CRBRK R P I R T RES TG, 2 KRR 8 DR A I I A Y30 .

PRI IR B € > 5 —

Occurrence of rhythmic masticatory muscle activity in patients with sleep bruxism and
obstructive sleep apnea syndrome

Kazuko Usuki!, Takafumi Kato?, Hideko Sugita®, Mutsumi Okura®, Hisae Muraki®, Motoharu Ohi?,
Mikako Hayashi!, Atsushi Yoshida? Mitsutaka Taniguchi®

[HE9) BAZEMEMEIRMREFEAEBERE (OSAS) &HEIRF 75 F 2 X4 (sleep bruxism: SB) % 4:% L /e BE&
BT, U XLAHEBRHES (RMMA) ORBUHERLCAISN TR, €I T, RRERKY 75
7 (PSG) BEIC X ABITEERHA T,

[FEROHER] OSAS BET, 2o ICREL Fo SB BELZM U774 (GER 4741128 2R &
Utco JEFRIRARIER #5%013212.3+4.0/hr. RMMA index 136.47+3.9/hr T, T&DH b5 Z I KEHEOH X
LO#g2EHRE LT, RMMA ®29. T+15.0% %% stage 1 T, 48.2+15.3% )% stage 2 THA L., &k
D38.318.0% DSE A X MMETHRIZHAE Ui,

[#5#] OSAS & SB ##:% 9 2 BHE Tk, —Kik SB BF LRIBkIC. HEW / v U AR T RMMA 23575
Uiz oy —EDEED RMMA DA N MIBE#E L TWhic, %3, BEEORL S OSAS BF
HEEDLIRHEABLELEZL SN 5,

S1-B6.

DIMBERE Y 4 — & 2BEREEH VIR T 5 F XA (SB) OREBhHIH
Oithi 67, Wk A, AW WHE. A% SR, W RS, K0 55 RE X
RIERFRE B O O R TR A 7 5 0 » 7Y V¥R i

Active suppression of sleep bruxism (SB) using electrical stimuli triggered by heart rate elavation

Akiko Tsujisaka, Takahiro Mizumori, Yasuyoshi Kobayashi, Masakazu Sumiya,
Shinji Inano, Makoto Higashiyama, Hirofumi Yatani

[Bi] MR 7 ZF XL (SB) O XY MREEFNICOMABDS LR T2 En8MoNh T3, 4EI D
O EA%Z Y A — & U REESHE S5 A, €O SB #MifilshE & E Ui,

[7ik] SB #1044 CF¥E26.75%) 1Ioxf L. 9 2 Rk CHElRKF O ECG &% EMG 25Hl L7, 2%
Ho 7 — % 5 S MEREEOFEEOMMAE RO I, S OICEERESMEICX 28R E2H <7, KA R %
HEzZ9, AKB &S BWEWCHIEAEEZ 12, PO, EH I OAEDs 2 ] B OFEMaE 0 110% %
R IHES & Utco F 7o, HIBORE ZRBEREMS O UMD 2 B & U, HBEEMIE EMG 48 E R
SO KA O[T & Uice 2HEH. 4B ESKEHD SB 4 X bDOFEAME, SB 41X hOHik:
Re ] 2 LR U 7

R BRI A5 Z 7241 H ESHTHE TR, FMSE W 2KEB XD, SB 4 R N OFASFEIZHIS5%. 1
N MR I3 F940% 08 Uiz, & 7o, RIGRE OB D 597, RIEOMFIZIREZR L 7,
UEXb, DB ERE N —& LTRSS ORZFNBLINMAE G52 5 & SB 2MflTx 52 &8
REENT,
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BAPVBSETE R & 2 W7 & Mz 5 FER D PSG it R o #edd
OZil . KA WX, Wi xa, BH RP. A0 fF Kk
R BR [E] A= 5 BB AR PR & > &7 —

Polysomnographic findings in five patients with exploding head syndrome
Rei Miura, Mutsumi Okura, Manami Tanaka, Hideko Sugita, Mitsutaka Taniguchi, Motoharu Ohi

