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Welcome to the 8" ISMSJ Annual Meeting in Kobe

Masako Kohsaka
Ishikane Hospital

Human beings, as with many organisms on Earth, have lived for a long time diurnally. After the invention of
the incandescent light bulb and the widespread use of fluorescent lamps, our life has changed dramatically.
Nightlife and bright lights have shortened the amount of sleep people get. This is especially true for Japanese
women when compared to women in other countries. The quality of women'’s sleep is known to vary according to
their menstrual cycles and menopause in a significant manner. In addition to such biological differences, the life
styles of women are different from those of men. Sleep problems of women will influence their health. Focusing on
the sleep of women, I would like to mention the usefulness of light or exercise to ensure the quality of sleep.

In our 24-hour society, long working hours and shift work have increased. It has also changed how young peo-
ple spend the night. With the spread of light emitting diode (LED) technology, the light environment has rapidly
changed. In modern Japanese society, people can spend the night in brightness, as during the day; but this is also
the factor that disrupts the timing and quality of sleep. Epidemiological studies show cancer risk in shift workers.
In contrast to these negative impacts, bright light is recognized as a useful treatment of circadian rhythm sleep
disorders, and it has shown to improve the sleep of the elderly and people with dementia.

As a special lecture, Professor Sonia Ancoli-Israel will talk about the effect of bright light therapy in cancer
patients. A series of Prof. Ancoli-Israel’'s work have revealed that light exposure improves the sleep of female can-
cer patients and relieves their fatigue. We will evaluate how light can improve or deteriorate human sleep. I hope

that reviews about the light environment will be useful to every participant.
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5
MEFE T GO S AR TP BER RN N s - B - BN A
TR 70 A5 4F BE\ O BRHRAR A & & D 53 A
I B ORBROR R B B 2RI ZE R 1R 2758 — %)
1) 2 2 A ELIGR 5 5 ) D FE A SR E DN K 2 W HRA 58 O K
JEA  BEE CRBORFERF Bk A e R s RS AR T 7l Iie 7 79 7)) v Vi 750 5F)
FAEIEIRIE 75 % 2 X A BEITBIT 5 RMMA LA X2 b OFE3 R E
A seF (KBRS R b i e R s RS RE PR = 7 9 7)) v DRI FHE)
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S1-C1 1EHGEIE R E BT 2EBR A & — /)b & R E
EiE R (R AR AR AT
S1-C2 /N PSGMARIZ BT 298K 7 10 7 — )V D5
A EAT (KIOKRFEA /N R E AR
S1-C3 N I ASBEAE B RERE (12 BT B augmentation FHFEH 122\ T DOBE
w0 PeA (BAVEEI R B NRL - R R S v 5 —)
S1-C4 MBEIZBIT 54 L F ¥ ¥ BRI Suvorexant O #7ER
ANBR B (BRI AL AR T BE)

=
b

S H (R YT F — RRFABANELEER R 5 )

S1-C5 WL AT & & 7z MR MR IR A T 9 O #i s
HT B (RREEFRE AN K S A EE)
S1-C6 1L & 2B 2 IR GRE 7V & P & 7850, 15 B) OHE T AE
WaE B (RY V74— FRPIERHE R 7 5)
S1-C7 Spindle Oscillation %% Rolandic Discharges (RDs) % k&4 5
B A (biEE KA EFE/NER
S1-C8  SRIEMFEIERREIC BT BRI - HIEY XA, BEHY X2 0%
R BE LR FRFBER AR T A D AF 50 ET)

RAY—twvIare

17 : 25~ 18 : 30
D : fEFIB KU Tech’'s Conner 1
FEE: D E AZE ORHFER B & FERT I8 S K IR IR~ & —)
S2-D1 HHO5ME% EFRICZH Lz 42 B ORKIRIRERY 75 7R
g AE (KHERFHAE > 5 —)
S2-D2  WHAEYE RLS 23 58 & N7 HEAVEARIR D 2 AEH]
A e ORBE A Bl IR R 2 > & —)
S2-D3  JEIE E RBD &% Z2 517275, PSG 2T OSA Ll L7-—fi
HEH B r ORBIE ARG BeREIR PR 2 > & —)
S2-D4 Complex SAS H#1Zxt LT BiPAP Auto 235G % Td - 72
A ER (Er)=v7)
S2-D5 /MR PSG A D BLIR & BRI DWW T
WH ¥R (Er)=v72)
S2-D6  HBEIZBIT Sl H AL L PSCMADIK A SRR TL 27 7 ¥ FIZX %5 PSCMADEHZEEIZOWT
Ml FkBA (2 =v 7)
S2-D7 ik & G LM ST = & — & H Vo 7 R IR e (B R 0 i
FE@A GO ER R KA R 5 MR R e £ > 4 —)
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E : fiEfIB KU Tech’s Conner 2
FER AR —ER (BIVEEE IR Bt Rl - IEIRBY S R v & —)

S2E1 RWA HHIHIZR 23, MIBG LY ¥ F 275 7 4 OHEMALT LT 72 RBD O —fl
s —ER (BRI BErE R - BEIRBESR S > ¥ —)
S2-E2 FNaL Ty —0BWaE 7216
AN L (27 B AT BE AR AR N R
S2-E3 MER D) %) ZROF VI LT T —BEO—H
A AR ORBRIE AR B RIS 2 > 5 —)
S2-E4 i MIGLER S X T A % I 7o R B R G & W MRETA 04 5 5 [ 15 W 0 A
P4 b % ORBORE: PR RE M I s B I NS i 2 > & —)
S2-E5 [ CPAP # 4 b L —3 a YHjIZ/FIE CPAP # 1 + L —3 3 Y %2 FI L7z OSAS &4t® RBD O —#l
HA F— (BB B R A ER)
S2-E6 CPAP H# DI A <> ME L PSG 2B BNy — >
PR EGRF ORBR A e B HR S i 2 > &7 —)
S2-E7 #fEE T A% L7z CPAP HHIZOWT
B HT CMUATEOR N M B R SR P )

*FKFIT V=54 0B BB DL, Tech's Corner fHETY.
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EfE IR (AT B N7 A AL A e )
(0N #
10 : 40 ~ 11 : 05 4. HEMREONERBLIIMEIRR ) X LIRS 557
BT EA JUHRR B =AM AR FERE 79 4~ NRIRFAHRT)
11:05~11:35 5 miw&E 20 & OB SO MED, wIIHLY 225
=R (ENZAE - AREEETZE L >~ & — R ORI ZE T RS A 22 BLE R 58)
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I
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W ARESH A — N — - F - by T, R T RS

17



1hE I



RS RER

THEDODRT D LR

e Rt NI A &0 i e
YR T

LA, MEIRIER] M AT T RBIZOWTE L O T b, SRR ERREEED, IR CEB T 5 2
EDRL NI TET

JBAGBERCRBEOREICL 2L, KUETREECOENRT, BIEL D HIEREH AR 2o5THBY, 2015 4F0
NHK o [ RAEGMHAE T, &b BREEE DI, 50 REETHo72. RO, BIROSED WV
EAMRDS, ZHEO—EBICWZ TETWBE I EEZRIRT 5.

HAZMED PG FFarid R —TH 225, THELT LI IUIMERTH L L2 BRL 2w, SLoREMEE 5T
2T, 747 AT —=JIEH L ZMHOMRRO R 2 © O IEIRO REIZ O W TR 5.

ZYEOIEIIE, ANV E OB L2, BRI X ) RN IZZIET 5. & ICEEBRIITIE, RO
BT 5 &wvbi, REGR MEREGSER O BB ZT 5, 2EOMEMREbH L. BEMEZ LN T, Sz
DMEIR DB IIRE CBLL TL .

HARANDOARIRIZE T 2 #2058 D 2000 FARUTHK W THE S, & ITE y vy — ZIRIRE M % H w72 Doi 5
DHETIE, AROFIERICHEAEZ LD o7 b 0D, JERINIGT 2 & ZKETARRELS <, & <1250 & 80
12, HERERBIE 20 REHEICE K o T, TOX) BARERET A BN E LTk, KA OLHMLEWERN,
BWEBOGHICMA CTHENZ LRV E ORI EZ NS,

LHEOMEIRFEF I3 205 & LT, RECEEIHRLE LR &0 L ) S AMDH L. Db LLEITT - 72 EAR B 2otk
DY FFONHETIE, FRY X2 OMMHICZELE B ST, EBNIEREOU, #2202 RERERO BBE S h
7z RIS IS OHEEOEREIZDIRAEN TV LA, A AL EOPAKEBNOIERERE) X 24D oE
CHAHEN TS, 0, FEWFEEATIBICIE, FEHNC X o TERIEHRPEEIEEDRDH 2 LIRS B D,
7T TR, SHIETEED QEICEVZHRREIEEINS.
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Sleep and Health in Women

Ishikane Hospital, Hokkaido, Japan
Masako Kohsaka

In recent years, there has been a lot of research on the effects of sleep duration on health. Sleep duration has
been shown to influence the mortality and morbidity. According to a survey by the Ministry of Health, Labor and
Welfare and the Ministry of Internal Affairs and Communications, women showed shorter sleep durations than
men in every age group. In the Japanese Time Use Survey by NHK in 2015, sleep duration was found to be the
shortest in women in their 50’s. From these surveys, sleep deprivation or insomnia has been increasing in some
womer.

The present lecture reviews the sleep characteristics and sleep problems in women according to their life
stages. I would like to mention about the measures necessary for sufficient sleep to ensure a healthy life.

Women’s sleep is affected by reproductive hormones. The menstrual cycle is associated with change in sleep
architecture and circadian rhythm. Especially in the late luteal phase sleep quality is deteriorated. Changes in
sleep are commonly experienced during and after menopause.

Nationwide studies were conducted in communities to estimate prevalence of insomnia. Although there was no
gender difference in the prevalence of insomnia, difficulty initiating sleep in women in their 50s and 80s, and
difficulty maintaining sleep in women in their 20s increased significantly more to compared with men, when
divided by the type of insomnia.

Female-specific psychosocial factors, physical disorders, and the decrease of the production of sex hormones,
such as menopause, may also be considered as the underlying cause of insomnia in women.

As treatment for insomnia in women, there are initiatives such as bright light therapy and exercise. Evening
bright light therapy for menopausal women would be administered in an attempt to improve their sleep. Without
causing a change in the phase of body temperature rhythm, improvement of subjective sleep feeling and rapid
progression of slow-wave sleep were obtained. Light therapy has also been applied to the treatment for delirium
in the elderly and the disturbance of the sleep-wake rhythm in breast cancer patients.

When using the drug therapy, great attention should be paid to age and sex of the patients, given sex

differences in pharmacological and side effects by drug.

