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Welcome to the 7™ ISMSJ Annual Meeting in Osaka

Naoko Tachibana, MD, PhD, RPSGT
Center for Sleep-related Disorders,
Kansai Electric Power Hospital

ISMS]J was established in order to provide sleep medicine learning platform for the people with various
careers related to sleep, and the previous annual meetings had different themes. In this 7th Annual
Meeting, we reappraise physiological method to evaluate sleep that is the most basic of basic skills, back
to the original concept, “sleep as a function of the brain” . In addition, we should have common language
for practicing sleep medicine, regardless of the origin of each individual. In other words, we aim at
obtaining competency about making a diagnosis, evaluating sleep clinically and PSGcally, and treatment,
which are gradually learnt through our interactions. Therefore, the poster presentations are not
categorized by the theme, and every chairperson can enjoy new learning of unfamiliar areas.

From this point of view, we have invited Dr Federica Provini from Bologna, Italy. She is one of the
disciples of Professor Elio Lugaresi who documented fatal familial insomnia for the first time in 1986. She
has achieved a large amount of clinical research on patients with sleep disorders and sleep-related motor
abnormality by utilizing neurophysiological methods. I hope this meeting will give the attendees a good
opportunity to reflect on how we can approach to brain function through PSG that is the most important
common language of sleep medicine.
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Looking into sleep from the viewpoint of neurophysiology
Wage o AR B (BPESEMPE AR - BEIRBY R S > 5 —)
{## * Dr. Federica Provini
(IRCCS, Institute of Neurological Sciences of Bologna and Department of Biomedical

and Neuromotor Sciences, University of Bologna, Italy)
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S2-E1 ¥HEHETA»ADOFRIEREREEIIN T 5 IEROEHE ~AiiHIETA DA L HIEH - BIH - $H
ETADPADIE~
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Division of Sleep Medicine, Department of Psychiatry and Behavioral Sciences,
Stanford University, School of Medicine, Stanford, CA, USA

Makoto Kawai

RV EVwHFRE [IRAZV] EVIFRRE & DICBIREEEbRIE % 6 2 WRIEHZHETH 5,
XY HERBOFENEHNICEZVOT, [RV = BIRFHETRAEZR (OSAS) | LEMIICELTLEL
BHLEFRZDEL ) R 1M 1B L TuEVHE LS V. OSASEEH L -DIZELIC TR SRR L
BOBEIIEEREEMETSE27 )=y JOUBELEZDZRETH D,

ROBEEP LELEL T TRV ] LW EROREOBTIIIE L\, RBEEIRDY 5RME S 5K % 85
T2, Fioy BMEL Yy — ATII0UEI T BB Ly Y a v [IRRGZVOERE ] THBL-ED KA
LREAPBHICHEAG o TVE I NSV, M4 LBBOLENH 55, BATHRELETEICHVLR
ZHEEY (process S) NDEMR. A X4 (process C) NEMX, HEE (arousal) DERE L W) BIER, 8
ZRIBVATAIGELTERL EBENLRT V.

E6, [R] EVIFAZE) LETEBELRATRELO2WIEBN LS H 5, T3 THRV] LWIHIK
RARHITHBOTBEMERETHVEBOLFMEPBERICE LY. —BEPHZIHVLRATYS
Epworth sleepiness scale (ESS) Z &OHMEILMLEEEE (HEEoFELLY) ICEAIhRTWV
LERH EEENLETH S, T BUROBEAE TRERNOET & EBNRAOHEREI—H L2V
b TV,

BEATORKFMOIT— NV FR ¥ % — FixMultiple sleep latency test (MSLT) & L < i
Maintenance of wakefulness test (MWT) T& b, IRV ANVTELDF— I BREIN TS, LAl
A5, BIREZOBRICISHT 21 VARSLEE Sh b, FICMSLTICBWTEREN [KEE)
ELAW] SEIKELTVAI LR LDRRZM> TBIRIEEE LRICHRE Z EXH S,

R4 Ty b REEENS 41— 2 COMEREEN LMSLT,. MWTOX% KD 6 hBlid, &
EERORMERDOOLND L DD D, OB BEHHEIFOIRENFILEMLOERILETH S,
MSLT, MWTTRENH - 2HEICRAFHIEICT LI L OHBNIEEL Cidhv, L L, RIFEROER
ZRATABICIIMOOERNLEIIL D, REROMSLT, MWTAEE TH2 L IIERY Bz L i
WIREEICIE R D B2 oThD, BEREHFORIFHFRTICHHLLZMHBLILATHURENEDD 5 KL
BBV T WA E & v
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Graduate School of Pharmaceutical Sciences, Faculty of Pharmaceutical Sciences
The University of Tokyo

Shunsuke Ono

FROKBEEOARHEIE. TIBETILRREA, NELEHR, FMREHTIEMLEIZL V-
VTORBLBBRETH S, (B (HHFEH) | GRELZEZLTELTHH, FLOERTIREV,
RHCHBRD LN (B BOAFIERSNI2HH), AHFREILEV (ROTWiRNVWILE, ROLNE
WZ &) OPOBERBIMEIREL T T ED S, HEOFI SR $HMENT CICHEMBICRRT 50130 L
HYURDILTH b,

FONTVAEAHEIFERIN TV RVWI LR H->TEI ), FIAITEFECBETAEMMEI LR
el BMIREIEICINLICIIBENZERI LV, EAHEOERIFEOT . FEOHARSE -

BAEETHBRIRDLENBARZHICT 22 BRI ELEIWCOAY oh kv, ARANDTTORT + —ViE
DEEGORFTEEZBU: [FER] LI ERICHHMLERIR V. HHIIIBIT B3 (syntax) 724
HEEL. EBE (semantics) DEELLVOLELSL, MARETHEZOPNBHEIZLTIEE V. LRBIC
HHMOFEDIADLLEVBRAELREL L EX 5,

ARBEOHOBIZ [#d] [#HD] FEEZEZTVIOPDEGILLVI LLEETRETH S, [BED
FEEEZDHICRTI-TH] LLEHBLLUBBMAIEL LD, £ [BE] - THEA) . REFHEICE
5 50IBRENSHICT2EBZDEETE RV, BHIPECEZELOBETHD (BRI TIIBELIFH
B72o7:0%%). BEOEEMFMIIEET IFBELLOEVWI LI BFRICEHBOEGAZEYHL,
FHATOfMfEE ZOFEOMEICL TLE ) BEBHEEL Tvd, 21 IHBREBET LA, #HiC
BELLTLIHES BFE-TERALV,

[EAEEEZZEZLD] O [#HM] BELV. [BF (F) DAHIHEIVS ? ] LEEZ B AOEY
DEEELLTHHME [F B ABFRA) | THETLIE, TORALKBELILTHE, [T5 T8
IZIZOK] ERLARVDEL &7

BREOKREEIL, HoB% [BHEL] A BEoB% HEL] 0FexEX5HhEKEORE - HET
BnTwns, EREBET7IVTEES LU, FRIEHOHAELEDOANLOFEEHESELVE, £
ZeHDBRBIEZDOED T o L HHBREORBICHBFIABILILICL S, EXFEL I
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Workshop
MROPSGZ A 27T HBRICHI - TH & I\ IR

Basic knowledge required for scoring pediatric PSG

NI KF b MR EIER L > & —
EoHETUI 7 b EFYITHERLY S —
*H BA&F

Kyushu University Hospital

Sakiko Handa

IROPSGHE A 27§ HEEICIL@E AASM scoring manualZ2 W TIT9 o SO/NRTON—NVITEHK2 »
AU L1 KHO/NRICHIET 2 Z L HTE S, BRULOHEICS W CRERFMROBRE TRADOH
EREEZBRLTORVEER TV,

MRTOV—=NVIIBADLDLEHR ) Rz o T bo ROV —IVIEERAQEFRE, EIFHRD 1~
Y MRESEREASIOBUETHEH, MRTREN—-RATAL VORRTHLL D 2 PRI EORRE &
oTWwh,

ik DEEARE: P & RS OHE %179 BHCid, A L EVEERERO A ERICBIT 5 EELOELEH
AR ETHDRIRER SR, $REEBOBKEEOD OO AEMICHED BRI ThoTEEWA
BTH5Do

4@, NROPSGEAITTHRICH > THBE-WEBM#E V) EE T, AASM scoring manualD/)s
IREH L — V%, MELEDZE») OEMAMSZTBELVWEERLMIRERT S5, £OHFITIEmanual
AERL-BRTHEB SN RBHROMEDLEIN T2, FRET IV — L L ERETICLELRERE, &
RN D B EHIC X 2 ELOBHICOVTHTREREZBI DI BT LD THEL,
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Workshop

COPDZ AP 5 0SASEHE DCPAPIHETHR L2V

KR+ TR e DR
WK #-—
Musashino Red Cross Hospital, Tokyo, Japan

Koichi Shimizu

BRI AR (COPD) % &0k L 7- FAEYEREIR I EITIRE G #E (OSAS) (ZoverlapfEfREE & b T h.
ERER BTN SN TV WACOPDD10% ML EiC & DIERBENHFEET 5 L Z L HMEEI V5,

overlapfEEBOHRI NS 2 0DEH L BB E VTR, BIMNT2H22ELLBI LI2H B, OSAS
WCIX ESGEPAZEICHE S MR % BITURACITIR & RRREMAEA D ) . COPDICIZ KA EMAZEICT I EHEEL
5NEMAPEEPOH K. Mio@FkR, MAMKERYEOMKICL 2EBEMENSFEL. S5 ICKBERS
DHFISEDEAL., REMIEIROMBI MDD S, TN EDIFEHNE % - ToverlapfEREE L L TOREHTE
HH5bo