[z Uwiz) HNERTIEER (exploding head syndrome: EHS) 3 AIRKHZEHD P THRaA ZEED R UVK
SNHREVHIALEB/R UL EE2EHRE L, ERMERBEBRIBE TR AT VLAZTO 1 DIZ4HS
NTOBNZ DRI S M TRV, 40 EHS &2M UREIEIREY 775 7##E (PSG) % HifT L
72 5 BloWET 21T - 12,

et « 5] 19984 4 A ~20134: 3 it & v ¥ — %% Lic2%i23#20,9268 %, EHS &2M L PSG
ERAT U754 (B 24, &Ktk 34, FEER  64.8116.45%) = XWHRE Ui, PSG H., FHE
ZIBRIVERS LAISE S X ) fEn Uy BEZIT- 7,

[E3R) 54480, SHECZELTRNIVERS U, MIRERE L stage W, 1. 2 THRE SOz, B
AR MEUTE, WA X2 M2S 2 Fil, RS B R IR A 1 B, WOEN2HITH -7, &
T EEBPIT NIV ER S UICRER & 1 FldH - 7o

(K] 400 5 EFITIRBEZFICLOESH AL LR RIS DENH D, WREFEN—IL TR
aREtE b b 5, BLBZHHITORFVLETD 5,

S1-BS _

LI DEBEERICHBIRZE ULEADOIEIRKY 757 4 rRICOVT
OFTF HRL ®|H LTFL W BT\ Sl EFL 64 WA!
T 1 L 73 N A

PSG findings in patients complaining of excessive daytime sleepiness after the administration
of antidepressants

Yasuyo Syoji!, Noriko Fukuda?, Masako Kohsaka!, Eiko Iida!, Tomohito Ishikane'

BIREEET RO ENITIE. REDEROESARTHYOBREDOIRKASE L 2585 08H 5, 4HEPLD D
A%, AU XS ZERAY 75 7 4 i RO/K S h 72261 %85k Licd THET 5,

FEG 1 29m k., HEME UL BHGRER DAV INI )V =y 7 2% L, TanFvF VEENA
Eh3, RICEBEARE R UEOBL B LicBiE B, HHRORSKIGES KikET 5, X 410
Hupe2 L, BIRRY 75 7 4 ZifT, ¥atskkef  539.74>. MRMHEARKFRI466.0%>. AMREKR28.35.
W RT44.35 . KERENRERR 1209 2 MEIR BB 1 o HERHRI1328.0%. MEIREZRE 2 1359.8% . MENRELRE 3 +
4131.83%. U AREIRIZ10.9% THh - 7co HRBORA L EMEIRD 53 W 233 Ud - 72,

REF 2 36 LctE, X- A OHRBED S DRETZ7 V= v 752%2 L, SfoFxtF Vv EE2RA, XEHID
R&EHH b, BEEICIEENEZ | BIEEE) LA HEAEN -7, XEI0HYEZRL, BIRAY 75
7 4 AT U FRRDFT Rz 72,

2 Bl & & REIRERFEDHIEITIZITHR U, HHORERD 2 VIZERNBEOEFICHAIT 5 2 EBBELR U,
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S1-B9

Kee bk U A IRIRAT Bh 55 0E & I M e B 1 B U
atonia O #|& DB

O#dit HER

i RE SRR v 7 — T AR E

REM sleep without atonia in REM sleep behavior disorder and sleep disordered breathing
Madoka Akahori

[1Z U»iz] REM sleep without atonia (RWA) 13 U AEIRITEIEERE (REM sleep behavior disorder
: RBD) OZMWric/RhaE A OSAS (obstructive sleep apnea syndrome) 75 EHEDOEEBTH HBLT 3
EMHISN TS, 4A[ RBD E2M U72fEf & OSAS 2 U7<fERI T RWA OEIGICEI L THRETL
726

[HiE) 20104F 9 H~20124E12H DI 4B2ic T PSG A ZITWEEFEE RBD &2 L7306 (552141,
1 9 i, EHAER65.819.4) &L OSAS E#ZMWr L7215061 (BB12561. 256, EEEES2.1114.8%) @
WBRWA (& ARERIZHT 5 RWA =K v 7 0ElE) ZMHiE U7,

(8] RBD #HTIRAHIT RWA =R v 70580 5 %BRWA 1340.2+£20.1%. OSAS #ETiX15041 #1641
TRWA TRy 7% 60, BRWA 134.6£7.9% Tdh - 72,

[isE) OSAS IZB W TAEWIT RWA O HELFED S ich, BRWA 13 RBD fifl & LE~NEETH - 72,
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ZH SpO, O HAE % MR MFRIERBEDOR 7V —= v FE UTHVL 5