21



YhRlzEE

Light Therapy in Cancer : Effect on Sleep,
Fatigue and Circadian Rhythms

Sonia Ancoli-Israel
Professor Emeritus of Psychiatry and Medicine and Center for Circadian Biology,
Director Gillin Sleep and Chronomedicine Research Center,

University of California, San Diego

Sleep disturbances are reported among 30% to 75% of patients with newly diagnosed or recently treated cancer,
a rate that is about two times that of the general population. Surveys have suggested that cancer patients’
complaints range from difficulty falling asleep to difficulty staying asleep, with frequent and prolonged nighttime
awakenings. Patients report these complaints both before treatment and during treatment. Fatigue is also a major
complaint among cancer patients, and recent data suggest that cancer-related fatigue experienced during the day
relates to sleep/wake cycles and to the quality and quantity of sleep obtained at night. Both sleep and fatigue get
worse during chemotherapy and women who start out with more symptoms also have the worse symptoms
during treatment. Prior cross-sectional studies have shown that cancer patients have sleep-wake activity rhythms
that show little distinction between night and day. Our research has shown that the first administration of
chemotherapy is associated with transient circadian disruption, but repeated administration of chemotherapy
results in progressively worse and more enduring rhythm impairments. In addition, during chemotherapy, women
have very little bright light exposure, which is related to increased fatigue. Research is beginning to show that
increased bright light exposure helps fatigue, sleep, depression and circadian rhythms from deteriorating. Daily
morning exposure in patients undergoing chemotherapy and in cancer survivors has resulted in improvement in
fatigue, sleep, depression and circadian activity rhythms. This non-invasive treatment has the potential for

improving quality of life in cancer patients.
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AL T F — FRFHEANFHE IR 7~ 5R
e
Department of Psychiatry and Behavioral Sciences, Division of Sleep Medicine,

Stanford University, School of Medicine, Stanford, CA, USA

Makoto Kawai

MERA G HEAENTHRES L, BORBML, S5ICXM#E I T 5. MERAEIS X 2 RBAMRER IS § 2 EEE
FHED R LHE SN TE Y 7EEREE, KWL EER S LTHEFICRELRMETHS. HARANOMERKH O % 31X
BOBLLIEH SN T0A. 72720, BRARZ O ORMERIRICBITHEFRER L Z L3P, —ODB L L
TIRIERAL L V) DIZBWIZENSDTH Y, EFFE [IRV] 24205 THs. 512, MERAETHRZZZ
L72& A THRTERIEREOERE S 2 X ) ICHRESNL LYo N DTS TLETLRVEEZ L AN
v ERAE 28 KT 51213 T TR ICLE L SN DMEIRIER & EEROMEIRFFH OB E ) LTHLEIIRS.
C ORI L SNDIERFFHIZIFFICER—HLTBY, AN ELIEHIN TV SIZb22b 5T H
RKOMKNIZITANRLNTVWD EIEEVEEV. S 512, MERARSEBEERE, A7 Y2—-VIIEFL 0D EN%
o B ZXEFEFHE, FRICEM OSBRI R ERAEIFETH L. 72, 74— YA Vv —DEIRA
EDHELEMEINTYS, BRARICIZEFEEO AT AL SOIIHMH) A2 bbb 4. 1BMEIERAE AT &k
CYREIZZ CIERBEN TV 225, ZOMHETEZHMTIED 2 0SFBIEIIFR 2RSS ) HHETE 2. B
MEMRAE ZBICINo THhL L, HBERMELELZTH 1) HEOEFOF EHE LT 2WE0 R\, 2) 5l&HK
T REMOMENS B R EOERBRNPEELE %D, /2, 74—V Vv —TIZAEHWZIERHORBH 5
DTHERHZ R THI MLV, S 51T, TNTORERERARIZWR S Z 720, BUERERA R OFRICIL
B L CREAMKRE KT L T <2, IRAO BRIERIZBHBEO L 77 P =1L TL ) O TIRKAZIRE L L OR
RIAZ R 2 2 L3R TIE RV, ERAROHEHRE LTIEHEE LTHAALTWLORD - L DRI TH S
A5, R EL M ORER T H 5 NFAHEZIEL QRS L0388 —4 % 5. F 7oA R OMERA IS % 1E
LIyt 22ENHITLDLEAICHEONTRELGREL VL7259,

S
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CPAP &8sk DERIHR

BRAEHEA b T >
Ny Ty -7y y (HH—E)
Metran Co., Ltd. Saitama, Japan

Tran Ngoc Phuc (Kazufuku Nitta)

[EE CPAP £BRFE CEIE LI &)

P 2 MR A & 3205 % (CPAP 3 IZ BT 5 Pl 2 Ml B o F2 4t & 1%, @EIFRI LR LY S oftft
TdHh5). CPAP %I X B HAMEI IR D 5 A%, MR T 5 EH S ADOLHY R ERRPLKE THHlH Y
TN EBART D ETEETAINELLEZ BIRO CPAP #ETLIFRO 3 > 7 + — MEREIL, EHEFETD
LREMETEDLLICHR>TWD,. LaL, BESABOFRIGEE % LR 2 TRV, Lo T, KHEEHEY
OFEMm EIFIC, BESABGTHRO Y 7+ — MERRZTIETE L L) ER T
(RECEE(ICDNT]

WS AT A DWRFEIZ DWW T CPAP 2B O T2 103 H IS IFIRIRE DL E TH 5 2%, EIRE O Loz, T
ADMMELBEDEELENEE 2 TnD. CPAP EBIZENOZLAE 707 —THWAATIELTVWEDT, &
AREEB L OHERHEE X TIFENRAE A L Th b, BIIIEWITHR 2 MRS TH 525, CPAP B& oIk
WMEEE T 2= 7TEERBE IV AEE LA LEZ THEEI N TV A,

BOWEEIRZ 52 I3 ERERME 25 2 EDEE L E ST WA, BROMBIMERE S hoxisz % 2
T, Foa 30 H ONRMER IC ARBEFRHR AR OWITHAR 2, 35D 2 BUKER 2250 %2 V72 IEEE TR
WIEIRZ 135 720 OB #R 2R L Tw5.

DEREERIICT v F VI DiAEKER]

/NE CPAP B I3MICH B 525, HAE T2 LZIFICERPELN, WHRAFEOSOFT VIFROLYG S L)
—HEELR L ZAPHRT T L, BLEECBERMER, RKITRETHEOEZDINIE TV, RITEOH 4 & CHER
LR LEL o TETVD, BHATIEHS THRLVEEZBATE 2725 HAROEBHIE Cld—A Tt %
FRTFUE RS RWweD, —BTHHWLIRWITHIE TS 2 HEEMIEE HigL 72,

(& &

HARICZ RS O R AEIZL VOSHERSRZ BT 2 B3E D2, RIS X7 OB HEEEERHE L 0K
THBARIZRCERE A2V, CORGEREET THBEREGEOHENTOITWD. EHFIEFHE, BFIATH LY
I T bR TR TE L X, BT A FOMIPA R TH 5.
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PEEARANIRSCERD S PSG ~
—— PSG OELMER —

BAVE B T AR AL - BEIRBE R B > & —, BTGB I R =R SR T MR R IR 2 0F 28350

MAEE T

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

Division of Sleep Medicine, Kansai Electric Power Medical Research Institute, Osaka, Japan

Naoko Tachibana

WAMEIR AR V) 775 7 #edk (polysomnography, PSG) I3 # 266 & L THB L CEMETETH L. Loh- T,
I BARA OREERE L, WA & U C oMM & BERKA & LT PSG DFHOENEZ A, ThEE#,d s
L2 5T PSG Oitsk - FAMBEN Z KELMET I ENTEL. —F, WMERBICEL L EAPRVWETH - TD,
PSG DEFH LN L) V) BRHERED > THVZL TV o202 S 2, MAtdc X % PSG 0EREZ ML 2 LI
£V, ~EHOMEIRDER P FEETE, PSG DT AEMAIZ~Y =27 VAKHZ B TROLZTEV)HREAL VDD
TR %L %o T 5. GFHOT—2 2 ay 7E, WEEPAEO LB Y ORI TIER <, ZHBERE TREHT
HHIEEFEBRFLTCOLZEL ZENHNTHEY, EDL) RFCICOEREZML I EDPEETH L. EIREIC
Db HEE LTUHE RIbh s AR & U CHEIRMPBEACER DS E 9 v ) BEREAE 28T, BUEDOEERER 2 PSG
o Two a2 Bii+ 5.
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BEET i NITEEIRD DD

D) WHADN—=F7Y) =y 7, 2) FLHPRAELRFE AL AE 50 e
IIEZ5N-FINIVIN -
1) Yumino Heart Clinic, Tokyo, Japan, 2) Ebara Hospital, Tokyo, Japan

Fusae Kawana', Mami Kobayashi2>

FEMAR Y 75 7 B4 (PSG : Polysomnography) O GLkAT2EE DY, MkET & 1R 2B THER LID 72013,
1995 4E# 20 4ERT & 2 0 F57. FNF Tlid, PSG &\ 2 IFL R T MR & - TRl e TV, ST I Kk
F=5%, 1R=VFOOL N EDBFSLHELTWE L PSGII/8Y IV TSN T2 0L LTHRZ RO Sh
72, ETHAHRINE LSS IR ERVET. BERMEZO DOV a DRI R ST, wWbWwah T
VENVBEEFELTERLTWEY., L)y EBXHLIE, 2EMOISMS] V=22 ay 7088020 3. Nk
Ftewvo Trure 4 -V LS (57 a7 ME P HARIHERE T 20000 ) TEAD) ZENLOHA OF
AL DWET?) HEULEYGEE I 72o TEHEMNIMHE, FEFIIMMEE 2> TMSLT & MWT IR b L7z
Ak Y EITVE L. ZLTHHEIE, 1Y 7VPSCGRtiHnd ) Fixk, HE PSG ITHE MDA WEAKIZE RTw
727229 VHiBET, MW LELE ZITIREYY =V 2OMABRANKY T, B OM O T % i
THMORETZIY AL O 2 Pud T, WX, AP SEY Y, CHAIPERERN, ) HilEG mi85E
BHAE Vo 72HHATNED ) FHA. BERHOLEZOUTEME>TH ML LRI A=Y ZRLHTLIEHNTEET
L7535 ThHHIFED AN FITAEAED AL T, T IO F 2o TEY & — Va2 HlABEIE, it
BATTE A LAY T¥. KICHHTHELMBLRDNF X — 5 LEFICEINLHBERR S EE R, 71V &k
ELIT. bBLAAF VI NVEHTEELZOY V7)) ¥ 7B, E500 RS (St obkled
2RERVETT. LALTNT Yy 7 )4 A0EEEEIT 57201213, "kl 7 4 vy 0 30T v T
WEPLEESNTVET. TO LX) BFEHIIEOWT, £F ¥ VA NVDOH T ¥ TR BRIEE, 74 V8 2
ELTAELE). FAUETPTIANVIREEEZDILT, ENEFRZTPERLLZONSFEKL Tz E
ERWET. SHTHBREOHTVBARSING ETORMZME ST, MOBELTOMELPSGAIT) ¥ 7HiT) F
ETT.
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EilE SAS 12 X % BB i OMES

Otz ", ARBE V. ZFEZ Y, AHA Y, REBAY, B &~
D B =0y, ) BN, 3) BRESRATRE Y 5 — BRI, 1) HARA MR RITI R

Continuous positive airway pressure treatment and physical activity in elderly patients with sleep apnea syndrome

Kana Shibasaki", Toshihiko Ishiguro”, Takayuki Yoshizawa®”, Masaaki Suzuki”, Tsuneto Akashiba”, Syu Hashimoto”