20104E O Marin & i3 K G Doverlap/EREE TIIFETHE, COPDAMRMEIZL 2 AL, BARERIE
#kik: (CPAP) OBATENLAHETHI L ER LA, Ldio THEIZY 5 TIXCPAPHEOM AL
TAEBINBRELED, HETHCOPDOREL ZERT IR EILEAOEBRA L EDOCOPDE LT
ORFERIERDCPAPEARIIMbD o TV B I ENEFE L, F-BREEAN A MAE% £  EF TIZCPAPT
7 IERBRIAME (NIV) OBIRLMUFICANIRETH S, NIVETHRICIIBREZEN L LEERSA
ELHFENEIERTZ20ATEL, LAERFICHELNAFAENREIZDKEED . CPAP. NIVL
TROBEMFRTH S LA LHERECHFRBOBBICLEET 5,

26



Workshop

SSRIASHERRIC R 133
KRB LR ERERE - 7 —
/0 #£F

Sleep Medical Center, Osaka Kaisei Hospital
Mitsutaka Taniguchi

BIRM-L O b= CERD AABEIK (selective serotonin reuptake inhibitor, SSRI) &, @ b= DOFH
WY RALZFTILT =V T AR—F—%HELTYF 7RO O b= Y 2H2R 3 & THDHER
RPHBSEDII)DETH L HETIIIK L D HI0EBNI999FEIZ T VR FH I U PMOTERE S Iz,
PERDIL) DEICHARTRERD L 2 WSSRIDBHL ) DHROBHE—E SE, IDWOKRYD Y &R
LEBDIIINETIERIZEHHOATITOR TV ) DROBFIEIK T IAIV I T EAEoTnol, &
LIZSSRIBARREE, MuBtEmE, LMESA PLABEL SICOBISHEMEN, BE, BRODHE
TLIEULIEHBTAHEAND 1 DL otz TOSSRUINY VYT EY »REH| L FARICIERICRIZTR
RO OEBRZHRICEDLIEMCRERMEWMI LI LICdRoTE

EZAT, ZOHSSRICIK 6 DDA (AKTI 4 FIDKZ) HHHD O b= ITnd 5BREEICH
LTRETOEATHBELTVED0N, Fidta b=PAIH / VA7) ¥, F23 Y, Y XIS
LIEAL, 72, ZOEHEEEANICL > ThB Y RER>Twh, TN, SSRITHEM L S % Stage
14 ONREMEEE H (- 34 5 IRERGEE) 2 PLMs D X4, REM sleep without atonia (RWA) OB L L
BEIRKY 79 74 S RIZTHBLLETHSSRITRAIL TV E Bbh s, 40, ZOEAEHZLER
SSRIIREHF O BEDMERKY 75 7 4 DBFICBI P2 EBREBAASETVLLELWEZI TS,
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Workshop
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Sleep Medical Center, Osaka Kaisei Hospital
Department of Neurology and Sleep-related Disorders,
Kansai Electric Power Hospital

Yuki Maeda

[RBWE] H12ARPOHBPORGIBRZERLL L) ICLDVRARIZLEALHTBITE)ICES, L
L. ENZTEREMZ L > THR- 2R LB VADBEREZEZD. RE/SVAFF I A-IBREICT

SpO2DET 2B 722D KRR L % 5o

[BEAEHE)

405  BIRIE
45 TEMHH

(& BF4E)

405  TEERMEMEIROE
445 EILE

(RERRAEE B & US4 & R ]

Ombedikert (4 1 1@ BE)
FAERA S @2 5 HE

S1tH FHOHIIE 8 K305 - 218 (BREHE W)

EEARIFR - T H

Epworth Sleep Scale 10/24

(5 R]
#&163cm, ES5lkg (BAMKET2kg), BMI 19.2

RUBREOMB PPSCREE R L L2 U HIRT.
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Workshop

B At A3 nSHEIR A D A 5

EITR B SSIL WAEADN—F2 )= 2)
Yumino Heart Clinic, Tokyo, Japan

Fusae Kawana

REEICH| & B &, Mbiat 2o TMSLTON Y X% ¥ 270 E 4,

SEIE. BEARHEVRBRLALZELROMWTOHBRLTAZL L D,
MSLTEMWTOBEWEZARBRL T & v, WiELRY) ERORELZFRAL AT, ZLTEESCEY
FROREB L UVRGEIDY T, RENOEEFHR» ONAPHOBEEROZ L, HED /) Iy
Ll ERIIZEPET> TOAREROLZIS, 7TENAAFLELTBHEEBMELLVWEEVET,
BHEADHERTORBBALEUOBHEL LTS,

FTRUTORTFEZ L TBVTLAEE N,

MSLT MWT
B IR 5 DML FHE B R RS TR
LANZECARET B0 LT ICHERERTHH
BMEEA~ DI BE>TLFE&L EES AL TAEELY
BARAER FAER BAER
BRERG By GHET) IZDEFLN (0.1~0.13Lux)
BRI ES BAZ B
ARR$I5E LVGh D ERAR B R LT h D ERAR R R
sy [BIE205, AIELI-D AMRe:1553| BKA05 . R AT Y
) (SOREMp D #EE2) F - (% th D EEAR BX RS HH 5
U 5E B % 4~5[g] 4[E
R DOEERR PSGT6RFRILL L TERR MEeEL
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TELHOMIC R ot LA T, BIRICHGRY 2588 L 783, fiide L MRS, £ U THE L EIE
EV)ERRECTFRICEBLTVWSEEX L)
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B, BRICBVTH, PSGHEFHZOF ¥ ) 7282 % 2L 57D L TwoTWAEA, K
MERIFRREE DS PLCTH ). BREHRPSGT 6 BRI ERAL T i, SOFRHLEHFICLr2b
5%, F7/7uV—-0REICLY, EHITHIZOHTEFIRETELLIIL-TETEY, 2D
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WEOBAL L BARRHER 2 R X LA SRR L2V

30



HE R E#R

Enchanted by the things that go bump in the night

Center for Sleep-related Disorders
Kansai Electric Power Hospital

Naoko Tachibana

Careful observation and meticulous documentation is the basics of movement disorders, and so is with
behavior disorders. Historically movement disorders have been seen by neurologists from a perspective
of the abnormality in the basal ganglia and behaviors have been in the scope of psychiatrists with a less
systematized description. However, during and in the vicinity of sleep, various motor phenomena have
been discovered, and they were not completely classified as movements or behaviors. Therefore, sleep
related movement and behaviors situate on the interesting crossroads between neurology and psychiatry,
and between wakefulness and sleep.

Before 1990, the data in this field were collected by basic researchers and physician-researchers. In
addition, as the video-recording system was not as sophisticated as the present one, recording process in
itself directly lead to case reports and each patient was the source of new discovery.

Now in Japan, PSG technologists are making an effort to develop their career path, but it is mainly
about sleep disordered breathing and attended PSG is not yet a norm. Despite this drawback, the
progress of technology enables us to record the movement and behavior then and there, which will draw
more attention to this enchanted world of sleep-related motor events. In this talk, the author will
describe this historical change together with the personal research progress based on various case

reports.
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Looking into sleep from the viewpoint of neurophysiology

Federica Provini
Assistant Professor of Neurology
Department of Biomedical and Neuromotor Sciences, University of Bologna and

IRCCS Institute of Neurological Sciences Bologna

Polygraphic monitoring of abnormal movements during sleep started in the sixties in the wake of the
interest in sleep and sleep disorders triggered by the discovery of REM sleep. The school of Bologna,
headed by prof. Elio Lugaresi, has significantly contributed to the identification and understanding of
many motor disorders occurring during sleep. The first polysomnographic description of the
neurophysiological features of restless legs syndrome was carried out in the Bologna sleep laboratory
where periodic limb movements during sleep were discovered and first labelled as nocturnal myoclonus.
More recently, we have observed patients affected by propriospinal myoclonus (PSM), a particular form
of spinal myoclonus in which the contraction usually initiates from a muscle of the trunk then
concomitantly propagates up and down to the limbs. In the patients with PSM that we observed the
disorder was typically and selectively linked to the pre-dormitum and myoclonic jerks, recurring every
few seconds for a long time and preventing patients from falling asleep, gave rise to severe and
persistent insomnia. The routine use of polysomnographic recordings (PSG) performed under audiovisual
control allowed us to describe the spectrum of a peculiar form of sleep-related epilepsy characterized by
dystonic postures and ballic movements: nocturnal frontal lobe epilepsy. In 1986 fatal familial insomnia
(FFI), a prion disease characterized by sleep loss, motor and autonomic hyperactivity and pathologically
by selective thalamic degeneration, was discovered. The later observation that Morvan's syndrome, an
autoimmune limbic encephalopathy, and delirium tremens, the well-known alcohol withdrawal syndrome,
share the same clinical and polysomnographic features of FFI opened the way to the concept of agrypnia
excitata, prompting some reflections on the composition and function of the cerebral neuronal network

generating wake and sleep behaviour and regulating body homeostasis.
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Looking into sleep from the viewpoint of neurophysiology
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RO — = v fERHE AT

fEE  dEBER

ZxFYAH - Tud4—=

BRPORFTEGHZ R VY972 HVTES S —FTHI LRV ARBBRORRICL VG X Shi-EREE
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B (RLS) O#MRABZNFEOBANORY) 75 78 REFT—= v BIRS K TiTbh, 22 TizEAMkN
BEBLRESN, ADTEMIF 70X R LI MENRENZ, EHIREICE-> T, K4 IEEH
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CENUREE % o720 1986 ICIIBREURIKMAIRE (FFI) &HEh27) F U HbERINI. DR
A[UTRBEMIGERICERICEEIEC 2 -0 ICEBIROW X, S8k L CERMEROBEHIEZSL
EERBMELTVS, ThEN B> THCRERIBRAND—RITHLENT 7 Vi, L{HLNL
T3 — VEEBRIER TH B IRBEAEHFFIE BRNE L CEIRRY 757 LOFER—L 552 EdD
MY, DT EAtagrypnia excitata (FHAMEEERRKE) VI ME~OEL V. €L THERKL
BEEEOTHLEAML, FEOKRAF R S A EOPEEERBOMBELR Y b7 —2 OB E TORBREIC
DVTDERERTICE T