BrOERL[UCHT 5

Ofy A", ¥k AIE' T &b, WM FT . W B, AR B kD EH
e Bk CEBRE REY, AT sl

RN A A AR SRR R YA SORRE PR, IS AR R S N LR

R R

Investigation of some points to consider when performing repeated pulse oxymetry as
screening for sleep apnea syndrome

Kensuke Sumi!, Tomomasa Tsuboi!, Mio Yamashita!, Hisako Tabata!, Shigeki Sakai',
Susumu Oguri!, Masayoshi Minakuchi!, Atsuo Satou?, Takeshi Miyanomae®, Takuya Kurasawa'*

[E1]) MERREEEAEREE (SAS) 227V —=v 7 & UTKM SpO,%2 HME Lz, D& XDl
WELZhIZEET 3RF-E28BE L7,

[FE:] UBED BERIZ =R E Uiz, PSGIZEIF 5 AHI &7 SpOLIREIZ B 15 ODI3OD B A #Et L.
AbETEHEEICEZ 2ATFIC>2EBEEMA I,

[HefE] AHI20LI %22 Mid 2i1chizb, ODI3D A7y bAT7%210&F 5 &, Kl SpOMEIEME 2 HH %
TO XD EEOMHETREIII.I%ICE Ui, % BMI2SABEIZ ZBHIZ41T 5 &, BMI EERE TR
IR DRREEI3100% 123t Uy BMI {EERE CTIIEREES0%IC & & F - 7,

(i3] SAS 27V —= v 7Y —b & LTO®KM SpO,HlEIZHIE 2 HREIOWENSETH D, £z BMI
DR EZWREESE D 2 [N H 5 & LR hi,

S1-C2

2007 2D AASM @ hypopnea JEFEH AHI IZ I T H2BIZDONT
OXWE #13 L k& Bl T &L piyp 42
VRETRNR RS, LS BEBS A 1R R Bt

2007 AASM criteria for scoring hypopneas: impact on apnea hypopnea index

Ohnishi Yoshinobu!, Hidekazu Uemori', Kaoru Senzaki ', Hiroshi Nakano?

[EHi) AASM DO3>D#75 % hyponea EF. 1999FEDEFE. 2007TEDEFHE “recommend”. 20074 D E
& “alternative” M AHIIZH.Z 28D THRETT 5,

(8] I M T2l PSG ZHMifT L 7287101, FiE51E14, BMI26.3£5.1, 19994EDEFHTHE M L7
AHI (AHIgie)~ 2007T4EDEFE “recommend” THM U7z AHI (AHIg). 2007T4EDEFE “alternative” T
B U7z AHI (AHL,) ®32>D%E75 % hypopnea EFHTHE M U7z AHI % Mgkt Uz,

[$55] AHI,81.3+22.8, AHL,22.8+22.4, AHI30.5592.7C AHIu 13 AHly, AHLy, i< Hlk LA
BIRMETH - 720 AHI i (& AHLG ITHIE Uy DFDITEIETSH - 7l o DRER LD - 7o,
(2] AHl e AHIL,, 28 AHIR IR UERICRETH 5 DI, desaturation K433 %2 4 %L L
MOENE arousal EFLINEIDDENTH 5, HKRBE. FRFFET AHI % BE IR0 5% O B
DIFEEIZ LT B, Shii% T hypopnea BEN—EH T, TET v ZADILE R BHIIIRIED AASM
® hypopnea EZOMEH ST,

[#47E] T &7 2S5 {HARIEEO apneas hypopnea ¥IE L — L OH—HLE N 5,
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P HEE PR R PR R SE R BE 12 35 1) B CPAP Hijit: O fhi OBl I2 D W T
Olip  B*
ST AT A B ST B R I LI R & — PR

Neuropsychological evaluation in sleep apnea syndrome before and after introducing CPAP
treatment