] 4 CPAP B # 2 B I %) HilE SAS BEMIML TV 220 HHEICO W ToOME Ed v, JBEHNE
EHEH AR 21 I2B W CHEE OREREEGEEDO 720 Y REE O e v ) BEZBIFTn b, ShlEkE SAS &
HOBREEE L CPAP IHHOAHMEICOWTHE L7z, [W4 - HiE] UBRETPSGHREEZB I %o 72 65 L Lo
BB % xR PSG AR HTIC ARG B EF 2 1 AR DL 35 L7z, SAS LB s N7z BE 44 CPHEHE 7412 7%,
BMI 25+10 kg/m® AHI43+39 [al /hr, B34, &k 14) 12OV TIZMBIEO T CPAP i H 2 12 Sr k% B)
AL, HADTBREZLFEL TH 5 o572, CPAP I RZ B EIBE AL B AR BV R ZE (IPAQ) & ESS [
BEERBRLTH O o7 ZNENZHB ZME U CHMEE N B ARIEEIRE R R R B W TleE L7z, [E$] CPAP
WRHETIEZ I YT I9A4 7V ARIZIZEGT, WP 4RED EoOfRAEELREI Y T4 T Y ATRKREREIZES
N7 72, CPAP iG# 1% ESS % IPAQ A 27 % K OFBINIREER HALERIC OV TIIIFICE L2 RD L h o 72
CPAP EAf, K& (29 METs LLF) & HhiglE (30~59 METs) @ HKIGENIC BTGB O BNA5380 &
N7z HEHRE (6 METs BLE) O SKIGE) & HRBICE L TRZLLed o7z [#£8] mihE SASEHICBWT
CPAP A# I HEEIROBFICIZZ Lo 722°, KIS & RO G RGEIR 2 S ¢72. [R5E] &g SAS B
HIIXT % CPAP HHE ARG ENE % 17]_E X6 % W REPEAVRIE S 7z,

-2

CPAP titration HOI-5 D Mouth Leak B 7 Fe 75 v 2D %

OETF "7 otk MmEss" ¥ E84is " 2 BETHEE Y, Biosg " > Y,
=reg’*

1) RBRFEEERE R BEIERE SR > 5 —, 2) KBRS R BRIV TR R EE G, 3) KBRS =W Je Rl s S TR b g o
G TR 488 — =, 1) KIRKRF R > & —, 5) KIRKRFF v 2 SZA T4 734kt v ¥ —

Comparison of expiratory mouth leak during CPAP titration between OSAS patients with good and poor CPAP adherence
Midori Mashita"?, Shigeru Nonoue" 2 Takafumi Kato"”, Yoshihisa Shigedo" ? Yasunobu Kabeshita"?*, Hiroyoshi Adachi"*?,

Akira Mikami"*”

[H1Y] 5K Mouth Leak (EML) & CPAP 7 Fe7 5 Y A0MRED E 5223 5. [WR] 2012 4:~2015 4F
(Y PEREIR S~ & — TSl - CPAP titration PSG % HifT L7z OSAS ¥ 29 4 (4 © 632+125 [Py + i
7] W, 2otk 34, BMI: 257+49 kg/m®). [J7i:] CPAP titration PSG (23513 % CPAP flow K L DIFAH
DK% EML, #EERFH TP OEEZ EML% & L7z, 72 EML Z EBES - I A X2 b & OBfR» S 4 fE1255
BL, HEENRERH TR L Tz L7z, CPAPE AL 30 HM O MRS 4 R L2 7 Fe 77 v AR
WEEE (16 %), ARFMIARMGZARR (134) & LU, [RR] 4B M50, BML BEIRIRZS, L5
HHTHEEERZIAON P o7, 7 FeT 7 ¥ AR R RFICHAPIME AR G IS8 572 (23£1.0 vs
5408 hour/night, p<0.001). HFEMEBKIGICHES EMLIZT Fe 7 J ¥ AR BB BRI EICH -
7z (1.34£1.16 vs 0.38+0.30/hour, p=0014). [#aw] BIEMEEESIGIZHE D 5RO Mouth Leak %5 CPAP 7 Rt
TI v AEMBRLTED, Mouth Leak D#E) 2 5Hii & ZDAADT N7 7 ¥ ADUGEIZEHGT 5 W BELEAVRIZ X
nz.
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HENR - @ nasal cycle

OF ZARRRR
KHIR G BEAC ST AT K HIREIRAR 74 > & —, HOSRE I AR PR R Y SRR 5

Nasal cycle during sleep

Shintaro Chiba

Kayser I3, ST AEMWICRBEZLL TBY, AAORKMBEIZIIERE - 28 08T &2 HE L,
Nasal Cycle L&A FTw5b. BIE, [EIRT O Nasal cycle I22WTERHNEWI S 2 TldZev. [HAY] HERH @ Nasal
cycle IZOWTHET 5. [58:] 9 AOEFERA 96 CFE4EH# 244 %, BMI 21.3 kg/cm’, MEFWRARITFIRIE L 4.4/ W,
B FR IR A S HEH LR 0.259 pa/cm®/sec) 12 Mlynsky 5 ASBIZE L 728545 1 0> 8 5% S -0 3% 583 %2 24 & Rhinocycle 3
YUK RY) 75 7kt (Typel) #B I 7%\, HEIRH O Nasal Cycle iI2oWTHET L7z, [KE] 9 6k 8 iz B
TR AL OZACAHE Z 1) 1 ENEEAATFR E S Lo 72, B O DA SN2 8 BT RT TN 1M TH -
7o, 3B 1 BIAMRALZE R (L IBZ 2> SEAGL) IZPE BRI O 2SR B2 As, 7 FNIAAZE R & 3B 971
B CEM AR L7z, & SIS TEMM O H SN2 7609 b 1 BIABEEERZ, 764 6 #15° REM
W HE AR LA D 2 AR A A 5 A, RIEHE Tl AARITHE 2 & e o 72, [EEEM M OSACH A S 7z 861 61 (75%),
RAARAE DR T A3 5 & 7B 668 (85.7%) 75 REM IR B (A OS5 H S M, IR o> Nasal cycle
(EHEAREL B, %2 REM BEIRICIKAF 3 2Bl TH D, MEROMRE L BE T 2w REME VR S /. [H55E] IEIRT o
Nasal cycle |ZHEHRE & B3 5.

e _

P S 78 [ H P A P S B TR E 1 2 B U 5 CPAP #%%% (REMstar auto System one series)
AHI 2 OReET

OrxRHE ", B #°, HRHET " °
) ABOAI V=92, 2) TAY TR LAYy AGFEH, 3) WIS AN ST b

Evaluation of apnea-hypopnea index determined by REMstar Auto System One series in patients with obstructive sleep apnea
syndrome

Toshihiko Ohkubo”, Masashi Shiomi?, Masako Kohsaka"®

(HAY] PAZERIRE AR I AE A BE (OSAS) DIRBCHI S b CPAP BEZFIE, AHL ZE5Rh, ZROIRE (B
OH%) PHETHESNZEIHEH SN TS, 4l 2o CPAP #2: 0 HEH E R I1I2> T, OSAS T
CPAP i#H# % LT\ A HEFIO CPAP HlE AHI & BRAZMEIRAR Y 275 7 1+ — (PSG) HE AHI MBI DWW THE L7z
[J7:] B2 T REMstar auto System one series T CPAP &% % Bt L 72 OSAS 6 33 Bl 2 k4 & LT, CPAP
3% T C attended PSG % %0 L 7=, SEBNI BT, FEhid 4852109 (%), BMI i3 289+48 (kg/m?), AHI
13515218 (/hr) TadH -7z, CPAP¥I%E AHL X, 40% Y DXL T A% 10 B LL EfE < &K, 80% LL E ok
TAK T A 10 B LA Be < & IR & S, —75, PSG 2 AHI X, 50% Dl E oSG T A% 10 #LL B & 3% DL
o SpO2 I F F 72 I3 HEEBUS 2 £ ) LRI, 90% U b O SRHAR T 2% 10 A LU EfE < & MEIEE &g L7z, MAET
& CPAP B2 & PSCHERR 2T A1) Y 7 BV a— VEMH L, WAL OIREIZ, CPAP HEHkEH T PSG H 2
WCRiEk S 7z, [R5IR] AT & HI @ CPAP HIsE & PSG HIsE DM IR LT Z 2 0.7728, 06896 & A % 78 7=
CPAP % AHI & PSG HI% AHI OABREIZ, 09197 TIEWITHR WA RS S iz, [£%£] CPAP % AHI
DA R R S 7z,
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IREDFEEIZZW O FIHNCH 53 55 ? — WizhE Epworth Sleepiness Scale & iz Ofgt —

@Yat=: ﬁ'a$,§m%—%3 HIEERE 2, 8N 2, IEEF> ¥
1) IR KB A e R B IR BERR & 9e £ » 7 —, 2) BAVHEIRBERRNEr - IRIRBER Y >~ ¥ —, 3) BAVHE ) A5
M RS 126 272 72 358

Does degree of sleepiness predict a diagnosis? : A possible association between Epworth Sleepiness Scale and final diagnoses

Toru Ishii"**, Koh-Ichiro Taniguchim, Yuki Maeda®, Kosuke Tanioka?, Naoko Tachibana®®’

[HW] Hho#EORS (EDS) (HERAKIZB W TROFEDOEHVEFO—DOTH 5. it L MMM
TR D ARIBHROBELBETH LI 00, MBIREORKOFE & &#EZSH ORI 2 Hiy & L7z, [75(2]
2014 4F 5 H 5 2015 4F 4 H O R BIERBEMEMR RS R 2 5235 L7z 145 B (K1E 44 44, 518179 7%) DWZEH
x5 & L, Epworth Sleepiness Scale (ESS) A a7 & ik O BE % 2 A2t Lz, [KR] #2H: ESS
AaT7HI5 MU ETH 7253009 5, 21 BIASSAS, 11 HIASEIRGERE, 2 BI2vikRREIC X 258IR, 19 GIAELA
DI R 2 GER TH - 72, SASHETIE AHI & ESS 2 a2 7 ICHBIRMRIEA ST (p>0.05), ‘HHM“L;V\
B3 ESS 227 15 U EoRICE T Tz (K] BIERIZIERISEEZFOPTH A REICESS 227056
EEZBD, BB ORBSERICE S L bW D psychogenic hypersomnia’ b‘?ibhéfﬁ]#
B, O TAMEL, WE ORI RS H L DL LTEELEZZ 5N,

"__-—

M HR R e A SE A (MISLT) 12814 % HRERIRA, (VAS) & AR AR, (I b o R IR s )
& DIk

ORaRF. BRI, ILAEE, bt Imic

Kz =vr
Discrepancy between subjective sleepiness (VAS) and objective sleepiness (sleep latency by EEG) on multiple sleep latency test

Kyoko Kyotani, Ayaka Fujiwara, Mio Yamauchi, Mizuki Kita

FORR B I C 1 H AL IR AR & SR IRG D TEEEASEE Z D T v b Tw b, MR TMSLT 2175 72161 4 (3
834, VYR 261£781%) &, Wy TLFI—%fE5FvaL sy — (NC+) 324, 77 7LvF T —%ftbi
WHLaL7y— (NC-) 424, FessthBiReE (IH) 60 %4, €ofit (NP) 27 40 4 FEZ53), % Nap OEFICIT-
72VAS O#R%Z 3%G L [EoX D EHRDTWSL] IZEWL/SI2F =y 7 L7212d 2 0h & §HEIRIEIE 25 4L
WTHo7zNap % [TEHEANKE W Nap] & EFHRL TEHOBME 217572, NC+HD 266%, NC—-HD 30.6%,
IH# 331%? Nap 75 [TEBE2SKE WV Nap] TH ) FHICEITAON L o7z T2, FHEDLFHMO Nap £ D
LD Nap O FAY [TElEAK & v Nap | 258 2 2 @A) A3A S 7z, MSLT (2B % K8 O P IR R NC +
T 13338, NC-H 1637 CIH M 2382 &L 0 b A -7z, HZ W ESS 1d NC+#f 183 i, NC— iﬁ?171 W, IH
176 mCTERRON o7, FLI LTy —, RSB IRE Tl BRNIRG &ML IRA DT AL b ICEH
RIS Y, FRICEWHTH L Z LAVRE S,
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CPAP BZromfEE =% ") ¥ ZHHIZ BT A% & 4o nw T ot