(R : ZIEEF)
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ESEHIC BT 2 IEIRBIRAI T SHER R R HRENE 7V & i & BB XiRRE

OmM{ B

A Y v 74— FR¥ Kt BIREF > 5 —

Sleep onset frontal intermittent rhythmic delta activity and cognition in older adults
Makoto Kawai

[Bi) BRGNS F MRS M 7V ¥ # (SOFIRDA: Sleep onset frontal intermittent rhythmic Delta
activity) BEBZOEERERRLEEZZONTHEA, FlL2ZNREL OMELRAEL -HE IRV,

[Fik) 5380 —HOHEEBEIZBVTPSG L BABERE % 1T o 720 RHMIRAEMRE X Mini mental state
examination, =EME UK. FTTIRTEFERAEMRAE. PRERRRZE. HEEMHBHBRERE % 1T o 720 SOFIRDA IXEEBE» S
BRAOBITRIIZD 5h 2 BiREOTmMNOESE T 2 B0 7N ¥ ik (1-3Hz) THGRM 2-10 8 L& L7
(i) FRER7I3E. B 704, K834 THoro SOFIRDA 12304 (196%) (D HNT, Eif. BFEMR
#5), BMI iZ SOFIRDA (+) & SOFIRDA (-) TEEEZZZOLdh ol LERBBHEIN CXATHEATFRED
—HHIZBWVWTSOFIRDA (+) TRIFZ#ERTH -7 (p = 0007); MMSE b SOFIRDA (+) ZW—7TRHYF
ZEMHED SN (p < 0.058),

[#3) SOFIRDA I EE D 20% 238D S W B BUED HH o /2o SOFIRDA X2 MBEEET L WE 2O 5
. BICHERFREO—HBICBWTREFLAHERLE o7,

u

REE RO ERICH T A EBOR S L FHEIBIRME : HEAN L ORIt
O EW ', BE B2 A9 —% ' AR gE'

'R EGAERETIER., P RRAEEEBHRR 22 HRERE S 5 —

Night shift duration and several types of sleep problems among nursing home care workers:
effects of perceived workload

Masaya Takahashi', Ko Matsudaira®, Kazuyuki Iwakiri', Tomohide Kubo'

(BR] BEMEALEZTIFHEIIBCT, KHOESLEBRMEOR & OBESHHETOL XML - THEEX
NEDERIET 5,

(i) BPREEAF— AT EARBERCHIC 23454 (LM 15784, F1Y36 = 128%) #3121, &
EHEIRMIM O RIR %2 AMKAETHR ., KO S IZ BN T, 91-159 B, 16 BERILL 5720 BEIRRY
BMIZARKE il POAERE BREESR GAHPOBFHLIRKOFELHE L. LHROFEHENIZ
Standard Shiftwork Index (2 & Al €% P RE THBICF T2, KSR T THroO¥BANFOKREL ML L
2HEEOTRT 4 v 7 BRSW R ER ED. HF@MIENEREO L, 7o

[(KR] FHAFIHCEE, ARKE SR P OB L IRASED 16 R LB AL ECHIML 72,
T/, KHORIICEDLS S, RERESRIEFCHmMLL,

KR i@ EOBRBSEIIEHOR S, SBANO LN, BLUFOFECBb o TEL S THEMEAND 5. o
T, SHILAEREZEZRL 220, HHEMHEZRETIEIBETH S,
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RRHICO-2 RETHO-OREBIRRY 75 7 2Rl L7158 K BH
Omnig A%, Fa mE’ TE fH2®

'KHEBERB L Y 5 —, IO ERE > 7 — SRR

Polysomnographic analysis of a 15-year-old girl with a long duration abnormal behavior
Kumi Kato-Nishimura', Chika Hiraishi®, Masayuki Shimohira®

[EH1) 15 &,

(BURHE] 4 ERFICREBHTOLI S 7L 2 EoMTICHIREOA R 2, BRTEZVLI LML, 20%. A
BLTHH 30500 1 HEEZICENS, BRIET, P, L, FEmMa, FroHE ) edr0LniTHd. &
M LICBERICOMBTALIICR), BuE X3 2BHEORENV -, KETERRBRIIRSZELD
Az, BREERRKRY) 75 7HMIZTES,

[R] ABE. SHREEREVDOBTFTH o720 RERBICHERE, BELZVELZOLTHEZ rolling $€5
BREREAHE, ZOBREIIERBE 2o/ L, PBFETE, AVCERIIL XY H»iTE, KL ELDTT
BHAHBEL, BE LA o7OABL, FLATLEIARBR ENrol. F0HK, WHEZLFICL o -BHT
BFEPFLLEIARISL, ERRETHLZEMNHR N REELBEE. HHRTZMY L, #IFCTRE
7@ 7 < ARL 72

[2:8) BEFRL I TAL»ARTENELEZ L. ZORBEMNH 22, BICREL B INLD, hEEEE
FICRETEIEHEE. PVBRFL LD, bLOIRBIZE-> T3,

_

HFHRDOFIRY DO RERBEEEE & UTRT EN7zd% BRBEREE TR DR
HTHo7-—H

OO0 E—H8. ML BF. HE fIH

BPa BT MR R - BEIRW AR AL > 5 —

Dozing off while work can be manifestation of hyperthyroidism

Koh-Ichiro Taniguchi, Naoko Tachibana, Toshiaki Hamano

EF)27 B XAEWRLYHPIRAEZHEE. 8y HIfL WP AROLVWEBIRY 2iElss L) 1C4k Y,
X+ 141 BB OBEHARIES VBREEE LTEZE2B0ON:. XE4HIC8kg/y DBERLID ). X
10 A& ) ERARHOMBMERYEL TV,

(3] 167cm, 55kg. BP 164/94mmHg, Pulse 120bpm. #% b2 AWVEET. i<, RERZPLPRELEF
B 2IRRS 0. BRBUIHBHCEEATE Y, JERMITED V. IREAIE VAS T 10/10.

[#278] TSH 0.00094IU/ml, fT4 278ng/dl, fT3 17.88pg/ml, ¥4 ur o7y Lkt i TPO HifkitE, L
TRADb ¥ifkBitt. PSG Tix TST 7.9h, ARI 17.3/h, AHI 97/h, MSLT Tix MSL 7.8min, SOREMP 0/5.

(8] FIRBEBETTEEOENRE T, 4 2P %1213 BP 122/67mmHg, Pulse 56bpm, TSH 0.00194IU/ml, fT4
1.35ng/dl, fT3 4.16pg/ml. MR %1% VAS T 4/10 (% #. PSG Ti TST 7.3h, ARI 6.7/h, AHI 09, MSLT Tid
MSL 132min, SOREMP 1/5 &L, #HHoOBR)Y biFHshi ko7,

[#2] FIRBEBEITEETHoTh, REROTFREMCbABLHEHRLTLEIY, BHOMABEVIRAEZETS
TENDHNIB.
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HA D24 OEREE L ERICHET 2954 7AY AV ~TFLEHOHCHE L

REZOHRENL ~

Ofin HEE LOREF T hngE A SIE BT A . i OHESR S, AR BT
A EFTS, o TS

VRBRAE A2zl A /NRREEMER TN I ADFFHEBHMEL Y ¥ —. TNRHREI V= 7,

S KHERER Y 7 —, WEEHREE. P KBRAZE K2R E6/0NAREFHAH

Sleep habits and sleep-related lifestyle of junior high school students in Japan

Arika Yoshizaki', Kyoko Hoshino® Kumi Kato-Nishimura®, Naoko Tachibana®, Tomoka Yamamoto',

Masaya Tachibana®, Shigeyuki Matsuzawa', Ikuko Mohri®, Masako Taniike®

[Bf) ABOFEDIDORY) =AM RIERE L THEEBHIRRICH I, FEIPERICRD L, BREZFRITFLED

DIEY DEEHIVBLIC 2B EEZOND, AR TIR. AHOPEEDBIROER, EBRIRICEHD 2 4FYIR.