Takao Yamanaka

B gk R R AR P I E (e (OSAS) AW 2 & & THITHIEAI S o REE s U3 o &0 £-MRI T
ENTED, HRLHEBRETEELZETSEEL 50N TV AN, BOBETEEMIIBRITSh TR L, £
T, YBEic@bEf @ OSAS BH D CPAP DIGHRIRIC D &, MEROHEMRATIM L 7z, KEKRY v L)
7574 —t#& (PSG) T AHI=Z200 OSAS &#MWiL. HDS-R 215l ETdh 34141 CEE4ER 54.9+
13.2%F. AHI 42.4/hr. AI 28.9/hr) 1Zxf L. OSAS OiGREBIIGTTIC SR EREsE, e, piiHiEmsee+H
N5 e = E S, Trail Making Test (TMT). DIEOAWKE AT - 12, BB IRET
T EPRRIEE, ERBRHE L bICK 4 3MEL, To, DHOAVKRETHBEOMEFFEEE kL
TEFLTW, UL, TMT TREEZEOHE L HNHOOEERETDE Motz 2055 6 AL
b CPAP %80% LI LD BETHEH L T 26B1 2T LicE 2 A, RO AWKRER X=X H I
BOMPABRAFETHERICYEE LT, CPAP T & b it Bl B L URTEAIER & O &3 D nlREME N E
Zonfeh, PRICK LU, BEEREOUEO MFEMIIHED s hish - 72,

e e

7 VIEE B B MEMEIER FEE O FE A B S 5 A
OMEF #EZL BA B B B2 Sn<9574 7=%% BH B SR HE
BoosT L EA O PSR R R

UMK PR FDISAR M, 2 UMK ER PR B RS NRIE, * JUN KRB IRIR S

TR v 5 —, AR IR

Contributory factors for sleep disordered breathing in Down syndrome

Junji Ono', Akiko Chishaki!, Hiroyuki Sawatari'!, Anita Rahmawati?, Hiromi Kuroda®,
Mami Miyazono!, Nobuko Hashiguchi', Chikara Yoshimura®, Mari Nishizaka®?, Shin-Ichi Ando?

[(HF&]l v viE#E (DS) OERNEEEREY CEEMAR T, EIRERESE (SDB) o—RESh T
%o SDB 1T & %2 HHOIRSIE. A EEBIEDREERN L EZL SN TEB YV RPDORE N ABSEEE
DS 128155 SDB SERO MBS EIIAFHETDH 5, F7c DS TRIEIREZ BT & OISk SL A & 25
NG I TE D, SDB LD NEbN S, 4Ml. SDB fEIR & MR (1-55% : BMI=19, 6-13%% : o —
VIVIEE =145, 14i%LLE - MI=25), BEIRMHARL, RS E OBLEA AR U, KEOH 2 #KE Ui,

G/ #R)] BRENO DS BEHIOACHAEZEAEE L, T0A (B34A, 17.319.85) » SRR,
MEREFAAL, SDB fiEtk (THHE). =77 — ZXIRGRE (ESS) T2 W THIZE 21570, NEJRE Tk bR K %
M2 < (p<0.05). ESS EEFE TR, PHRENZ (K p<0.0D). HEAEAMLBETERESEFDZ
WERIDSH - 72 (p<0.1),

(5351 B DS FOERKHEEZ X SDB 0BG mEeb i, M D &3 TREPLd 2 JREtEAE 0 K D BEE
SHRRITENBEDIRS EBE L TH 0, SDB OFEFEZERYE LT 2 AlREMEASE W o DRI RN E, &
TR RIS BRI R A2 H o T 2 et b 5,
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ENREE 7 5 F & X A DERIRIR B3 5 Bt
—F 2 7% A FTOZW 7 VT Y XAPERIZ I T —

OMF ek, B H—E5' &% WRT . HH B WE AR &5 K2

NI S&IC2 N RILL W R M Rk EE %!

AR RS, RO PYRIRIEIR € > & — SRR R B DRI RHS U 11 e e
il

The association between clinical signs and polysomnographic findings for sleep bruxism

Takuro Sakai!, Shuichiro Yoshizawa!, Ayako Yoshizawa!, Yuya Yoshida!, Yurie Hoashi', Masayuki Takaba',
Fusae Kawana®, Yasuhiro Ono!, Takeshi Suganuma', Takafumi Kato®, Kazuyoshi Baba!