OFHEFEF " ?, wEE—"°
1) WMKREFRRESDETa V7 bEx ) T LY ¥ —, 2) UM KSR BEIERE N > & —

Usefulness and safety of our CPAP remote monitoring system in consideration of personal information

Sakiko Handa"?, Shin-ichi Ando®

A, CPAP EREH ORI 7 Fe 7 Y Al L2 HifL, fEETOMM T — ¥ 2 Halnl#ia5m U Cgs Bk
DF=FHF—NEML, EREDPTOT— 5 2hiker SHRHERIR S T —EA3TbhTwb. ZoHF -2
A 5 UL, BRSNS N2 CPAP I 7 — % % SD & — FE&ETI) IN L, BEOIRZZRICT— 4 2 )
5LV HEP—RWTH o7z, BEETIE, JBRZBRICT— 5 DI D720 EF VAR ICENTH L 2l
J25Z LIRS, FOTOLERMICEMATFRHEZTOT =25y > u— FLCEMT 25 & vo 2B TFIHOZL
BIZOWTPFR 26 X DA 2 L7z, LRl AT A0BATHICH ) MEE o722 &1F, BUE—#BITAT
BTV D CPAP 7= F Y A 7 A TIRRBHEDEANGMRE GALZT = BEBE - =" — - oM 2 B
LuiTholz. T, FxZZOMEE BFEOMAEINERSIEE L LTRINL, BEIzEAz. 2o
&R TORBIT O NMEN & T OMPakIE, SHRENSTFH SN LETCERICBIT LMY X7 5 TEL LA
WO PNFFEZONWTBELLRDLDDEEZONLID, RFEZTRI LIz,

e __ _ @

HAIZ 350F % IR R B P e~ D i A3t A D ] A

OMftEF " 2, ss—8 " 2, mmEEs ", s, o &' 22, BHa;|mY

1) BRI RBEARENEL - BEIRBIER B > & —, 2) BIPEEJ)E 0T FEAT IR S AT 7838, 3) BUHE RS R BE e 20T e Rl B s i b
EREsEE ¥ —

Problems about the referral process to sleep centers/clinics/labs in Japan

Naoko Tachibana®?, Koh-Ichiro Taniguchil' 2), Yuki Maeda", Kohsuke Taniokan, Toru Ishii* 3), Toshiaki Hamano"

[(HW] BARICBT 2 ERE MG OMABEOBRE FERZHS. [N ET7E] 2014 4 5 H -2015 45 4 H IZHER
WAV R Z 235 L7 B 145 B (GE#G 517174 5%, 95 102, % 43) ISR LC, ke, #AEM, 3k &
W, BB TOMBERZ SR X VIR [FER] AR 123 PIS R A 5 0 TH h, FEE
56260 (504%), BENHES 3561 (285%), MDA, 5 26 61 (21.1%) THhorz. 9 b 12BIIMAILTIEHR
WY ZZ (HIRZECTL 5 HIWTLHOAZE) THY, BEHLPMO»OB M2 /g Llineziie LT
W7z, OSAS Z 5t THEEZIT ARSI HI &5 22 k< & [IEREEE ] 20T e LTIELVWEWV I N
B LA GRS H L 572, FEREFITBEDIRSK 60, WO S LHIFIL 41, BERHDORETE (HS
2Et) 12, AR THhHho7s, HEERZLE L2FDN6H o7 29FNIB W THAITL T TSIV A A F 2 2
k) M5 MIFRARAE IR SN THE D, ) b 28 BlIIRMEZ WA OSAS & 2572, [#ifw] OSAS oW TIdHR%
MY AT L ZHELL TV S ERWRRICZ > TETWAA, ZOMORERBER BRI O W TIZIREDZ .
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FERRAFET A — MIBIT A SDB OEREFAR

OxEE =", PRISE®Y, ®E X2, WLEF?, kE #HY

1) SRS N EFHEER AR — Y B¥EY, 2) FIERFAER, 3) FIRKFEESE A IEMRER A 7o, 4 HARPiRm s
FEREgE B

Sleep disordered breathing in collegiate rugby or judo athletes

Akira Ando", Takafumi Monma", Fumi Takeda?, Kumpei Tokuyama®, Makoto Satoh®

[HE] 729 = FZBOWTHEIRIZ/ N7 + —<  AOMEFER M LICEE RN T CH 5. RUFETIE, EERPHET
A2 — N OIEROE %% L RTS8 2 WREMED E WIEIR P ED (SDB) OFERBICOWTHRAERE L, &HEMIZIE
BN AICEBHB DN 7 5 —< Y ADMEZFBZEZHBE L2 [WR] TRFEEREES Ve —E 23 5H
IR 225 ET7 2 — s 56 4. [HEE] 1. DERECHEIRICET 27 v 7 — MREZTY, HHO/S 71—
VA LMEIRFER L OREFHEST 5. 2. 727 F 75 7 & BN AR E % HvwC, BT SDB Offi%qt il %
179. 3. SDB OWEEEDOE VTR A5 PSG A Z 17V, FREFNIITIHEHMNAEITI . 4. BENMAICL L HF o
T =< ADEAEKRFTT A, [MBELTED] HAETITOLEZAITELTL RU2. ST LA 1720 BMI
1 285+31kg/m* CEME+SD), B 414=27cm &, WFh b FERTOFEEZ LRl>Twb. 174%, 4 €
FOHMLUVEGD 6 FH Y, ZOMNAH/TIESDB AR Gib s, 45 S HICH Sl 2 0, W4T L T PSG Bt
DITI TFRETH 5. FERUHIIRE T 15O LR ERBILREZ OEEN AL ORERIRITOWTiEim L7z,

e _ -

R & FAZ & 2 EHFHMEARI Je T3 7% BRI 98 2 A6 L 72 5w LS DWW CORG ——

OEEOHD "V, EFtkT 2, BEOEcH?, T2 AR, BLUEFE®, kE #°
D) B NIRRT 205, 2) SRR A TRIRESFHETTE I, 3) SRR 7

Effect of non-dominant hand meal intake on sleep : Methodological consideration about measurement by sleep EEG

Yukari Hirozane"”, Momoko Kayaba®?, Hitomi Ogata®, Kaspar Vogt”, Kumpei Tokuyama®, Mokoto Satoh”

[HAOTHEIR & Fhi X RO E I EBRICH 5 2 EXRE SN T D, KR TIEIH L T L HETH 2 £H (F
D) # I EF T REERE L, BIRNORELZ T2 OB L7z, k] 20 05 1524 2 %2 b 512,
JFMETTEFET LT AT EAEFTEFHZTLHT WHERIT) 29 V5L 7025 —=N=F%1
THEMEL 72 BRAY 77 7RI L 2 MRS MR E R ATIR L, MERERZHH L7227 9 7 & VIR,
EEG O 8 BURNTIZ X 5 # W EIR o/ ST — i, EEGO 2 a2 L—3 3 VNI X 2 AN O AR 2
T 2., MR TLo] BIRERY) 77 7REORKETIE, BEE 2 410l $ % 2 ITHICB U 2 IEIRAEEE 0#
WA LN ol T BREOELGRMEOHEAETY 2T TEVIALON o7, Bz BEnTs L L
DI, MEMRKSMEZ A L7z X D2 2 26T 2 PETH Y, FRYHIE, MIRKHEOMN T & 2 Ok
BAERIZOWT, 2, NADOZBEIZOWTRER L 72\,
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W R e B TR S A A 3 558 0 L % B8 R 93 JB 3 @ pulse rate rise index (PPRI)

OfeFEN " 2, aOs—es2 ®, hAaE—" |EaF", BHFE?, ugeF2 ¥
1) BIVEE IR RMRAER, 2) BAVHE RPN EL - MR ER B > ¥ —, 3) BIVE T )& S0 72 T I IR < 221 78 350

Pulse rate rise index in diabetic patients with suspected sleep apnea syndrome

Keisuke Kido"*, Koh-Ichiro Taniguchi® ¥ Keiichi Marumoto”, Youko Uozumi'”, Toshiaki Hamano?, Naoko Tachibana®®

[HE] #IE SV AFF T 2+ (POx) 12X )5 S5 pulse rate rise index by more than six beats per hour
(PRRI-6) % OSAS A7 Y — =¥ 72T 5B BACRER S O 72O I IRIAEZEN 2V S WIGE DD B MR IFEE T
LA RED 2 AT 5. [R5] 201545 1 H 2016 4F 3 I K BEEERMRA S C POx 2 %jiti L 72 317 £, 3% oxy-
gen desaturation index (ODI 3%) 2515 Ll 1> 874 (B 68, %19, 609+1295%) #RG L L. 209 bR
B (DM BE) 13404 (332, 4«8, 604*1327%) T, FEBERWEE (NDMBE) 13474 (B 36, 11, 613+
128 %) TH o7z, HiE : POx 29 L ODI 3% & PRRI-6 % T wf 4 & L7z, (DEMBI & EIRHIDS—2 L 7 61
& HHRRERE E DL TdH B L Y —/IMERIZEAVE K O DB EI O 2 BIEERA L7, [E528-] ODI 3% % 0° PRRI-6 1%
DM BT 296+ 148, 314+220, NDM T 29.3+162, 302+200 Tdh 7. ODI 3% & PRRI-6 |23} % Spearman
DNERLAHBIFREL (rs) (&, NDM #1d rs =054, DM #ECTHRAEAEL 10 4400 Tl rs=064, 10 420 ETld rs=038 T
Btz [ZE] BREREBAER 10 £ O34 PRRI6 S 0SAS DA 7 ) — = Z I T E 2 Wil ilkdid 5.

e @

ER LIRS ) X 2 0 Wi b i3 32 BRAG JRE T IR AR & VRO F 88 & AR ISP IR R B oIk 2 > b
O—)EEAEES

OFFERT " 2 FEyT . RSIBIZ ", PNES Y. ®\HhEi
1) SO AR AR R - R - IERORINRL 2) SRR B RN AN, 3) T TR
I

Fragmented rest-active rhythms interact with perceived short sleep and night light exposure to exacerbate blood sugar control
of diabetic patients.