BFOREDTFT A AZ LAY Y — (X)) IZ2WTHET 5,

[HiE] FLLDORY OB (Z25, 2013) 2 &2, MRBREMOEFIENWET L., S bt oo B IR g M =

FEAR LA, HMERZ, REECIAHEELFLELOALRBEE»OKY . FLLOEBRIBFCO>VTHT

DHENDIV LB TE S, EHEEMIBEOPEK T 3084 MoOBEZH.

[%5) WEEE, BEREISEAR, BRI, BREHIEHEL, AREBRIEL, BTFoBREOIL HIEK

L7zo BFOX LI, 3EAEDRRKELTH 95 MIKKLITH 23 5. BIRFHTH 26 7 THholzo REFOF

il [FELDORYDRE] X, FLODEBRERI D S, FKER & OMENED - 72

[#8] £HBOREEIE, FLELDOERYAMELBMERICIERTA—FT, FLEL0 [Bf] ZERORBR X OH K

MERILTh ), BIRERDIEERIZE L TR I N,

%

IR N R E 2 RAICI1T ASOREMPOMB Y £ I V7
Origr 5T '\ &2 BE ' um £, b s
'"EHr7 Y=y . PRRKE BEBRERR BRERE Y 5 —

Timing of SOREMP appearance in multiple sleep latency test

44

Kyoko Kyotani', Midori Nakauchi® Ayaka Fujiwara', Mio Yamauchi', Mizuki Kita'

2008 4 4 HH 5 2015 4F 4 A ¥ TIC Y4B TIT o 7 ERIRER AN ERE 137 01 (B 72 6. FIYEH 256 = 73 5)
E.HITLFI—%ES2FNaLFy—296 UTFTN+CHE)., #97LF I —%EbirwFalL 7L — 38
(LWFN-CH)., ¥RMUBMESOH (UWFIHE), 202061 (BLF NP#) 0 4 #2547 T SOREMP O i3
SAIVTIZOWTORBRIE B ol HIKDERKY) 775 7HRETSOREMP B L-DIIN + CHT
38%. N-CHTI13%., [HHEL NPHTO%THo7o Napl 5 4 FTTEFNLEN SOREMP 2R 6 /-84,
N+CHT8%, 86%. 72%. 86%. N—-CHT76%. 82%. 47%., 66%. IHET 22%. 6%. 4%. 6 %TH-
7o SOREMP OB MM TR A&, 4|, 3k, 2EBHLAHEDI, N+ CHTIE52%. 34%. 14%. N-C
HTIE24%, 32%, 45%ThHo/co N+ CHTIIHERDOEREY 75 7% Gk 4 kB T SOREMP A E5iHE
BT 2L, THHETIRIFROBWEEMHIC SOREMP 2 HBLL 24T W2 &, & i EIREDOREICL - T
SOREMP OBy 4 I VI MBA SN A Z L EARB I T,
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2 O OENRENRIRN 7 5% 3 ALABEZEDOLHAER L EROHICRITT S
ORKE E'. KB —k?% Nelly Huynh®, 84K HE2 S HET ', W% Xy .

Gilles Lavigne®

'EEBKEREREREMEETMRETR S SREH S5,  HAKE K E NSRS & F R 255,
SEY MY F—VKERES

The effects of two types of oral appliances on heart rate variability and sleep quality in sleep
related bruxism patients

Susumu Abe', Kazuo Okura® Nelly Huynh® Yoshitaka Suzuki’, Eriko Horikawa', Fumiaki Kawano',

Gilles Lavigne*®

(B8] OERZEBIEPLPHOERICESELS5 2 2BIEN 75X XL (SB) OEHFEN1I 2L LTHVSA, £
DEMECEL TRBEEL DHEXEDH L. AFETIISBAEFIC 2HEOOBRNEB 2 HWT, BHIEEOELH
DAER B L UERRO TS RIZT B>V TR L.

[HiE] BHEA - hIEric SB DERZ D, PSGHIENS SBRELHESNA 214 (FHEHH 257K 2R
L7 OFERZEEE, LD LJETHRICESETAEE (05) &, THAHETIEE (MAA) o 2HEEHV.
HEIEEFELER (0SB LU MAA) EHHICOWTERIRERSE T PSC llE 2T\, BRI OLIHES % LK
L7z, &7, BEMRICIIEBREMELRZRL, EEOMRBEICHLTOHEBETo /.

[ 3] 0S & MAA ¥5BORHIEEIIERAFICHRTHECRA L, LHEBICELIZEZD Shkdoizh,
BERADSIZ OS HFHICIATICEA LA, 4 HHMELSGOSOFAMAA L) HBTHFEINLZ LA TPo
7z,

[#3%] SBEEZICHBWVTOS X MAA (X SB 2R &€ 525 LHEMICIIHEEEE A hho7 /2 MAA D
SB BRI RN, BROTRMEEIIE S Z AR SN

u

B 2 T R MR S PR R IR B ER B IS 30T B DB E IR R O H BERERSE R 7
OB ', uAd £—'. AE ST 20—, &Y AW SEBEF'

' WEESREE R BIRMERER Y ¥ —, BB R AN

Changes in PSG findings in oral appliance responsive OSAS patients

Kosuke Tanioka', Keiichi Marumoto', Yoko Uozumi', Koh-Ichiro Taniguchi', Toshiaki Hamano®,
Naoko Tachibana'

[Ei) OA (DENER) HMEOHEEREER T2 W5,

[HiE] OA BHRIHTPSGEMLZ9A (BH7, &th2, £#H576 = 149) © OSAS B HE (HHEERTER !
B3, kth2, ER588 + 159, B Bik4. K0, EW 562 = 134) DFEMATHD SE (ERZHH),
AHI, AHI-sup ({IEAf%). AHI-Id (fIEAfZ)., AL HI 3% ODL Arl (EEERUSIEH) 2 AZ%H, ®H%HEICKH
Bl

(48] #HFENI%D AHL AL Arl, AHI-sup 12,197 £ 15— 103 + 23 (p < 005),9.7 = 12—41 = 15 (p < 001),
187 + 23— 116 = 21 (p < 001), 299 * 62— 133 + 28 (p < 005) ThH ol HEMRFAEH LYUXRHRL O
BCid. B AHL AHI-sup, AHI-Id, Arlid152 + 48 %41 = 28 (p < 005), 196 + 44 %54 = 39 (p
< 0.05), 200 = 2420 (p<0.05), 160 £ 50%f 61 = 0.9 (p <005 THhoto —HT. FHE, K, Al HI
R EICHIMAEES IR D o7

[#53] OA 12 & 2 HEROY X OSAS @ PSG LOKBEE MY 5 L E L LN,
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PR 8 PE B AR R IF W IR B (BB ST 2 B EE T R D IRRBUR O F L FE

OmE Bk ™, B3 -F2 BH BT HR AR, =L #ERY K& B K i,
w0 £’

P RBRAZAER WERRH RO, * AARRERF RS AR AR, ° KA A BeiEIRE

Wty —, P KRAFEFBHEREBERER LY ¥ —

Subjective oropharyngeal symptoms for abnormal swallowing in patients with obstructive

sleep apnea syndrome

Takafumi Kato", Kimiko Abe? Hideko Sugita®, Hisae Muraki®, Akira Mikami®, Mutsumi Okura®, Motoharu Ohi®,

Mitsutaka Taniguchi®

[B1Y) PAEMIRIREEIPUIERE (OSAS) ORFICBITI2HMEBTREDHRMEDBAFE A,

(k] KREARRBRERE 7 — IRk L., BRFEETREREXEDRCHSEMRE = 5 —I1C X 2ERR

HEZTR507 8 (th 65 Bk 4421496 + 126 8%) xR L. HE - BFHREFMHIIOVTIE, 20R

YMAEEH SN AME (Kawashima, Dysphagia 2004) % w7z,

[%4] 162% (N = 82) OHBENBETHENHBEE LR EH—2HF LT BOEEHENE) - - HiEE, &

2k, ThlAoicborBToda BEEPSARRL) 762 E3H5" (85%) ThHhh, #ofis “&

PRSIV EPEPODEIIR-TL B DD B (34%). “WICRWIE-40, DB UPTHI L

BHa" (26%). “BEPIILEEIENDHE" (22%) Tholzo LIERRREICHMET 2 BEOREHE XKD -7 (08

~14%), OSAS DEFEMIZL 2E X hd o7,

(#R] FEED OSAS BETIE, ZOEEFEICHEHEL L, W 16%FEABTREOREL AL TV
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R L BEIRIY S RAE (R BF 2 &5k L. PAPIRIES HY) Liz—H

OXREE LT ', %S 2l #HA " M AE MIBE BT — >, HRE E—B°
LR p—

VR S BRESHE BRRER, CEMEA RES BREAWR HANGRE. CEMEA BES 5
AL RGN RN BRES SRR KRR

A case of Hashimoto’s disease complicated by sleep apnea syndrome effectively treated with
positive airway pressure

Noriko Suehiro', Yutaka Goto', Seiji Miyajima', Rika Komatsu® Shinpei Ogawa®, Ken-Ichi Sakamoto®",