[EY] BEREE 7 5 F 2 XL (SB) 2/R-Rd 5 HRBROA M &ERERSYY 757 (PSG) BRART R &
- OBEAEMGE U BRI RS TA R, £ & THAREER L, PSG RE TR a7 U7 BHEEARE & o B
PIZ DN T, MRBEE ARG L,

(7] SB OEERZHEBHAE DO T hhrh—o%2H 5% (SB #:26.712.8%) &, 2<{ADALE G
HRE © 27.412.1F) EWERE & Ui, B « ETFAWYEAN & PSG B TIIMAH BN % FRFisk L7, SB
OIS 5 — v % ) X LEEIEHEE (RMMA) & Tonic iIC LT, ChoDRAREE, 4 DDNF
PR (S L DR, WoRe, RARRHER, WHIER) OFMWTHEL 7,

R - BEK] SB BB T, HE L O HEFORR. BROVWIThLEHETEHFICE. ASBLEGAIC
e~ RMMA OBESEREICEP -1, £, 4 >DFEREHEOFICEDL 59 SB #0 RMMA <&
Tonic ®FAME L. WEBEL D HEISE D - 7o MEIRFEHEEIC K B8 E U D FORH & BFEOF M,
SB ofhlikED 7 4 7D 5 B RMMA OFEAHE % K3 5 RIREIR T H 5 alRetE R s hic,

S1-C6 }_
suggested immobilization te

st BHiiF Uk TR LR BEREREE (RLS) %
DE 117 i I AN EOY U E3)

Ol £&dH, KA BER, A0 KFE KIF o
KRB E] A B AR B~ & —

Does the suggested immobilization test permit predicting the efficacy of dopaminergic
agonists in the treatment of RLS?

Manami Tanaka, Mutsumi Okura, Mitsutaka Taniguchi, Motoharu Ohi

[i5E] restless legs syndrome (RLS) DFREIZE AW ENH 0, BIKFTRTOAZHT 570, 2
Wi HEES B S H B, HHOHES—ETIIE L, RLS OREIIEE L LT suggested immobilization
test (SIT) 433 % A3 SIT DR EFEASUSHIT DV TR L BRSO NIz b DI>IE,

[ 5] 20054F 6 H~20124F 6 A £ ToRic SIT KU PSG %MifT U7c RLS BE %2, HEEREZ 3 A D
BT K93 VB A THREMGE W EETH - 1ot (ATD SMho3RIZEML THEELEE (BED) 124
i}, SIT & U PSG O&IHH T2 W T HlgHE L7z,

[EER) ABEIZ B34, K124, FHAERG6.219.95%. B BRI BHE124. K154, FEFEMmSS.1+
15.85%, MEMRZIZRIZBETE < BN EEEHIZ AR TEM TH - 7o SIT &, visual analog scale
Za7., FEESEEIL I BEEOFNEME TS - 7.

[§53E) PSG & SIT 1284 5 FHEEBNIHES . Wi 3 IFENERINED FEIZOEN S, 256
1 ABREF O S ERPDETH 5,
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REM [ 478 5 50K 12 35 U 5B HHBL O REM I D #ead
O WF. KA Mk, RE HT. WAk —%£, =W B BH RF. &0 FE K
KR BRIE A AR BRI B A > 5 —

The temporal distribution of abnormal movement in patients with REM sleep behavior disorder

Yoko Fujii, Mutsumi Okura, Noriko Yasumuro, Kazumi Yamamoto, Rei Miura, Hideko Sugita,
Mitsutaka Taniguchi, Motoharu Ohi

[1Z U»iz)] REM MERTHEERE (RBD) 2 REM HEIRPICE Z 2 IEIRMEEETH 5, HERKY 75 7
T, HEHET 24D REM EIR (RWA) 238l Sh s, RBD T, RWA ofHBiBEEL &0
REM JE A EBRER S BT 2 25T U 7o

D% « i) 201246 8 A 520134F 1 HICHEIR AR ) 775 7 8eds & fifT U 7o v ¢ AR RS 5 KB [ Bt o0 155 2
ffiic#—> % RBD L2ZWiah., 178 « EB OGN 21T A I EM 2GR E Uiz, RWA OH[EIX AASM
Manual for Scoring Sleep 20071235 &, Mt v 7 —TOHEHHEEH T,

[#553]) RBD fiE#120% (BH17T4. 3 A, FHEFE#68.116.25%), REM i L8 F53.5£0.7[0],

HEREIRIF R IZ 04 2 %YRWA 133.616.6%Tdh -7z, FiE « VU DB % « 178 % D I HEHIZ1stREM T15
#1/2061, 2ndREM 210%1/206], 3rdREM 314%1/18%1. 4thREM T 5 #il/10%1. 5thREM T 1 #i/ 1
TRD o,