Mayuko Kadono"?, Naoko Nakanishi®, Goji Hasegawa", Naoto Nakamura®, Michiaki Fukui®

[HR9] BEhRom B o HNEREEE) ) X 2, EEIOREIRIE R, SRR HEAS IR 2 & b v — W RT3 % M.
U] Ak bt iRs B 83 %2 x5 CPIIAEN 69 %, IRNCH: MEIFULAE O 8% 2 % 5§ 72 BMI< 25kg/m” % %
O, FRAME, KBS, FEALOBFIIRL) 12, TrFF T 7% L7 HMGEREEIRE & RO RE
mANE. MEIRFER (PST) ZEENC #EiEE)Y Ao (Gt QV), WEMAAH (P), REOLRZR (2221, 25
Rotg#Ew s (FL), (LL)), PST % HbAlc i KT L Ma). [FR] FLIZ P L AEIEMBEEZRL, IV &
A EMBER ST, LLIZ IV EAEMHERD, P EAREMMERST. IV, FL, LL, P, PST (& HbAlc & A &AM
RO, EEVRSHICT, HbAlc (A3 2 4E8 Th5), BMIL MmMIM, £ > 2V U f#iH, B8 1V, P, PST,
FL, LL, IVXPST, IVXFL, IVXLL ®¥%% 4% & BML Rmim, B8, 1V x (FL>98lux/4h), IVx (PST
<6.6 ) ASHbAlc LAOHVBEKN T TH -7z, [F£E] BIRHEE B THILESE ) X 25 Wik & EEIYE
R RN, RACH R BR R OS WG B B A ENICIAE 2 > b o — VELICEH ST 2 RS 5.
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TREESE 70 5 4 N D R IRAEZE & & D 3 A

O ¥, #FAEY, RAEE Y, HoLx® =ZL5ER"°°9 =@ £, K& ”,
BT = ¥

1) RBORE R Bt A 7ERE R 2258 T30, 2) KBOREBE AR BB IR EE e > & —, 3) KBRS E G Kbl 4/ 585
FIRERME T &b DI 2505 TR > ¥ —, 4) KBRRFERFEERFIER 2 77 > 7)) v DH#FHE, 5) KBRY¥F v >~
WNATA 73>y —, 6) KRIRKRFRPBERE A FER RS R 2 B

Normative polysomnographic data in Japanese young adults

Takafumi Kato", Teruaki Nochino”, Shingo Haraki”, Shigeru Nonoue?, Akira Mikami®*?, Atsushi Yoshida”, Hirofumi Yatani”,
Masako Taniike*®

FAEIE 70 BN D B HE (1) 75 IR IR 2 & S ARIEIRZEC RIS 5 7 — 1%, MEIROBF LIk 2 93 27— % & L
THEHETHL. LrL, KFICBWT, ELEFERANEZ NG L LRRBEED T — 5 1380 Th v, 2 2 TRAF
7e1%, MEHEZR AT AE RN OB 2 IR L 2 SR 2 720102, EIREEO HEERO WA 59 4% (B 32 %, &tk
27 % 5 YIRS 0 24425 5% ; Body Mass Index : 208+18 kg/m?) &34 & LT, KRKFRF B FH 7R T
RIFZEZEICB VT, 2R CREIRRY 79 7MEEIT-72. H1RMEEEZE LT, B2HOT—F % L7
SR, MEIREE RS 35 & OV REREIR A B2 g - S0 L7z, BRI L 65+6.0 45 (PR YLl - 45 5 5 5 0.0-29.0) 55,
AW MR B B o> 5 A 3 1% StageN1 (11.3+£39%), StageN2 (479+59%), StageN3 (21.8%£6.1%), StageREM (19.0
£32%) THotz. —HMOMERERICIIMEEZ RO 4%, B 2 RITB 0 % /2 RS OIERT7— 5
ERIVELEZOND.

e _—_—_— @

1) A 2PN 55 5 Bl D FE AR E 5 IS K B I MR 5 0 i

ORAEE ", HoLx?, dRET " =£8R% Y, aEg—", HHx=h", =@ &7,
A

1) RIKZFRZBER A e R RS 7 9 7)) v Vi F58, 2) KBRKZFRIRERE Y > ¥ —, 3) RKEREKZEF ¥ o8
ATGA TR 5 —, 4) KRBCORFIREERE RS FERE 55 U 11 I hl 2%l JA2 11 e figp ) 2% 55 — 3

Sleep profiles in young subjects with rhythmic masticatory muscle activity

Shingo Haraki", Shigeru Nonoue?, Akiko Tsujisaka', Akira Mikami*®, Shoichi Ishigaki”, Takahiro Mizumori’, Atsushi Yoshida®,
Hirofumi Yatani”

[H] BEIRFE 7 9 F 2 X240 BH T, V) ALEHBHES (RMMA) PEERSICEZHET L. KUFZE T,
RMMA DS RRPE DS 70 2 W BE O MEMRRE L D458 2 372, [iE] 43 Aowrs (M 20 F : 23, 239+22
%, BMI: 206%16 kg/m®) |2 2 &HEBORKIEIRE ) 75 72 AT L7z, 2K HOF — 7 120 THERBR %
HEL, BIREKRZRB L. $A0MRETES % FE L TRMMA index (/hr) #3RD7z. [FER] ¥k % w4
£ RMMA # (N=16, RMMA index=4/hr) & {&4i}¥ RMMA # (N=10, 2<RMMA index<4/hr), xH# (N
=17, RMMA index<2/hr) 124713 72. RMMA OFABEMHVEIZE, AR, Stage N2, Stage N3 OFHEAA
B2 A - 72 (I p=0.004, 0.027, 0.016) . IERRAHZR (A RIS I CRISHEE RMMA # CHEICHE 22 - 72 (p=0.026).
Stage N1 O G AL, KHE RMMA B XEHE RMMA BECTEEIZE» 728 (p=0007), ZF oo lkEIRE
B 5 A=A A % B % Ao 72, Micro-arousal index (X E 1 RMMA MO 2 BEICHRTHEICE -7z (p=
0013). [#&aw] —MEAEERATETIZ, RMMA OSEMEEIC2 2 & FREIREE S K213 %25, RMMA 25 S
OREERETIL,  MERAE <2 MEIR O 22 2 P 2D U T B W REEASRIE S L7z,
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FAEMEIREE 75 % 2 AL BEI2BIT S RMMA & R A X > b O F8 3 BE

Oitfrs=mF . BAEES ", B4 %, WaiZEl, ), =582 %9 8@, &0 &°,
M%%Ega

1) RIRRFR A B R A 7R s R 2 2 59 > 7)) v DRIREEEE, 2) RBORZEE I e s e e R E e 2 > 4 —, 3) K
BR 2R FBEEF TR MR, 4) KRS v Y%A T4 73kt v ¥ —, 5) RIRZFRF B IR FERE R 2 55 30

Association of RMMA episodes and the respiratory events in young adults with sleep bruxism

Akiko Tsujisakal) , Shingo Haraki”, Shigeru Nonoue?, Takahiro Mizumori", Akira Mikami®* ", Hirofumi Yatani”, Atsushi Yoshida®,
Takafumi Kato*®

[H] U 2 2SR5 E) (RMMA) &0 A N> b & ORI B E 2 FAEREIRKE 75 % 2 X2 (SB) B
BWTHE L7 [h8E] 2 s T L72IEIRR ) 79 7MED 2IHDOF— % 55, RMMA % 458 4 [0 2L EZED
7222 % (CP394ER 241 7%, M8 M1k 14 4) % AHI<K5 O SBEE (64) & AHI=5® SB+OSA # (16 44) »
2 BT T RMMA R A RV b OKIEIREE RS TORAFE AL, WA X OB ENE R K
L E5E] SB+OSA #E L SB B CHEMRME S & RMMA FAEBEIIE AT o7 WL D, £ 70%0 RMMA A%
EW S UL AMRIRT, #40% O A N> i stage REM THAE L7z &/ ¥ L AR TOL A XY h 03k
i, RMMA a3 2HE L IEOMBAZR L. SBHOSA HETIE, # 11% O RMMA 2350 £ X ¥ MMRIZHAE
L7z LB X ) #54E SB BB T, IS XY ARV Y L AR THEAT 513, RMMA &I A X2 b H5
I B Y % D DO FEPEARIE S 7z,
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THHGBE R B E 1B 2B M A > 7 — L & EIREE
ORMELEtE, TERI#, =KEx— ARER, HEEF

Gr e A i AR AR A E SR AT
Daily rest period and sleep problems among information technology professionals

Masaya Takahashi, Masao Tsuchiya, Keiichi Miki, Tomohide Kubo, Shuhei Izawa

(B FEHCRERIIE 202, WA >~ 2 —30 GREA SR Ml £ CoRMME) & MEIR R E & o R
AEE L7z [ Sl E 3ol < @ 1,907 & (B 1622 %, &M 2854, P45+ 9%, 84% IHdir
)AL 7 —F >y MREICSIM L7z, @51 » BRICBWTHEHEBR A > 7 —/Suh 11 B RG & 7 5 Hz 347,
COH¥EZO0H, 12H, 35H, 610H, 11 HUL ED 5212 X4 L7-. MEIRFIE XN 6 BRI A, AIRGER (A
MR, PEER, RHEEOWTNY), BIRFETE AR oBR 2 RAOFEZWE Lz W, Fis, )
B, ASEEE, HFOR NV AEREZRHEO L, 11 BER A > & — )V OBE L ERMEE OES 2 E
OYRAT 4 v 7 GRS X DN L7z, [RER] 11 RERREA >~ 7 — VBB 2 21201 T, BEIR 6 RF [ A
OFRZVEBICHZ 2. COHEN 1L AU RS2 S L, RERESIRITAZICHEZ, AFhoBRE 2RI 2 %
A D - 72, RIRFER E OBHEIZ 20> 72, [ EBR A ~ & — )V 11 R Rm2sH 4720 11 B Rick % &,
SRR 2SHE 2 5 & & DI, MEARO MER R LN T 5 2 LATRIEB S NG,

S -C2

/NB PSG BAIC BT HHK 7 a5 — Lo

OMZEET ", BlIpHd 2, EFEEE, BREXT Y, S4ARRT Y, SHEMT?,
Skt ¥, ENET ", ST
1) KBRS A NBREEIGER, 2) KA E MM IR b B e A

The effects of chloral hydrate for the children in the overnight polysomnography

Shigeyuki Matsuzawa", Ayumi Sankawa®, Satomi Nobuhara?, Ayako Ehara®, Naoko Miyamoto”, Shoko Yuta?, Sayako Teraoka”,
Tkuko Mouri”, Masako Taniike"

[HW]NBORERAIC BT, RO 245 2 &% L WG oSEWSHE o6 AR 2tk rsiE ShTn 275,
MEMRA ) 7 F 7 4 #eds (PSG) ISx§ 2 HiaTIE4 4w, PSG BT 248Kk 7 1u g —)v (CH) ORR, 8 2t L7z,
(5] RBRZ R NER 2 2% L, 2014 424 25 16 4 3 J12 PSG Mtk & = 7o/ N o #@##ek, PSG 77— %
v, BEEE, PSGATRZME L7z, [K5R] PSG FEHE 198 #4095 b 21 #MHEHIYTikFELZ 2 TB Y, CHIZ
9HICHwOEN, BT7®2 PH29® ARODPA~TE2P2A) Tholz 9B 5 I IIARIE R O TR IE IR
tepCO2 L5 (>45mmHg) &ZM (WOVE, RN, BhEGER A, SRamEy) oBrA s, 9
H 4B SpO2 R— A F A4 VMEDIKT (90~95%) ZiEo7Z i b, PIEMRIRE s SEbNIz. T AMRER Y
ZHEBE LR L7208 Tid CH WIIRET R O ERIER I 2 e 2 & IREERI S 2 (ZIPFIRREACEAL L Tz, 2o 56l
AW, RS, BERSEHORRBRENH D, wIhd OSAS 03h o7z, [Hiaw] MEMRIFRREE & <IZHEpERE
A H/NRISH S B O CH NS 2 WIRFEE 2R 2 a2 S ) ERDSLETH 5.
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T IEASRERE B BE B 12 BT B augmentation FEE T 12O W T OME!