Souichiro Nakao®, Kouichi Uetsuhara®

(5] RIRMETRAEREE (SAS) OREITTEN CHRER, HESTREBSENFTONLH. BHICFIRBBREE
THEICLVHAEBED SAS 2B T56I0H 5, SRIFTREEL EFL L TREMREL, BAMK, SASLZHSh, &
VE VETOHRE L BIESERE (PAP) ORI 1T o 1ER BB L -0 THET 5,

ES) 55 %ot

[BmE] BUER» SHERZ 2. F/-AhRADH Y. Kk S ERFETROFHD D72,

[#2:8] 8 - FaBE THo%. MRA S TRBRBIRE 202, HiET M RL L. HiKRIE - FT4, FT3
{&TF - TSH L& - 3l TPO HifkkathAd &, AN L BH. BRBAL T BEMK, T2, FPRLVUE - BIFR
2RO, EIFRASIPRIEE (AHI) 428 2S5 EEED SAS L Z#i. PAP BEOH MR E 1T o 720 WHFRRM 1 EE.
HEORLEED, AHI 43 Le#FH L1,

[#8] BENROBEERF)»OEHRBEL LU EED SAS #40E. PAP HENFBY LEAZRBRL-OTHET 5,
AR O PR T & LU TSR G SRR HARES N SN T 525, S RIOERH 513 SAS DG bR
ez, 29 LERNCIML Tid, PAPHBEHHLAEDTHLEEZ B,

u

PSGIZ & ZERIRRS 7" T ¥ ¥ X A B RZW RO REE

OHM Wk, B 8 B R, &l &R\ & Mz ME HEE | 28 k&
HEBEET o ERL IR ST B %!

VBRAIRSE WA ED AL, TwAON— Iy s

Evaluation of clinical diagnostic criteria for sleep bruxism by PSG

Yuya Yoshida', Shyuichiro Yoshizawa', Takuro Sakai', Takeshi Suganuma', Masayuki Takaba', Yasuhiro Ono',
Yuka Abe', Ayako Yoshizawa', Hirotaka Nakamura', Fusae Kawana®, Kazuyoshi Baba'

[B) BEIRE 75 %2 X4 (SB) OBKSBHIE, ®WELDFTOERE W BREERSOBERERERITD
3%, ZORSMIGRMETEShTVRY. A TIE. SB OfiGBIRAE & £ RERE B & O BEMEZBRE L.
[Fik) BEEE2uiskit 4 AT SBE 21 &4 & Control # 14 & %#BYA L 7=, PSG 2 & ¥ phasic burst & tonic burst ®
BAEEEEEN, XL D %S phasic episode #HM L. SHKBEOFEIZL Y, SBRE 2 B4, Control
BLEebeTIs, RiFL7.

(&3] BFeDZ \VBL, phasic burst DFRFSERHAATICEL, BEFAEZOHERFHHHIE, F% 4 phasic
episode BAHEIZE Do 7. BRIKMERZ T2 58, tonic burst DRFEBF VA RICEL o 7.

[#22] we$tid, grinding % KBS 2 phasic ZiEBNC, IEREIFEE ORI E 25 phasic ZiHBIC, ERKFEER
1% clenching % KBLF 3 tonic ZEBICFREFRMEST bR, FEKREBENR L 2HERHZ KBTS EHRRS
(WA
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Correlation of periodic limb movements to the specific derilium state arising from wake after
sleep onset

Toru Nakajima

RAKEEIRARY 75 78%EF (PSG) 2BV Tid, BICKMICE I 2EOHLTLE) ZDICREXRTREL 25
XD D, RADHBRTIIIDE ) REFVHSH 1FEICIH (T0RARBE2H, S0mRLHE1H) Roh, o3
U DVWTHRH AT o720 SHIOEICH o TIRBMICTEAABLUREISDRITEEZHB TV S, 3FliITVTN
HRHFENFEL, —HERBEESBE SR BICEECE Y2 A OATTHRRON, £ SYOFHES L EHlE
GIREEL D ZZCRET LYV Ik o7 CO3IFDPSGEHEEEXRSL L. WIFn b EMM%MLEEE (PLM) OR
Exk R7-BICERICE> Ty 42 ATITHARD SN TV, ZAEICBT2HZEBYOEAEREIEED
BARLIIRZY, PLMs AYREAM L TR E R BHEHMETV 2N D 5, HHIZSEIZHREBERO PSG &
FAT O/ A RIRMEI PLMs ICX 3 2 I % 17> TIERSHEZ REFAL SO|ELXT I,

FEIRIFFRFEENINT VAT ? —ERPDILEY (A FAL=T)DPSGIZL B
B —

ORA AR, K8 B3R, BH BT, 80 7, K T
ARBRIENA: e BEIREESE L > 5 —

What is sleep related groaning ? : parasomnia or sleep related breathing disorder ?
Hisae Muraki, Mutsumi Okura, Hideko Sugita, Mitsutaka Taniguchi, Motoharu Ohi

[lZ U] BEIRP DS %2 ) 2 EFE T 5 sleep related groaning (7 ¥ AL =7) 12 ICSD-2 T/$5 YV A = 7 255
ENTWAY ICSD-3 TIRBERIFERENHEICIEHHMORR L L TSN, ToHEAMPLmOERIIHRE
TlE%v, AL =T D PSG IZOWTHMIRF 21T 720

(X %] 1998 4 4 A2 5 2014 4 10 B IS KIREI AR BRIERER LY 5 — 42 S L7 23052 4D b ¥ AL =T &
DU E N2 47 B (020%) 25, PSGICTH %20 Rz 3361 (B 176, &M 16 . T 40 + 148 %),
($5R] 3B 7611 ) 2 VAL ABEIRISHEP L THBL (REM cluster), 26 Blix 12/ ~ L ARRSBIZED -
(non-REM cluster)o 33 $leh 20 BT % b @ 50% LA LA arousal DEIZHB L, 20 AR A XY MiES b
DT, 20 FIDOTFH AHI it 184 = 242/hr T o720

(28] )% ) 2RDLBIRAF—VH 6 22007 V—FI25ETED, BT T, ZONEAER % B
LNCTHICREIHRBF—yDER L B OBRBENEETH S,

42



e ——

UV ARIRISEB R Z 2 L3220 —f)

OFEF #R, FIR M7, fME T, HEEF. GE WA
BFEEREAMAS HEWHRbK

A middle school boy who showed behaviors during REM sleep

Yasuyo Shouji, Masako Kohsaka, Noriko Fukuda, Hideko Iida, Tomohito Ishikane

[EHI) 15 DB F-rhaps:

(B8] M3 EHL ) HHhORBR)ABDON, HWHICRETBREIZLTVEIEbdbor. X - 1EEHL DR
FERICICBRYITEEICED, BRFRILL Y —20BBAWIEHTEL Y EELVHENE Y, X4E 10 BICHE
[RAEY) 757 1 D-dOREAR,

(B2 HREEIRERMIE 5137 4. AIREE 120 5, HERZH 955%. AR Em@En 120 5 CThh . BRMEICHT
BHERER O 4. stagel : 297 %, stage? : 32.3 %. stage3 + 4 :17.3 %. stageREM : 15 %. REM sleep
without atonia i3 169% T o720 ¥ 5+ ETd REM BEIRE —F L T, LiEd 5V i KEOH B &2 M BhAS KM
WCHBEL, —FTHIELTFTLTVB I LEE - HET5 X9 2T8MMHEA SN/ MSLT T SOREMP O H

BIRICHBT 280 BB EEE L 5 U REM BRITHRELZH L. 20FERALLL2BBHRICO VT
W|EL 72w,

u

Sleep stage sequencef# T X BIREDHEDFEMICICHTEZ 507

Orhipg #& 2, B4 b %'\ B 05 " BET RS '*°, JEOL e 2, Anae mese v, b A
ILpg %45, BEE B0, mE ®TS, L ERY

VKR A SRR BIRES L~ ¥ —. P KK RER BERFEN MMELHE, *KRKFE Rigt
& —, P KIRKRFEKFEEEHCR Bk R AR, A ) =y 7, PRI Fx VSRS 7R

v -

Is sleep stage sequence analysis applicable for evaluating the pathophysiology of different
types of hypersomnia ?

Midori Nakauchi'?, Shigeru Nonoue', Yoshihisa Shigedo'”, Yasunobu Kabeshita'**, Hiroyoshi Adachi'*,
<126

Takafumi Kato", Mizuki Kita®, Mio Yamauchi®, Ayaka Fujiwara®, Kyoko Kyotani®, Akira Mikami

[B1) sleep stage sequence f##H7 (SSSa) AUBIRIEDBWTIZHA ThH B M HRaT L 7.

[#4] 2008 ~ 2015 4EI2HA 2 ) = v 7 B L KRR EREERHRR RS M ERER LY ¥ —~HPOBH
EORS® EHFICEEL, ICSD 2nd ISV THLILTY— (B4 7LF =5  N+C 298, 2L :N
~C:40F)) B OSRMEABIRE (IH:456)) LWL 1145 (249 = 66 %, B 606 &t :548)) &,
KEAZA SRR C PSG % 4T L7 MBE (normal : 25 % : 24.3 + 24 5 B4 1 1361 : &K% @ 12 60).
[(i#] N+C, N-C., IHIZBWTiZ PSG + MSLT % fafr L7 MSLT T SOREMP BB RT @ epoch & PSG @
% REM BEIR T stageREM B4 & ¥ %E L 7281 @ epoch DEEIRELRE 2 LB L 72,

[ 58] MSLT Tit, SOREMP H.iT® epoch A% stage2 TH o> HFIIN + COAFTEICE D o7 (N+C :93%.
N-C :435%, IH:66.7% : p < 0.001). PSG 25T REM [RIRIEATD epoch 7% stage2 Th oo lHIIN+C
DAEEIELS, MBRERCIIHRBELA%SCho (N+C :645%, N-C :849%. IH:878%. normal :
89.7% : p < 0.001).