[Z%]) MEFIC & EBEFERO MBI o2& 0h 0, —EDBMIIEED SN idh - T,

EHMEFAMBEE=FY V7 T) Y VARSI AT ZHERAUV B ETA» AERE 5 B
OWrkt SBE Y, b —8C', M R % KSR A ERE BUBEC, R S0
HIERERFIREFRTIER T AP AT, PRI F R E R RTINS 5, Ry
RIS RIS 22 B

Five juvenile epilepsy patients with NREM parasomnia detected by long-term video-EEG monitoring

Miki Nakamura'!, Kazutaka Jin!, Kazuhiro Katou?, Yousuke Kakisaka', Masaki Iwasaki®,
Nobukazu Nakasato!

[(F8)] /v Va5 a=7 (NREM-P) T#E» SN BTEIEEIZ, BRFPOEMLIRIEEMUTE D,
EANCEELDLETH 5,

[5#:] 2012410 H ~20134E 3 H 6 ) HRIC 4 HOERMETFANEE =%V 7 (VEEG) %4fT-17
826ld 5 B, VEEG i2&» NREM-P 25k S N BEETAMABRE 5B (12~195%. 5B 24 DKM
FEMOE S I ICRET U 7o

ER] TADASER. 5 H0IF 3HINRERETANA (JEETADLA 2B, FEARELFD. 2 Fin
ERTADA (BFEEIA70=—TADPA LB, TR LHD Th -7, RBIERLE T4 TIRESKRIL
RIEDTER S NS EAREORBEMETANA 1 HIZ, B S OBEME 7 F/E b BED N T2,
VEEG IZ& 9 NREM-P 0&#FTdh 5 LI U7, fih4Bli3, VEEG 1T & > THRMEITENRE 038D THER
&N, NREM-P 048t & 2M Uiz, MEAZETAMA 1 HITI3Z NREM-P 128k U 7o MR FeE SRR &
v g Wy

Uidam] HETADABRETIE NREM-P 24805 285480b 0. TADLARIELOERITIZ VEEG 23F
ATH %, NREM-P iZ3) 51 5 B MUEREIE TRERME Y — U BB SN0 ERER E, BETH 3,
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3 TA> ABRFBEIEIC I U 2 IR & 46 P ik
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LAY DR MEBAENER PR T 4 — FREIRIRES 4 —

Sleep and partial status epilepticus
Makoto Kawai'?

[B] o TA»ABRRBIEIT BT 2 ME_LOMERD &G F%ISH T 28 EA R 5,
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Pk, 3 HEORE, 4 FE, EYIRE. 580 2O, RIEMRIAIZHNE LT sleep spindle, K-
complex, vertex sharp wave transient M8 6 N7 HEEFRD S NIE s - 72 BE T U 72,
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FAERE e R 1L 56RFHI5553 Td » 720 T TAMABFBERAIED 5 B114 T LOBERSED Shi, 7=
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U] 9 TADABBRBIEICE O T LORERDFED 5 h 25813, EMTEMNBIFTH 5 aJfetkss

1S

52



S2-Al

SEREF AR A B U 7 ARSI A BE G B O 1 61
O/ME sifinl, A% —82 g 887 L fA 950 e EFS, B iz

L B R ER B AT R RN, 240 BT SOR YR BE R BRI, ° BT bt
PIF « IEMRBUER e > & —

Abdominal involuntary movement emerging at wake-to-sleep transition in a patient undergoing
surgery
Takuya Oguri', Kazuki Hisatomi?, Shoji Kawashima', Yoshino Ueki', Noriyuki Matsukawa'
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v 7T, B EH I IS R B B I A R sEisR S ntc, FIERFIZ R 1 BIEIRR Y 75 7 + EEH
BXFEREESR T, LIRS L8 NREM stage 1 1280 T, ARIDMEER % O H R IR % 280
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e, e OERBTHSRES NI, X561, FHIZFEMNOKBRED LU O BRED I b, 0. 28K O Rk T/
HENMHE SN, Mk LR Ih S OMEITIT U BT RAERD S 5 72, TSI BRI B L
T AIRAEA BRI A 70— X X £& 4, tramadol/acetaminophen &% (M5 < F—L®) O RNARE
B2V ENSHIRLIcEZ A, COEENI®RA IR L. AIRBEBRHIES LB -7, ETABIUERERLE
BT RS & T, WEBEEPONICERET 5,
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How can we know the transitional state from idiopathic REM sleep behavior disorder to
dementia with Lewy bodies?