OBMMA . KAEEEY, HIFns®, als—" ¥ a0xr%®, uwseT ' ©
1) BAVGSETI AR BEAE AR - IEIRBEERE R > & —, 2) KRBUnI AR BRI £ > & —, 3) BYPERE IR AFZERr  IENRIEE = F 7850

Predisposing factors for augmentation in patients with restless legs syndrome

19 Mitsutaka Taniguchi”, Naoko Tachibana® &

[H 1] RLS BFI2B1) 5 augmentation FHRHEFIZOWTHET5. [WHRETEI1ETPHD R LT+ 10—
PUETHo - ETORLS BF 420 (BM144%4, K284, MERFERB17H) S LTHE, KE,
BMI, RLS FJE4E#E, RLS MmN, #iHo RBC ¥, HtfH, ik Fefli, M%7 =) F Vi, %@k Fe #lo
A, RLS RIKEEOHHE, BEENE, F/83 VEBZEORMEIRENE, N33 UMEBIFE O L-dopa #: 5 # % augmen-
tation (HBLHE, FEHMBBEEICHER L 72, [#%] augmentation B 2 44 (48%) DAT, RLS FEHELF i 46 %,
57 i%, WERWIR 20 4F, 104F T > 72, augmentation FEBUFITHEM: 14 57, LM 26 %4, RLS FBIESF i 48+ 17 i,
HERWIM 1570 4ETH > 72, Augmentation FEADETH o 7272 DITHEHE AT & % h - 7228, Mg D RBC %4,
Ht fifi, 10§ Fef, M%7 =) F Ml ZBH0 Fe O, RLS RIEEOAE, HINE, B33 MEBEEORK
PN E, K83 UEFIHEO L-dopa #tfi & WO IHHE T & \2kb# LT3 augmentation 2 5B VF 2 A S IE R
%o/ [Fim] augmentation FFMT-& LT, F/83 UMEBIE oK G&®, 500, &7 =) F Y iRER
ERHESINTVED, ZORBIITHREICL) —E LAV, K#E T augmentation BB O G M BT LNT %2
B TE Lh o778, HAEOHE &R L T M8 AEBESEO MR 2T 6 22124 %\ Z & 2% augmentation & H
BEITEEL T A WHEEIRIE S .

Kosuke Tanioka”, Mutsumi Okura®, Manami Inoue”, Koh-Ichiro Taniguchi

S -+

MBRIZBIT A4 L F ¥ VB PUEE Suvorexant O fifi Itk

OJWEF, REHET, BEF, MRNERT
BEAE U AR FIA i

Clinical experience with orexin receptor antagonist in a psychiatric hospital

Riko Kobayashi, Natsuko Hasebe, Sachiyo Hyakkan, Tadayuki Hayashishita

[12 L®IZ] Suvorexant &, FrL W& 4 7ORERIEE L CTHEH ESNTW5AH. KR EMHERE TH 2 4B/ kICBT 5
FHIOMEHIRGUC DO WTHRELZ T 20T, HETOEEZMZTHRET S, gL Hd] S8 Fk 27411 H
~12 A 31 Ho LRk ME N kZZHETH S, T D9 H Suvorexant DY S L7z 109 FEFNZDWT, ks, MBI,
NRDZ A7, JEBERE, BIEH, OB OWTREE1To72. [WR] FHERICELEI 2o 7205, Kk
TINEMFENRTED, BEEEICH VLN TV, RIRDOZ 4 FIEANREEAY 87 1, W RAHE:FR K #EAT 77 51
Thotr. EEERBEIL MAEETEIDL DL L, DWTESEETH 7. H6ZOEBTHETH Y, KHIZ
KINEDSFRD b7z, B HMETMELTIE, FREEIWA L, REERBIEEL Cw £, BEmEoxic
BT HIERRD bz, [T L] SHOMETIE, MAEKMELR S NICEASEELRLE L TR 6 BRI
BRI TH o7z, BEREICBTB2HHMIREEINZ0S, ZEEICOWTIIEEIZFHEL T BLERH L EBbh
7z.
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BT Fa B A7 B BRI 24T D M At

OFEFZMN, &ikEF, \BHECF, BREREF, GFAA
R B N R 23 A i Bt

Clinical and polysomnographical characteristics of six adult sleepwalkers

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

MEHR R A THE (/N CTE K BRO BB DS, S, FAIIKABE 6 Pl R L 720 CTHE 35, RENRERE LT
BHEOFUEIIRT L. NBENCEPETPAEY, BEIMAKOIY Y - FHROLNL. BfE, A LADEW
WG TH X, BRELLZKBERTHS. AEMAEEDHY, TVT TV T A EFHERIE. ITBONEIL, HBEL R
R CEIEML, FAands L RE2BRE LTws, 2ETHA. FTVIHHAK, TE2OHISELTEFT %
L2 Hs. PSGHIHE LTI, MIEIRIRK 4430 45, MERRIIRICR 3 2 K BB OHI G, stage W @ 11.3%,
stage 1 : 188%, stage 2 :51.9%, stage 3+4:01%, stage REM : 17.9% TH - 7. FREEEN I 79 [, BRI
JFEELE 193 M /h THh o7z, 6/ x FLob L, MERMESETIE, stagel 27156~322% &% < I L TW 2D H3%F
BWTHY, &bl BIROSWPHETH 7. BIRZYFETLERE LT, 4 AIIPIREE, 1 45020 S
BREESGHE L Tz HRICOVWTOIHRET 5.

= —

B A 2 B0 2 WERBHAGIE 7V & 1 & 5B, A5 E) O 4
Omg B
R 2T 4 — NRFEHABHEENREE 5

Longitudinal Association of Delta Activity at Sleep Onset with Cognitive and Affective Function in Community-Dwelling older
adults

Makoto Kawai

[ER] MENLBIAGEE TV & 3 (DASO : Delta activity at sleep onset) (XEME A ORI R EEZ SN TWD.
C O L BABEGE, BB L OME L 3EITHh R L HERINIITE R 1T - 72, [Hik] 153 Zo— O IEFEEImEICB W
T PSG & 3BJnt¥ne, WBEIOMEEZRX—2X54 >, 125 H, 24 7 H, 36 ¥ HTiro72. BANEEREM A1 Mini mental
state examination, FanPEiClE, RISHATEPRRAEMAY, PPRRMAY, AR Z2 )RR AR RE A 2 17 - 7. DASO (X HH 2
5EIRANDRATHNZ G20 5N 5 SiRIEO M H PO BB D7)V 7 3% (1-3Hz) THRER 2-10 & ek Lz, ]
IR 713, BT04%, K8 HTH -7, DASOENR—2ZAF 4 T304 (196%) i@ Sz, ik,
EE, MR, BMI X DASO (+) & DASO (-) THEZEZRDGE,P -7, HIBREMETE TV (linear mixed
modeling) 2 X % 7T Tix DASO & FRIIHERE, BEIC B 2R ZEAL oI ICHEIZED S hd ol 721,
Geriatric Depression Scale & Spielberger Anxiety/Trait Scale ® Trait scale IZB\WT DASO (+) O V—FI2B
WCRIF R B BMRE RO, (p=004, p=002). [FHiR]DASO XiBHEHE & BB ORIFEILICITE L RO 2o
7275, Depression Scale & Anxiety Trait Scale 1238\ T BIF 2 B ER) T % D 7-.
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Spindle Oscillation %% Rolandic Discharges (RDs) % ER#Ej4 %

1 2 1
OFR RBR" HR¥ETF® BasEH"
1) AbiEE KRR = /NERE, 2) K e N K S b
Spindle oscillations trigger Rolandic discharges (RDs)
Shinobu Kohsaka", Masako Kohsaka”, Hideaki Shiraishi"

[H&] Benign Epilepsy in Children with Centrotemporal Foci (BECT) (3/NEERTTAPADMEITEH V), [EIR
WZHEVWHIRS % RDs # 45 & 97 %. RD BHEOIRRFIZEALIE, S, 6-band power 125517 L, o-band (spindle %)
power \ZEMIT2HZH S L7 (HARTADASE2015). LaL, “ffi4 ® RD #spindle (2 X 1) BEEj ST
0? CELTEMS TR R o7 % - HiE] M3 Mo RDs #%£9% BECT BETH % (n=7,
6-11 yrs). 8-channel #imi I IEFESk > A 7 & (Fpl-C3, C3-T3, T3-O1l, Fp2-C4, C4-T4, T4-02, C3-Cz, Cz-C4)
ZH, BN ENSE L. T — 7 28AEL, Y 7Y » 2 (sampling frequency : 1.25 kHz) #47-72. RD
MY =i, RD 7% bipolar 7t#% T phase-reversal # 232 FHZI0H L, FHBWIZAE Sz BERE—FM O RD
Wi X ORI T — & RO E L7z, RD MY A—rizEE L, RD &3l (Fpl-C3 Xi& Fp2-C4) @ 8192-
point X% 7 — % 12 wavelet #2247 WS H 2 MEL L 72 (spike-triggered wavelet average, STWA). STWA #5 %2
5 spindle range (10.2-135 Hz) OHAMEZ KD, 32 XEIZ51F (8192 points/256), KEMZE LA B =M L7z
(one-way repeated measure ANOVA). [#5%] RD HIBIZ%ATL, spindle range H#RHEOBM A D7 (F=274,
p<0001). [#%%] Spindle oscillation A3 % @ RD # EREf§ % & & 2 S,

== - —

SR AR I B U HIEIR - 2R X4, BEHY X2 0%

OFFFE ", ®F K% & —H" F K" fMikEN ", PBREMN"
1) SRR RTIR T A A AP0, 2) SRS BT 2k A e

Effect of circadian rhythm and sleep-wake cycle on induction of generalized tonic-clonic seizures

Ayaka Shinmura”, Izumi Itabashi?, Kazutaka Jin”, Yu Kitazawa", Yosuke Kakisaka", Nobukazu Nakasato"

[B] sRERMRTIE (GTCS) W IZFERIEEM TANA (IGE) OafetEimi MR %1 (pGTCS) & REMETA
DAD WML RALFENE (SGTCS) bV, ZOWFEIZL BB OENIHICHETH L. TALAFIZ L) F
TEDKR ERTWIERER - W2 H 5 Z LI 3MONTWED, TOEBREL TRV, RO HWIE, HRIERH
RFAE (GTCS) ARIZHITAHIENR - S Y X4, $EHY) X2 DEE L2, TAPAHRBIZWHSPIZTLIETHA.
5 - ] HREREMETAMEE=% ) v 7 2itfr L, GTCS pidgksnrz 246 (B 146, 13405%) TH
5. BWIEERTADLATH GEREEEKTANA (GE) 661), REMETA»A 17 B (HiEHETA2A (FLE)
441) THAH. pGTCS A 1210 (IGE 7 A1), sGTCS A% 24 [l (FLE 6 [nl) gk Sz, FAEOR X 2 Eai o R H,
A WHL L 228 2 A L7z, [#%] IGE @ pGTCS 12 7 [l 6 [dl, FLE ¢ sGTCS i& 6 4T AvE R 124
ETWiz BFRIFFICE L TIE, B 7 [l 5 BIAYER 5~8 BT - 724%, $HHI3 6 [l 4 MIAVFH% 1~5 B Th -
7z. [#5] IGE & FLE T, GTCS &#EICHB T HIER - HEHEY) X2 0RBEFAKETH 5705 BEH ) X2 DOREHNR
5.
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KON R FRICZZ Lz 42 BRI EIRER ) 75 7

ONEAE, ZERER, /K87, TEEA
RHENERE 2 > 5 —

Polysomnographic analysis of a 42-year-old man with a nocturnal seizures

Kumi Kato-Nishimura, Naomi Sugisawa, Tomoko Yagi, Shintaro Chiba

Giepl] 42 k. [BUREE] 40 i, AHBERAIZE L2 9 25 2 LIF R TARRICE YRS, ORI
IWE LRz ofEd%, ToRAMRETTAPALBSh, HHE22F72. L, B2 )=y 2ilTEa>
FAYE=F V&2, TAPAZEESNBRIIITbN ad o/, ZOHRIAKO LY Y — FTHREMEH 11, Z
NETIC Lo WIEMEZ MM 2727282 EORIIFTOIE Y — FE BT 2 X 9120572 RIRHIICHE: 2 4
DRLTHZITEBMSN, FMERLZIT TS, 25%K, KEISEHELZ) RIFRERY, FREZCHCH
MY FEAEABL FAEREO C 74 TIIAIRERRA 28072, BIERRTRHE, 2ok, HMEZHREH S Twids,
ARNFEEAZ V. CHibtezZZ L, WIEDH 5 2 & L R R 25D, Ly —Zfinshzs L.
[PSG #28t] FAEMOITENIIMBLIL o 722%, B, BIREORIEE NREM MERGNCFRD, AEMLEE 2 5N,
PHAEVEREITIL, (RPN b Bl Sz, [BR] BIFIHR SN G o205 WE, BT L) TA»ADEEbR.