[#2] N+ Cid, PSG & MSLT (24435 REM IERFARED SSSa A B IRGERRCH ML REBH T L2 b, SSSa
ASBIRGE DIIED M IS T & AW EEMEARME S s,
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A2 U e MR Ry S IR R hE (% 1 % T - 7= E KB R DR B

OnilE #% ' SHHE' WA —£' BREBT'. #0O0 %KX X4 xhil ', A —&%
BWH T2 KRR B8

VKRR E AR BEIREM L v 7 - KBREA R EROESRE

A case of giant epidermoid cyst associated with OSAS

Yuki Maeda', Rei Miura', Kazumi Yamamoto', Hideko Sugita', Mitutaka Taniguchi', Motoharu Ohi',

Kazutaka Kimura®, Noriko Sunada® Masaki Akane®

(U] FHHRER 24T 2EF TOBEMIHOBRIFEEECOWTHRESR LI LiIZL RV, S0, BEX%R
HTF -4 b A FTRBEBBREN CHEMNEZETHST (X274 7 AF 1 2k A~— Y+ v F PMP-300) #H
WTEMli % 172 7D THET 5,

] 65 itk & 148cm. kil 41kg, BMI 187 50 A & FHOMER % ., WU & 2158 S h Y brekfl
NN ZZ L 5. ERICTHTIC 75mm KOMRM % 20O 2RO 0SAS 25Ebh MBI E 2 B, #HF
fif® HST {2 T AHI 49.1/hr O HEHE OSAS % 2D 72H5, #itk 3 A% HST (2T AHI 94/hr L& FEEZRL, &K
RORIRERPLHMERNEETEL LI ICho7

[£%2] FHFEBEAIIIAIC L Y ZkPD OSAS 24 U A WHEM A H 5, BERHEOHERLHY., SRB~NOEBL Y
WX DEBERERCHERIRBEOHIRIC X o TLEHRATHR O OSAS DM L W& b H B, OSASICHT 5
MEDLEEERI 6N, $-SHOEEBRIIOENT 70 —F COMMERE LTREARIBHEOHY L XTho
A

S1-B8

HCOERICK YV EHOBHE - UEICKEEN-ITEHIHES WL E—MER
w8 HIhE
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Possible mechanism of self-hypnosis in an RBD/DLB patient

Naoko Tachibana

LW 710 RO PR, 40 RELP SHESHRL, 67 EEHIP LD EBHBHICEX LRV S22 ARVI2D LS
LEBAFHBL, MEEICTRBD EBW SNk, KAOFMEE X Y CZP05Smg M Sh Tz X9 HICIER
MEAHE &, WBEICANCD ERENSE, [EXFBDORZIIZhoTWVAE] LBBIZEEZ T Lbbo25 HR
IZiH%, DLB #8tbh, X4E 11 BIZYESZ, RWA 342 REM EBIRD 62% L&l TH -7 (X + 1 ) 41-6 A
IEMOREITEIX CZP0Smg R UHMIFHUC THENI Y PO — L XA Tud, 7THBEIVERFLE R ERIZP-
TL BB REERICENT 2 (EBRICREARTLEERM) L1124, CZP #ft* ramelteon % H DR
LA BEA T, donepezil 3BT, HPDTHRHE, ETRECIRNEL VD, HORIREZED-E o5, 3
HHXEZBHFTOL > THERERL., 2O SHMBERPMTETORIELAVTRN T ST ENTEL LIS
Bolio FADFERDLENBFLORKRL OBRIIHBETLVLON, BHOEREZNTAZEIZED L ALK
IR & HEEANOBATHI RSB O EREL G L. DL BRI TE-TREESE L b,
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Quality of life in familial caregivers of people with dementia who have sleep disturbances

Masateru Matsushita, Asuka Koyama, Yukiko Ueno, Daisuke Ijichi, Naohiro Iwata, Ryuji Fukuhara,

Noboru Fujise, Mamoru Hashimoto, Manabu Ikeda

(B8] Auf7id. RAEBEOBRREOMBELABEOBROMBREMR, BAEREORROMEINLEEDES
DHEEZRHHEBEHOPIITHIIERXHME L

[Fi] RAERZE L ZORE, 128208 E Lz, AFEIGEBMMKIC L 2HAERETH ). ZAEBED
BER OB OFFMICIX, HAGER NPl OREOHE 2 A, 50 8EOBRIROFMICII AN REEEFMHEEH
Wiz MR OFMICIE Zarit MERBREQDAFERE. EHOEDFMIZ (& SF8 Health Survey {8 L 7z
(BR] BHEOBRROMELAEEOEBROMBEOMBRL R LER, AEEXBEROMELETH2HEE, 25
EBFICBEOMEIDH LG L E) THEVEHATRIHRINARLEZRAON A dh o7z, —H, AEABIZBNT
2B CTHRINAELZRA DN e o728, EFORICBWTRERLEND Y, BRICHEL S ORMER
BORBBIEFEOAIMBC EBHLDIII o7

[w) ZMEREOBREOMERIANLEEDOEFOREFERCHARLTE Y., RAHERE OIERICH S 517608
RO PRI BEDEFOHADHEBICBOWTHRELEHED—DTH LI EHFRBI N,
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The difference of misperception of subjective and objective sleep between diagnostic and
titration polysomnography in obstructive sleep apnea patients

Shigeru Nonoue', Midori Nakauchi', Yasunobu Kabeshita'*, Yoshihisa Shigedo®, Hiroyoshi Adachi'?’,

Akira Mikami "

(B 1Y) BEtEiRRES EMIERIERE (OSAS) DBEIZHWT, OSAS OHMETHRIC BT 5 LHVERIRERN & ZBN
RREE OFEEDOEIICOVTRFZITo 70

(i) URERIREEM & > & — OEERHRAIRHC T OSAS At b1 PSG % % i L 7245 % OSAS & Zlf X ik CPAP
BRI RHEZOCPAP ¥4 PL—Ya v 2 ERL- 8 HEZNRIC. R—BEICBIZBHEEDS X OHRBRREREE
B PSG M T HICH M L 22 MMAIC X 2 B Mo EEMERIRFER & PSG 2518 5 M- FEINEREEM IOV T
HBRE 217272,

(#3] 2Wes i EBOERERN & ZENERFEORMRED r = 052 (p = 00001) THho7/-d% HHRFEME
R TIIAHBEREA r = 072 (p < 0.0001) L ZWIRICHHBPEL & oo BHIRFICEBORERBICNLTE
BN RRIREE R DTEMEAS 60 U ETH o 728 (1264 = 21.9 573) TIIBFER) R0 2B O TEMERE R D T35 (365 = 21.9 47)
PHE (P =00094) 2% ot

[#538] OSAS DM EBIMIRIREF & FBVERMOREAS BRI HEBESNLHERTH Y., XL
THE SN TS & 512 OSAS DEHFIC & b IEIR £ O BEIR R B2 M OB 4 H 5 W REM AR S hiz,

lila!L---------------------

INBOBEIRERY 75 7 4 REBITICBI B3 7 vV - 3 Y OESRICHT 283
OFM %', BH FF° BB BT i AEY, ot T2

PRBREARER MANRREEHER. F KRAFEAER ME/NEREFEHER METF LD 2505 FHH
BRI >~ 5 —, ° KHEERR %L > 5 —

The effectiveness of preparation for pediatric PSG
Emi Murata', Ikuko Mohri®, Shigeyuki Matsuzawa® Kumi Kato?’, Masako Taniike®

[iZL®IZ] PSG IZBBEIZEV A, PHBRPLIRICHEZZVNETCIRE v — B REL Y L 2DICKE LR
HEMES 12D, RLYPROFRLROBREAMELTTLAL—vay®H ALK,

(B8] F7LL—3 a YHfTOHEICE 5 PSGC DEIIEDEVIZOWTKRIT 5.

[Hi:] KERAZEZBHRBBENRETPSG 2%13722 ~ 1258 0/MR 128 2 0 RICF— ¥ HIE~DOHE % 57
L7zo SR CHERCRERATETREPFICEEEZNYT. BMELTAIRTE 2V, F-3REPFIECELSD
KEGMEIE LD NBREZRIIFAL LTTLNL— 3 VIIITTOFETHBEL 7.