Naoko Tachibana', Koichiro Taniguchi?®, Toshiaki Hamano?®
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B, ED o IfERE & &1 DLB 2582 2 Dl  FEMBE ARG U 72 DFFEI I S h TR0,
Oa5 & k] w2 R BRI R AR (MCD DBEZ 18k - 7o, Bl ZB5 5 bizghe L iR
FIRPHMEANHE U, OB FIMAIC X 0 RABEREIK T 88t 7c iIRBD B4 3 6 (655%. 7Tk 84
%) O RREE % #% h BRAICHRET U o
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BITR->TET [FELMSRTH] EFERT Z) AT, 0T GITHBIE L+ B L o 50088
LRbONIH, ZOBICHBEDOIRTRBALTBNI Lbdh -1,
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Periodic leg movements and heart rate elevations of a patient with pulmonary cardiac arrest
two months after PSG: a case report
Mitsuo Kodama
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93.0 MEARZNRTT.2% DEF 2B DT, PSG BN 563 HZRICPES LS IETHERE Sz, PSG D
PLM &0 ERZ#BEF L. BoOMHERZMHES PLM 1327.8%. ERX 57—V 2 & Tk, W T46.3%. N1
1332.1%. N 21320.7%. N 31312.5%. R 37.1%Tdh - 72,

[E£])] MEMEED ) X7 B ERTZERTR B LM E SN S0E LR %245 PLM O00E IR X729
ERICRG UAPBLA B30 TREWN, o, BOMERLZHECT LM LEAZS PLM O HBHR %
5 U CLEMEIED EBIZ D85 O TIRB LM EBbhic,
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Interpretation of polysomnography and multiple sleep latency test in a patient with obsessive
compulsive disorder complaining of excessive daytime sleepiness

Midori Nakauchi!, Minami Maegawa'!, Ayami Soga', Mitsuyo Sato', Norimichi Takamatsu!,
Satsuki Sumitani?, Koichiro Taniguchi®, Naoko Tachibana’
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X, RBICEAR L Th 5 AR E TOEMIZ2Imin Th -7, BEKRKOMZ TEAADOEREE LT [HELTH
SAIEE TH20minl TH -7co MSLT #5513 MSL : 12.0min. SOREMP 2/5T& - 7255, BREFIME &E
B ERROE LTz, FAERNISHEGRIE CIEMEE O A 3 &4 2 iBiER (Y-BOCS : 16:5) EHERAE %
fahtze Thoh SWL, PSG. MSLT FEHRICE UicnlfEMEDd 0, RIS R UIER 23iE T %,
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Scoring of respiratory events by the help of esophageal pressure monitoring

Hiroaki Yamamoto', Hiroyuki Kawashima', Risa Ito!, Izumi Nonaka!, Katsunori Yamamoto?,
Haruhito Tanaka'

[F2] 4h, AENE Pes) MEEZEMUCKEIERARY 75 78A& (PSG) % 2461HiFT Uy P A X
v NOHFEZFTH LT, Pes OF M ZIRE U IESZ R Lico THRET 5,
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58] Pes B2 2 a7 OHIMAMEHIINA 2 2 Li2 & by MR A X2 b DRk 8 & CREBER GO EK
AT ABE, K OMOBIICE S CHENIE LD > 72D, BPID X I T OB A4 U 5 K
ARV MEERBRENIZD Uk (REICTEREEZERT 3),

(%] PSG % f#r 3 A2 KF, Pes WEDHMIT X DIFERA XY MEICDB LS TENEL S 2 & ERTHIC
BLDLERH B, PSG D AASM2007HI%E IV — Vi “operational” 7SllH b d B & EMERI NIz,
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Development of sleep study system in a general hospital —from the standpoint of medical
technologists who are not allowed to work exclusively as sleep technologists