52D

HAEYE RLS 238 J& S M7 HER TEA IR O 2 JiE )

O&a0OxZE, BH EH) /\&F, mERT NAXKRER SHERT. KEkExR AHITtE
KRB A A BE B I P A > 5 —

Two cases of refractory insomnia considered subclinical RLS

Mitsutaka Taniguchi, Yaeko Kashiwai (Sekita), Akiko Nishihama, Hisae Muraki, Hideko Sugita, Mutsumi Okura, Motoharu Ohi

[T o] FEdeMPRED X OS2 1T T LR VEEBTEARIROIESNIT LIZ LIRS NS, 4, 29
L 72 8B TEAN IR OFE BN HAZIEIR R ) 275 7 1 2 T L, WBAEMi o824 &2 5 subclinical 7 RLS 2ANIRIZBY 5-
LTWwbEEZ LN 2R 2R L /-0 THE Lzv, BEF] 2B L b 70 B, R B ANE O &R
RO, AL 7-10 511 & FEC R o T2 oML ER¥EZ EAEH SN PRRIMEGONT, EREORIEIC
XBRFETEH A LA D L. EF 2 TEIARMIC THOMELBZPEILBEHINTE 00, WHEF &
H RLS O HESFERITA SN v, BEIEIREY 75 7 4 OFFETIE, BIERIERIZMER & b 34 B & E#EE
BLTHEL, 40/hr DL EOMEE O PLMS % B 72, /2, MIEROMARM2 & AMRBICHEZEIC TR 2#Y &b
B 5% OB SN ) LARKIEIRRY) 75 7 4 OFEREDP S AR 72 RLS OB 52 E B SR,
M 38 12 RLS O iE w2 0FH LA IR O S 2 580 72, [F8] HEH A IRAE O P33 A% RLS BE 2L,
RLS (GRS L - THFHE SN D W RMEDIRIE SN 5.
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JRIEE - RBD &% 2 57245, PSG 2T OSA L2 L 7z—pl

OFaT ", Kakex ", EHRFNY, R57 ", WA=V, = B £ERT".
0%z ", AHTRE"

1) KBl Ao BRI EfE = > & —, 2) FHE SRS LR bEIRIRITREE 2 5 —

A case of severe obstructive sleep apnea mimicking REM sleep behavior disorder

Yoko Fujii”, Mutsumi Okura", Hidekazu Uemori?, Noriko Yasumuro", Kazumi Yamamoto", Rei Miura, Hideko Sugita,
Mitsutaka Taniguchi”, Motoharu Ohi"”

[iZU®IZ] REM IRIRFTEI R %5 (RBD) & REM MEIRHICHE Z 2 IRIRFEREETH 1, BRIAER & IBIRA ) 75 7/
A (PSG) (T THTGEBIHIH] %t 2 v REM FEIR (RWA) OHBEZED L LTS s, 40, WWEXD RBD
HIEE DI HY PSG IS T P ZE 1 [ IR IRF I WRE 5 E (OSA) D BI5-25H B L 72 mimic RBD @ — 1 % &5k L 72 D TH#k
92 BER] 51 Bk StbE. 177cm, 83kg [BURE] 23 7%, WM HLRANICES 2. 10 Ep» 58
SORBEEDHE 2, SEFINHIENRYy PRI 2 EOTE» B, RARIT L% -7 BERFICENED
A TE, RRENEDPE o7, TEMI Y WIE, EEKORNMPLHPORKEMED) L5 X% D EESS,
THWO -0 BB/ [KR] BEHTIERR ) 779 7% 17, AHI30.6/hr. NREM i, REM HB o Tlijif ¢ 0
A XY M BEEICTE S - BB R0 72A%, RWA 13329, CPAP 4o PSG Tl - 565k, RWA 2389
otz [F8] REFORERTOFEIE OSA 2J5EHE & E 2 b, PSC OEBSEETH 572,

52D I

Complex SAS & 124 LT BiPAP Auto 2 %) TdH - 725EH]

OFBEE ", RERE ", ZEZC? HAKHEY KREEAY B EY
) ®2r9y=vr, 2) BOHEENEL 3) W RFELITREERY v & —HRBIRER, 4) HARKFHNFHRIT S5 R 551
Autotitrated bilivel PAP treatment was effective for a probable complex SAS patient

Mika Homma", Toshihiko Ishiguro”, Takayuki Yoshizawa”, Masaaki Suzuki®, Tsuneto Akashiba®, Syu Hashimoto”

GEFI] 735, SvE (AR 50 7% & D ARG, WIE, WIRMIE, B E. BUEE) B & RRBR 2 2Rz
2, 2012 4 PSG #ifT. AHI62.4/hr O e B ZEPE MNP0 & S S, Auto #EICT CPAP BEERFHIE L 72, ()
WONIHEHICHELRS T FeT7 7 A RIFTH o7z FEIH LY A7) —27 B L & B2 AHL 238, HiK
PRI (BLF, CSA) RFz—Y A =27 AW (BLF, CSR) AHIUDEH X -7z, T AZEZFOIREIZLD
—IF AHI 2~ b — A Dn7z5, B AHI 23301 L 72T CPAP Titration & % 572, BEEENEEHIZEIC
AHI 2 > s a— )V, CSA HkiE LD - 7224 BiPAP Auto ~Y 0 ¥ 2 72. BiPAP Auto EAZRMEIIRIFTH 5.
[#%2] CPAP iB#H, CSA OB 5 Complex SAS 238D NVIHRHZEER: 3 2R 2 REER L 7. [FAES) €I & i+
RLHERIE, R E Vo PHFERALTEBY, AHI 2 ba— Vs E 2 o 72 FERIICRE R > b a—L d
ARIZZR > Tz, 4O Complex SAS OF FAZIIHEIRF L HREEDOELAE L Twd i d Lk, [#EE]
SAS BEHEIIMA R REZALTWEEE DL, BN TF -2 F 2y 7 LT7 40 —T v 7T 5HPEHEET
HrEEZD.
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/IR PSG B DB & BE IOV T

OfsmEse ", GREE ", &ZFFZ Y, AHAY, REBAY, B &7
D B =0y, ) BN, 3) BRESRATRE Y 5 — BRI, 1) HARA MR RITI R

Present status and problems of pediatric PSG in our clinic

Hirofumi Hashida", Toshihiko Ishiguro”, Takayuki Yoshizawa®, Masaaki Suzuki”, Tsuneto Akashiba®, Syu Hashimoto”

o] B HR IRE M e 1 | X FE R B A B L 723 B, ITEI A BAL SR AR E ShTB Y, RSN L @Y%
B C OB ADO BRI SN TV B A, INED PSG M2 ElE L TV AIERIZD R, SRY s )=y ¥
THEN L 72/NE PSG MO BUIR & IR IC O WTHIE T 5. [ &S] 2006 4E LY 7 V) = » 7 12T PSG WAt
REMBLZNE @g~12%) 88 A (B 159 A, &M :29 A, 4l 7021 5%) ZXRIC, BRAEAOBUIRCHE
AWMU, [ER] UBRTid 8 MU To/MNEIIZ L FREZTOMN XRVE BBV L TW5. BHEOK 9 EId b
25 O TRMEH % 50 7 A H A TOREL L H - 72, PSG MAEHIZR AT v —ofHiFE L
DIZOPBAAT LI ENE Dol [E£] PSCHRETD LI —DMITE L EEM ADBED E 720/ g
DPSGHRETIET T FBUHEZEZ S, T/ARTIEESIIRADFIILEORMEZETLZ L4, HEL2S
DNOBAETHHANCZ ) =y 72 ZZ L TH LWERICI) T 2B MAERE 2 RE TREOBRARBRAL T
BLIEVHFHEEZ BN

5206 (Tl

BB A L PSGMADIK SR Z T A7 7 ¥ FIZX % PSG Bt o B E %12
DWW

ORALmREL ¥, BRBE ", &8F2?, BwAKREY, REEAY, BX Y
D 0=y s, 2) SRR 3) AL ERATEE > 5 — RN 4) AR5

The importance of overnight PSG using computerized polysomnograph and attended by technologist

Yoshihiro Funayama", Toshihiko Ishiguro”, Takayuki Yoshizawa”, Masaaki Suzuki”, Tsuneto Akashiba”, Syu Hashimoto”

[B1] ST L PSG MARICO W TG 217, S R ORI 2R ER T 7~ K TO PSG A&k D
FEEAME L7z, W] 20144 1 A2 5 2015 4F 12 HIC 4T, HETOMSBHRELIENTT 7~ FTO PSG
BARW )5 247> TV 72 34 % (B 30 44, &tk 4 %4, 4F#6 50.0+ 151 7%, BMI 286 +54 kg/m®) Z&f& & L7z, [J5
%] WS KA RDI & PSG #AE AHIL & OB, WERR, SRS, 3 —FK, SASUAORERE &2
WTHGET L7z, [RE]RDI & AHI OABIFREIZ 071 THh - 72, fliHHAE T 4 BERMOBEN R Sz B8 11 4,
U —REDVPRONTBEILSZTH - 72, PSCHAETSAS UADOFERSR SN2 BHE, oOR4LTHo 7. [#
2] PSG Mk E T 7 v FTH2IE, £ V=R - KIoR) e - R TE 5. Mi%HEE PSG A
NEH LB, HETHMEICHEER LIS OMERRES CHMANTE 2R 5IEd 5205, WEIERER & %2> T
720, BT —ARREMOME) BH o> THT—F 2R3 2 T TH2 L. [KEE] SHA 721 Tld SAS D4t
DIERDO L L OWFEMED H D, SAS BHDOBWIIZI1E PSG AL 2 FBIIZHIIT T A DR W ERIBE S,
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i % & ol 5 & = 5 — % A 72 I ey M P- WA A D - il
OLE™A-, TEFF
HOS RBP4 > 5 —

Assessment of sleep apnea syndrome by a portable monitor with EEG measurement

Akihito Uezato, Meiyo Tamaoka

W M FF NP RE R BE (SAS) DAY ) —= Y ZITHW O N BB E= 8 —1d, BEIRE OIFICRE 2 {8385 % 720 O
WO R BETHONL —HT, IR Z 8RS % 720 Ok R IEGEE) O WMAMT bz v, £ 2 THA XMl
=Y — ERME LSRR 2 A GDbEL I LIZXY), KUV LA 7T 74— (PSG) & RFEDHERAES

NB0%ERGEEL7:. W4I%, i SAS OFZWi 2215, CPAPIZX Db 64 i BEL Lz, YbifmPRadRE S
DIRB A R FERT I EH O T THifT L7z, PSGHIERE LT7 7 FET (BR) Va7 A5 —%Hwv, BIZHSNE
SRELTHiSE=Y — EREMMEET 225 L, FRE L7z, KHERIZE DKRONT A= HhE607 (PSG/
fii %) : Wake/SPT (136% /11.0%), Stage 1 (31.1% /564 %), Stage 2 (57.7% /335%), Stage 3 (0% /0%),
Stage 4 (0% /0%), REM (11.2% /10.1%), AHI (46.6/49.3). fli%ills€RI2& ) PSG & IZIZFEOR R S iz
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RWA BV DS, MIBG LY v F 275 7 4 OEREIMET LTz RBD »—4Hl

OBE—ER " 2, feFAEN 2 ®, 1Akx—2, EHFE ", TeeF ' ?
1) BIVEE IR NEE - MEIRBEER B v 7 —, 2) BUVHE ) R AFSE IR IR -0 2238, 3) B VH R )y Be i PRAR A 50

An RBD patient with scarce RWA and decreased myocardial MIBG uptake

Koh-Ichiro Taniguchi" ? Keisuke Kido®, Keiichi Marumoto”, Toshiaki Hamano", Naoko Tachibana®?