[(HR] HRED60BIZTL L= a r&HIT L. FHERE. BTRSSE6 28 02H, EHTHE
HOESPA+3IR2IATHo o BIIEYUPNIL, HITHED 86.7%. EMTTHD 662% T, MITHTHEICEL (p
<001), REMERBNE, HITHO 11.7%., EHETHO 338% L TTHTHEIC L 2h o7 (p < 001),

(8] 7L iL—va v olifTfick ., ELRICBEVTY PSC DRIIH L D, FiT% AL —XI2F 5 W HEHEA
AN (A
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The relationship between sleep stages, devided sleep period and heart rate variability after

adenotonsillectomy for pediatric obstructive sleep apnea

Shigeyuki Matsuzawa', Ayumi Sangawa?, Satomi Mugii’, Sayako Teraoka? Kumi Kato® Noboru Qoki’,
Tkuko Mouri', Masako Taniike'

(B8] /NROBEMIBIREEIFYIERES (0SA) T AHEBOMRIE, BRYp O oM., LOBRERIC L
DBENEPZHONMITEI LI L > THRIEZHEET 50

(7] 2008 4E 1 A A5 2014 4E 12 A F TICRKBAFIE S M BHEEICBWTT 7/ 4 FRAARBRA (A/T) 257,
WiRT %42 PSG % 4T L -850 (1-6%) D OSAR22% (BW15%4. XIE74). PSGCD.LER & RIRB R 7 —
% # H\», Complex Demodulation #2 & 5.0ZTIENT. FIRESMERBIT 217> THRIB 2 8L o BRIV
Z30HLEBMI ML 7.

[#2] #Hite T NREM, EEERIZEE L h o725, WASO B X U arousal index (34 L7 LMHZBID RR
REYMEIET R TORMY, T XTOERRBERECHBEICHERISHMML 72, BIZEMLIEHOEE L S5 high
frequency (HF) #if3&IZDWTid, #RY — 7 ORpHEN,. FHIRBIIAHICEZTICHML. NREM. REM wi'h
THHML Tz, Comt e ISR ~%PICZEOBMAHA - 72,

[%38) BFBICRIZEBARIEBORMASERD S, NREM BHOMMIZ L 23 D Tidhedh oo HHREIOIT
W R < SR 2R R AR TE B 2 I L T A L AR S A,

u

TN IV VRIS, TAINF -, RBHFEZMA-PSGREZ BT L1168
Ofb SR ' % SSIT5 Rl % B BF°, Ml RF ' kil &’
'Rk ARRARERER. 0RO =2 ) 2y 7, * R ATRREN TR

One case of sleep EEG, energy metabolism and core body temperature was continuously
measured after marathon exercise

Insung Park’, Husae Kawana®, Akira Ando', Momoko Kayaba®, Kumpei Tokuyama', Makoto Sato®

AU AMHOMERMEIZE 222 EBMESNTVAY, BEROE P 2V ¥F—RBMKBHATICHT 2 L
L, TV Y VHEDOEDPLCBASF I TEBRLT. TRVF—RB, FHREBRNELMAL: PSCKREZIT-
RS D 1Bl HET A FEF 24 B, 167cm. 60kg (BMI215) DE B, Hik: 9K 30 FRKOTDO 7V
2TV v RERE (L5 4T 40 ). 18BRICH A& (600Kcal) ZIELL. 21 A HHIE MG L 0 BB L 72,
B PSGEBHAERL, TAVF—RBHIa—<rHOY —2— ¥ T, EHEBIIKHEY 7L VR CHET
BTtk oT, BH I8 T THREHKEITo o &R EEIRHK 10545, TST 37645 7 (FEIR 95%.
REM &R 94%. @ HEE 166 (30547) WIT, REDORERIIRIK 10 3 THo7%) T WERT FERD 18 K
ITEBET (BEZEOEPTTER), AREZ>SETLAD I A NVF—HREIZ. 2455#% (4:45) iR
BMEIGEL, ZO®RRLICER L, EBEED ARESED SET LD, 240 55 (4 :40) ([CREMIELHE
ERALZ. A—EFADBEDO#EROIRLUTHBL V.
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Bt ¥ —. *KBAEFY U /8AT 4 7HIBE Y ¥ —, P KERKFEAFR WEmER smRBOBERESHE &5
KB ORETEBH A%
Sleep architectures in young adults with a high number of rhythmic masticatory muscle
activity
Shingo Haraki', Shigeru Nonoue?, Akiko Tsujisaka', Koichiro Uno', Akira Mikami®’, Shoichi Ishigaki',
Takahiro Mizumori', Hirofumi Yatani', Atsushi Yoshida® Takafumi Kato®
B —BEERABCCHERPICRE T 2 ) X A%HEBHED (RMMA) PEBRELICEDOL ) 2EEES525
PRI FHERKRKFEREERFTEHOBERER T, 31 AOBERE (M:18:F: 13, 246 = 28, BMI:
206 = 19kg/m?) 2BV T, 2HOKRKEIRAY 75 7KK (PSG) & #ifrL. 2HHOF— ¥ 2HIT L/
AASM manual (2#INWTPSGF— 7% X237 L., HBIEBLUCMTROEHEHM Lz, 3612, BKEHFEHEFFY
FAEFEDL LIS, OBEFEEEHEZAI7 L, RMMA L ZRPANDARY P ORBREFEE RO, BHBREHIT
RMMA index = 40/hr & # v A 7{fiE LT 2HICHT T, BIEMEZLHEL:. EREBEORMMA 287 5%
# (N = 14, RMMA index : 60 = 20/hr) &SN RMMA #4358 (N = 17, RMMA % : 15 = 1.0/hr)
Tid, AMREGE. ERDK, ZEREREO S, microarousal index, awakening index, MEFFREIERIEEIZE S
EZRBEDLh ol EREEERATIE, RMMA S ERA L THEBRMEICKELEELS 2 L uliEMIR
BEhi,

u

OARBBICBISEMLEEHNLDMEEEZSEONZ1H)

OB B, 4L K B PETF. BN HE. B &' 54X bbv,

g il
"ERLEHER Vv o AN Ty 2 ARDE, P RKRKFEEREBREEREREY ¥ —, ‘HWETI TV
YN7) =y s, PREKETER~ 7 7 VEE
An OSAS patient made us realize the importance of cooperation between dentists and general
physicians
Takatoshi Nakajima'?, Sigeru Nonoue®, Saeko Kikuchi®, Haruo Hasegawa', Nagisa Nakano', Aoi Iwamoto',
Natsuki Nagata-Nakajima
[# 5 & Bag) BHEth MR EEIER (OSA) IS8T A IBEMEEE (0A) 2 AMHMERE B2 BiEATO
EF & L& DA LELD, ERICHEIELLHERR LD THRET S,
ER] 57 F Bk, HE X b OA fERUKHI TN M RADNH : AHI 18, 1K Sp0, 79%. &fHEEL L T2 M
PERMBRUEMTE, YFEICTbho2l 8 ERFHPORAKRT VT E L HIFR DI, & 176cm, KK
85kg. BMI 274, 20 EEDEHEIL 70kg, MIEIISHE R, FEEVTHEAT VI —VEMI ESS 18 4, EIRE
MARRELTWALEDHEDH Y, £ SNA 806°, £ SNB 727, EH A5 DMHIZ L HHh o 725 OA Bt~ O IT
HH OA1ER, OA % ESS 3 5o, HHORFUIHHE L EFROHRL K- 72,
(B BRBHTA O OA MERIKEDL D - 726, KA LHBHEMI~NOTHRIRIE 2 BE~OWFH B 2 W 4
EOHHEH OA HE RIS ECHETH S EE X D, RIEFTERD TERD» O MB 20O TEENIC BT
LHREVBOND, ERHE QMBI W T—HREHBRIAOBUEISEEL 12\,
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Sleep medicine practice at a regional medical center

Takuya Oguri

(B8] LB EMBREIMOMIBRER ¥ — Rk TH 5. TR 26 £/ L D EENFHIERAREZBEZLDT,
MEEEBDOARZ T 2EMOEBEZRIEL. BIRZBHIELL I ABEOVTHRITT 5,

(Hik] FRE264E4 A~FR27TE3IAD 1EMICERAREZZ L6568 (FHS3TR) 2RRIC. T2REER
DWNBEEZ R

(& R) 2812 30 Bk 10 &, 30 ~ 60 Kk 26 &, 60 ML E 29 &, 30 BABRIE 10 &% 9 HHAHPOBE
DEE (EDS) #FZ T/t FHEE L CERFBEEENDLZV—H, (ZIZEAFR) —TANVRICEBERLZ
TWizo 30 ~ 60 KRR D 29 &rh 21 ZHATEDS 2 F 2 T /izdt, BRFBRBEEOHEIHE 2 o7z, 60 R LED
FHRIZEDSUACORIR - B - TV - KURETHLELEHTHY, BRICHEETHI LIS D07, £/07
FAT) S THRRTRBICBGERMZ IV LTELREMIZZ74I—FRNy 2L Tw Lk, HLF2HE
TRTEROHELSZMY ANTL NS LI TE

[#3E] RPERKEICBVTH, BREBI—EOBEFTELRLL ) 2881H 5,
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WO L AZEBRTT Fe7 5 ¥ AH L LIzERESASO—B
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Long-time endevour to increase the adherence by trying on various CPAP masks in a patient
with severe OSAS