Keiichi Marumoto', Naoko Tachibana?, Koichiro Taniguchi?, Toshiaki Hamano?
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B TOLREERLENOHED TE /2, A0 PREBEICHEO, HEEM & EREH PSG ic#ib s &
MWA[RELEL o 7c b DD, —BA WO ZEB =M% L, BIREHE VS TOHB TR BVIRET =
(MERE). V7 b BREAR) OXTEAER UGN OMERREEZEMTZ &L 572, HORBEDOH
RICH 2 —RBEREDOBE IR L L2 MAFREL. ZOMBEITDNTHRET %,
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A patient with improved CPAP adherence by administration of ramelteon
Mitsuhiro Sumitani, Naomi Kagawa, Manabu Tsuda, Daiki Kobayashi, Seiichi Shoji

REGIZ59mE B ¥, 20034F 4 HiZ ESS 225, MK fEBR €= % —I2T AHI 92.8/hr (AI 38.7/hr) OFFROD 7%
PSP ME PR AE A & 2, B HEZR! CPAP (10emH,0) %A L. ESS 64 AHI 10.9/h & Tk, £
D HRICTEPNZEBEEZT “CPAP 7T IEIR D 12 W EXET B FTIZ CPAP A2fFHLTH
720 2008%EEHE DNk T7 + m—HfD CPAP 7 — K5 —4% . CPAP ] LT H s, Yk
KD ESS 13 5 S EIRGIERDOEAL 2D T &, CPAP EEDHEMBARLA IR A EBELTED ., Bt
BRI %2 U T CPAP 2T ICIR2 BN (4 R Lo/, 4 BERRE O . {5 R
0 32N Zh60.6%. 0% 39.4%), KOSV EMRT &, 5 FLEF I, B E LT ramelteon f#
HZRE, ERETO ramelteon WIREMRT Z iz kb, RKHH: U BHi712 CPAP %33 L. CPAP %5
DAPRBAEREK LB Z 5 IRS 2 EMTAJEEIZE D, CPAP adherence 100% 12 tk3% L 7z,

OERNRATY v P2k b AP DIRS &SR 2 8 U 7o B 28 P ik R w5 Jue -
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A patient with OSAS whose daytime sleepiness and amnesia was improved by oral appliance
treatment

Norihisa Kimura!, Akinori Iyama'!, Tomoko Saito!, Kentaro Okuno®, Keiko Yamamichi?,
Yuki Moriki®, Seiko Araki®, Shizuka Yoshida®, Sonoe Ito?, Harutoshi Fujimura', Saburo Sakoda'

CEFN 525 [FE5F] B [WEEE] 4t EF I Lo
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18104, tHEPEREI2I ESEETED I,
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CPAP treatment was not effective for teeth grinding episodes in a patient with severe sleep
apnea syndrome

Shigeru Nonoue!, Yasunobu Kabeshita®?, Takafumi Kato!, Nakamori Suganuma?,
Yoshihisa Shigedo®, Hiroyoshi Adachi®?, Akira Mikami'*?, Yoshiro Sugita®
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Impact of hypopnea definition of AASM Manual Version 2.0 on apnea hypopnea index

Shigeru Nonoue!, Nakamori Suganuma?, Yasunobu Kabeshita??, Yoshihisa Shigedo?,
Hiroyoshi Adachi'*®, Akira Mikami'*®, Yoshiro Sugita’
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Auto CPAP titration could be an alternative way of good titration when used in the attended
PSG setting

Hisae Muraki, Hideko Sugita, Mitsutaka Taniguchi, Motoharu Ohi
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48] PSG T THiifT L 72 CPAP titration 12T, manual titration TREHEEREITHZ 5T, BEEHFT
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How should neurologists be involved in polysomnography in the Japanese university hospital setting?
Koichiro Taniguchi!, Midori Nakauchi?, Mituko Sato?, Naoko Tachibana®*!, Ryuji Kaji'*
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A girl with RLS starting at the same time of the onset of hyperventilation attacks and school
absenteeism

Shigeyuki Matsuzawa*?
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Prominent height growth by NPPV in 10-year-old boy with tetralogy of Fallot

Kumi Kato-Nishimura', Yoshitaka Higashi® Shiori Soda!, Yukari Saito!, Ayano Sasou!,
Tomoko Yagi', Shintaro Chiba'
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6 ERICH 72 b CPAP #5217 - 1= complex sleep apnea syndrome
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A patient with complex sleep apnea syndrome treated by CPAP for six years
Kyoko Kyotani, Ayaka Fujiwara, Takayuki Inoue, Mio Yamauchi, Mizuki Kita
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