Mio Yamauchi, Kyoko Kyotani, Ayaka Fujiwara, Mizuki Kita

CPAP 12 OSAS 23 2 s L LCEL ¥R L TWwAA, CPAP BOMGENHETHRLTLEY) ¥ — A
B v, SHERERIIHEHNT FET I v ALk { v CPAP BENFKEBEO~A/EEEZRY)EL. B
WBLATAZ2BRLECEICE-TT FeT I v AMEELZELESAS O—FlZ#tiG L7z v, #3337 B,
F5 v 2 EEE, AROBELRS. 1 EF2ERICURESS. 7 Y- ER GRER - IR . KA.
AR, =y 7BE, OBLZLEORIPOSHABNOTRA 7 2R, AFLALTAZIERATA D5 HE. RO
IAIHE, YO—<RA2A2ME, fiv A/ 1 HEOH NEEHICB LY, RELEYA72RA235FT8ER
Bl BEIIR) =T 4—N— (fivAR7) THEHI3I~4BHOEENTIRE & o 7o BERICHD 2 BRESN
& LT CPAP B DBEBL % B 7= DI Ak 2 2 E X 72\
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Complaints about CPAP treatment during the winter season

Kaoru Senzaki, Yoshinobu Ohnishi, Yuko Sakamoto

(B8] £ CPAPHEDT Fe—5 Y ADBEL LR BHRZIZOVTT v 7r— MAETHRITT %0

(%] M4BT 14EMBLE CPAP L2 8B L T2 451 Blth 7 » o — Ml Fy L 7= 445 B, B 44 408 B, 2tk 36 1,
EES 582 + 11.3 &,

[H#:] 402 CPAPHICHAZ &, #%. A0ER, ¥BROFESIIOVWTT v ,r— MlEET- 7

[#558) %3020 (RAZK2528), Fo—7HN248. TGH 36 ), ROFER 1115 (Ao F 5 22 ], {490
W28 B, RO 29 B). 1R 108 B (ROEER29F. OEDOURT2ZH). BOw S 2765, HS 467 i,
[£%] CPAP ##H5¥ 2 LT, LMIIKBOET LERICHEY., &5, AWEFRERIBEICL S, LRI
BRI 14EMLL CPAP 2Bt L TV 2 BEE MR E LA PRULCHERENSh ol SHIATT, 7
Y — MEREES LA EOBMLSLELEZ B,

u

CPAPRIEINDOFIE & ZDHRDBRICOWT —7 ¥ r— FRABETORE
OFW &. KW #15. A& #7+
KEBHIATFt A NVEr F—

Internal condensation of CPAP accessories and its preventive strategies
Kaoru Senzaki, Yoshinobu Ohnishi, Yuko Sakamoto

[E] CPAP#EDT Fb—5 Y ADRMEL L 2#HL ZOMEOBRIZOVWT T v & — FAE KR,

[t+%]) LBET14EMLLE CPAP SE: 2 8EBE LTV 5 445 B, 54% 408 Bil. %otk 36 B, 4EWS 582 + 11.3 %o
(FiE] BBEOHE, “HICLIEBOHEE, 2O, FHRIIOVWTT v r— MEIE#To 720

[#523R] 445 Birh, 340 BIIZ CPAP #kFEH ISR BEZ B2, BBICE 2R A 156 5, 1845, #HEICL 2
HaE BRI R 139 Bl R MEBORE 306, HEICANS (416, EOLE2HATHES  3H. s 3
CEF2—7ORIR 145, CPAPINBMIBE 30F, RRAZI2F 4 v 24205 615, ShoDEETE
% 36 Bl CHEI M. MIWICL o THEB (-) 2117 #, SEH 115, EXEZ LA 11 #. CPAP BRI
30 fd 29 BICTHH.

(BB LER] DAir S BELAMMEEZIFELELTE&L, SERARLALL IS, BENTHELFELBRUEENES
ERL TWizo CPAP DIMIRF 2 — 73 BMIRICHA T, HLT LIS HBEMICRA LM H2 L 8D
y (0 A
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A severe OSAS patient with tough CPAP titration

Madoka Akahori, Masakazu Wakai, Saeko Kobayashi, Kentarou Shimadu

[EH] 36 F Bk MEICTHiS) SAS £= % —Hiffo RDIA$75.1 [ /h & b MEEiEAr & 2o 7oo BEAENE : 423080
Lo

[PSG MK F] AHI 96.1 18 /h. 3 % ODI 955 [l /h. Lowest SpO2 70% i, i o Bk I ENTIRAE (R BF & BT
dNhsc. BHIZCPAPHEIA, CPAP# A4 bL—vaviiol,

[#4 b L—=2a Y] TR2 749 F4 Y FDORBICARAZ TRZETE, ROBRPEN-TLEI XHIBRLFHL
WEDHFANDD, FVT 2L ARAITORALE R o7z, REMBEEL ) AEROIFE A X P AR
200cmH20 ¥ CH* LA SETwozd, B4 NS MAEBEE 63, BESOBIPBROBEL T 2. L AER
2% 5 & 200cmH20 CHRE LR E o 7z0 Bl auto ¥4 PL—2 a ¥ (100 ~ 20.0cmH20) %17 7245,
L ARRIRIA T 170 ~ 200cmH20 THEW A4 X > MIF 525 /7 v L ABRTRFERA XY MIBFLA-EETHo
2o BERAMY TIXHRMEFRE & flow limitation 25H D, WITFELHBEL TV 5720, HAEEORERE A X b
TharEEDNBEY, 74 L= a OO L) REFIIED L HICHRTIEIRETH o DO»HEF L7zv,
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BBl T CCPAP titration#E %179 HEEZ R L7-0SASD 1 B

O/MbE BT, HH E—, K BHER. Bt @K

PRERGERE Y 5 —

A patient with OSAS who made us realize the importance of attended CPAP titration
Saeko Kobayashi, Masakazu Wakai, Madoka Akahori, Kentarou Shimadu

78 B M. HE 1630cm. KM 60.0kg, EIR 0 MG CRAHF LR LEBROREME~NZZ L PSG HifTo AHI
302 B /h, MO ETFEIFEDN L - ORHEBN T LR, RHENERET PSG % #i17. AHI 40.7 [l /h, (3
LA CHAEOITE A ~ > b TS R IR IR B & 20, nasal mask T CPAP ##{A L CPAP titration
% HifFo ARIZEHT titration %17 - TV A S ERER 1L EH T manual titration 217\, HFRIERLZLT
auto titration %17 - 7z, 4 AHI 262 Al /h LIF A X bORBRFEHELF+F %D THo7z. RERBBES
APSOFBEVTLIVZRARANETI B Lo 1) —EREXTVZVEDHVWELENSH Y, full
face mask % LEHT titration 2470720 MAHRY— 2 AL., <R Z7HREIC3 BN A LR AHI 7.7 [ /h
LI A XY P OBRENEL, BEIADPSHBEEINIKRAILATERANT - & ) LA LEROUBEFZDSL
N7zo 1B HO titration TIREDICE DY — 7 2R LAEDBAATHI LN TEFTIFRA XY POREFHRTL
ForbErxOND, SEDEFTHMABERT A LOREEELMBELOTHEL IV,
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2EHECPAP titration(Nap T) & BB FCPAP titration(Standard T) ®
A 37 B

OfA £— ', &0 H—ER% AW kA’ fHE B& 2 S Ed’

' TR ERRARAEER. C PHE Db EAE - EERBERE V5 —

Difference in clinical features and polysomnographical parameters between nap and standard
CPAP titration

Keiichi Marumoto', Koh-Ichiro Taniguchi® Kosuke Tanioka®, Yuki Maeda®, Naoko Tachibana®

[B] YbzTI7 M attended PSC HERTE R WEBBTH o 12720 JERIC & o TIZFEE CPAP titration (Nap T)
#IToT& 720 2013 4E 5 A OFmbi b LI P BB T T CPAP titration (Standard T) AEHETREE %>
720 Nap T # & Standard T #Z 1K L. 4 OHEEREERETT %,

[HiE] Hrmbehbifk, 201342 6 A~ 2015 4F 4 A Nap T %M L 725t 21 K U Standard T % %M L Zilibe
31 Fl split night study @ 9 B Z B < 22 B2V T, 4Efip. P45, BMI. ESS. 2§k PSG @ AHIL. BEIRZIE, 6 »
A#RRHO CPAP #kSE 2 HH., B LB LS, MBSEEZ 5,

(%] Nap T B4R 555 + 123 4%, B / %« 18/ 3. BMI 285 + 50, ESS 124 + 53, ##fl AHI 456 = 16.1/h,
6 4 A LA L REBEME I 17 % (81.0%) TH o 7=o Standard T BEDLEHS 611 = 124 5. % / & 19/ 3 .BMI 268 + 4.3,
ESS 9.1 = 51, #Ik; AHI 50.1 + 21.6/h. 6 » A LL a4k & 22 4 (1000%) TdH o7z Nap T #. Standard
T RO TIX, ESSUAHCRABBERROW o7,

[K3E] % titration IXBRAI L BIRTII AL, BEOFERHEEZTF 1 A S v v a vy Lk THF—F—EhTWVBT
ENY AT

R e——

2 SRR DO PR CTHAE O P IS TEREIR I SEFPIRAE IR B & 221 & W7 BB
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An adolescent boy diagnosed as having severe OSAS by the repeated PSG with 2-year
interval

Rei Miura, Mitsutaka Taniguchi, Hisae Muraki, Hideko Sugita, Motoharu Ohi

[FEH] 158% S

(BUHE] 13 I ER & D WAL < HPDOIRK 2 20 H B IERMEMERAE R (0SAS) AEbhYkss,
WIS R/E 2 BebE 2R b B 727D PSG 3 & U MSLT #i1To 4 PSG #:84 AHI : 39 [ /hr. B{EEE
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