WIS 46 OB, 25 W THRMS, [AIREH X 0 BRI KHE TR & 2 S, 36 M HIENEL 3 2 2R &
IR S RAEY &, FEDEOND T EHBEICL ~ 2[RI B X H ko2 4, EOBVWELLHY), YL y—
BT A eIl kot N—=F ) VEIRRL/NMEEIR, BASERIIFED T, BANEZ BbE 2R A RRERE L
V—F RPETIEREI R L. BRI 5 72 PSGMAERIZERICZ L ESRTEomMBIIRD e h o 72,
GBI DAL 2 b 70w REM IR (RWA) o H3EiHIZ4: REM R 1.4% TdH - 7258, FEIZAT - 72 MIBG L
Wy F 774 Tk, /M BRI 17, %I 156 LT LTz, ABIE RWA HBEMUETH - 7275,
ZWiHHEX ) RBD L 3W L7, ABIOTRBEEZHES I 2T, MIBG Uiy v FOAEMNTH - 7.

S22

FNVAL T —DOBWHE -7 16l

ONREt
OB A PO

Importance of keeping sleep health prior to sleep testing : A case with questionable diagnosis of narcolepsy

Takuya Oguri

29 Bk, KRFAERL ) HHORKZ B, MRE S BEMICIRAImE, FEFICLEE 77850k o7 i
e TOMERMATIZ T, PSG T AHI=89/ ¥, MSLT T SOREMP =3/4 [al > PR =18 40 Th - 72. “OSAS
EFNVaL Ty DB TCPAP2SEASH, AF VT 2=F—FEeEY 74 ZVORRIEMGE S 7.
RO 720 M B ~EEEE. WSR2 TR BRI A3 45 B & 5 <, PSG+MSLT FE il 128 diix L Td -
T2 EAHIB L7z, B E D BWICEREDSD - 7208, LICEBAICE B ICHRETE Y, WIkEoME b JEicd -
72, 2 LIES IF—ANCA BRI R 5B he3°, CPAP BERIARTH o772 WELIY 14 » HRI2X ) ®L
PSG+MSLT % F# L 2 72. Split-night study & 7% - 72 PSG Ti& CPAP 24K AHI =17/ B l2xF LIRS 51 54.1/
BCTd» Y, MSLT TiZ SOREMP=0/5 [0l Td - 72. HJED OSAS +1BVEMEIRA L & FRBW. Mo 4 2 i 2 ) —
TN ARG EE K@ T o728 25, MEIRFEFIEBN L CPAP 24 % b LA, AFVv7z=F— 2L 27
AN =T ANV ADEFERRZWNC B LT, HEOHL IIZOVWTRBICEGIEMNTH ), ELRERIIRL
AN
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BEIRF D) 2 ) #3872 Fval 7y —EBHEO—p)

ONARARE, KBRS, ILAX—3%, TFEAT, SHBT, &0O7F, KHTh
BRI A5 BN IR A > & —

A case of Narcolepsy with sleep-related groaning (Catathrenia)

Hisae Muraki, Mutsumi Okura, Kazumi Yamamoto, Noriko Yasumuro, Hideko Sugita, Mitsutaka Taniguchi, Motoharu Ohi

[IZr®ic] HERF D) %0 %337 E 35 sleeprelated groaning (catathrenia) 1%, 9 7% 0 25V AMEIRIZE5E S 261
LHEIRA 7T — VIO THIAT 2B E SN TEY, ZoRBAEHELHNYERIIVETIEI RV, SRR Z L3
WRBE LIRA IS 20 ) 2RO 7ER 2 #5954, BERI] 36 Bk, [ER] KPR T A7 77— hokEiRy . [BL
IE] 22 ME D SMIGTORIRY 2B I N L5122 D, FKIRY TORK@EHFREFIEZ LYkzs. HEl)
ZEAE, AIRKEL)EE, BEMRBEOWMEZ B350 3. IRP S %2 ) oz 2t iEdy. Fralvry—%
ORI OER, D 7% ) ORERED 72 PSG B £ O MSLT # MifT. [#4%] PSG 12T AHI 109/hr, MSLT (2T
SFHIEIRERE 30 T4y a3 D9 H SOREMP 4 MEHL, FraL 7y —L@h. L AMERY O arousal 124
V)R RREDT. [FE] VARRICEREL T ) 2RO F VI LTy —Efl 2k Lz L ARERO G
BEOREIMIKICH 2 WHEEAE Z bz, 5% E O %2 BB OBISE LEFHOBARERILETH 5.

524 (Tech)

FET LSk Y A T L I 72 IENRBE RS F % & WENIREE Al o) 5 5 A= B L O B

O« BET " BRAEE? =t "%% Binsg' %% £5E8x?,

=M OBY wtHT 7, mEEe %7

1) RBERFEEERE R BEIERE SR > 5 —, 2) KBRS RFGEEEZER 2 T 270 v VHRFHE, 3) KBRF ARG R/
FERHREMIE S HE, 4) RBRRYF v V82T 4 7381 v ¥ —, 5) RIRKRFARMEL v 5 —, 6) RIRKREREBE oA FER P - 5
TR, 7)) RBORER A /N I SR

Inter-scorer concordance in evaluating sleep architecture using an EEG-EOG recording system

Shigeru Nonoue”, Midori Mashita", Shingo Haraki”, Akira Mikami"*", Hiroyoshi Adachi**”, Hirofumi Yatani”, Atsushi Yoshida®,
Masako Taniike"”, Takafumi Kato"®”

[Br9] mrsEmdk, IREX O 2 ch o#ENRGEER Y 25 4 (EEG/EOG) % F w7z MEIRE: B EFAM 2 380 5 H & W —3%
KR, MERZHFEMOBEMEICOWT, REIEREAY 75 7 (PSG) & U L7z, D] HE/REE 14 A
(B5%, % EWM241+175%) 25 L LT, PSG & EEG/EOG Dl esk L7z, kI i, 24 0%
EBIZELMEIREBEOHED —FHEZ LB L7z, PSGIZxf$ % EEG/EOG O MR 25 £ 3F i o 12 3614 %, Bland-
Altman 5747 2 FIW T &K EH TEEli L 72, [#5 -] EEG/EOG T 0 IR B 0 H) 5 & — B (85.5% ) 1 PSG (89.2%)
LA EIEA 5 72728 (P<0001), # v /3Milid PSG FARICIER 282> 72 (EEG/EOG 080 ; PSG : 0.85). W§'h
DOHEZIZBWTDH EEG/EOG & PSG 7 S 7 ERA DI DI RIMEAEZRD T, FHETEXLHETH - 7.
[#55w] PSG LItk L <3, EEG/EOG % Flv» 72 HERR B BeH) 2 R MR IR ZE BGH X RAFCTH 0, EEG/EOG A375 -3
HORENRAESE DTN A ] TH 2 HREEAVRIE S 7z,
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WM CPAP # 4 ML —3 3 VREIZHE CPAP # 4 ML —3 3 »ZFIH L7z OSAS &4F» RBD
D—4H

OnAE—", BOLE—ER?, UEBEF?
1) PATEEIIWPEERRRAS, 2) BIVEEm BN R - MEIRBE dR A v & —

Utilization of nap CPAP titration before nocturnal CPAP titration in an RBD patient with OSAS

Keiichi Marumoto”, Koh-Ichiro Taniguchi”, Naoko Tachibana®

BEBI] 66 5%, B, BES2RLUTHTLIIE0H), WFEDREVWZ LEIFRE LTEREE 2016 41 HIZHE
BT PSG % FEhi L 7-45 5, AHI 459 @ OSAS B L O'RWA 159% ® RBD & 416k & B S 7z, 2016 4F 4
HIZ OSAS h# % 6T S % 729 Attended PSG 12X %5 CPAP # 4 ML —3 3 V2 EM[iT512H7- 0, CPAP #3%
T CTORBBITEIEEE AT 720, FENCFMIC T CPAP 74 ML —Y a v &%) BBLZ0@EIFEZFHIL,
% M1Z auto CPAP (40-80cm/H20) ZHWTH ¥ A4 ML —3 3 v EATBIBIE 2o 7. [H8] L AERITH R
JE (RBD) i3 1Z 60 e Ll Lo J 4122 < OSAS OUFSE4FEME & 2 5720, RBD & OSAS # & LT\ 5 ik
Vi v, HANFIEICTCPAP ¥ 4 ML —Y a Y 2E/T 52 &12 X ), %M@ Attended PSG CPAP # 4 b L —
v a VIO CPAP #LEZ i L 72T, BETHBIZEZMEICIT) 2 A3 TEEMZ iS5 L, T CPAP ¥
4 ML= a YRR EOTREE T 5.
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CPAP 2 DI A X > PHE & PSG BT BI85 —

OMFERF, EHNF, NAXE, HLELFLEH mEEF WA—3% —f B HH/\&EF,
ahFzE, XHThE

KB ] A8 955 B e AR PR 2 > &7 —

Respiratory events detected by the CPAP device based on upper airway status and simultaneous respiratory patterns recorded
by polysomnograghy

Makiko Matsushita, Hideko, Sugita, Hisae Muraki, Manami Inoue, Akiko Nishihama, Kazumi Yamamoto, Rei Miura, Yaeko Kashiwai,
Mitsutaka Taniguchi, Motoharu Ohi

[Tt ®iZ] m4E, 4 — b CPAPBZROIFR A XY MRAIT VT X AL HRILL Twb. %5 TH Philips
Respironics f:® System One ') — X IZB1} % obstructive apnea (OA), central apnea (CA) D@EkB) Iy (13 HENT:
WeDFEERFIZ 2emH20 DXV AEZ L, 70 —ORIEOHWEZRIMNT 52 2 LICE ) REOHEZHETLHOT
H5. 4l PSG AT IS Z OB SR % i L 72 B oM 2 Bk L7z, [J7:] 2015 4F 9 H~2016 4 3 HI24 kT
CPAP i A @ PSG B2 System One ¥V — X % auto CPAP O %% CTHifT L 72 & 44 (635144 1%, S Wb
AHI39.8+17.9/hr.) ZRHRE L7z, BEEEA/SVZAEZ L TIRIR A X2 N OHIE % 4T - T 5 T % manual f#AT O
R & OB UGS L7z, [R2R] Manual f##T € CA EHEL TWE A XY P09 b 26~55% % AT OA L HIE L
Twie [BE] ChIERESHELZIRETH, BoRsEIEL Tniz 2Rl shs, 4 HIZ PSG O raw data
PERL, BRI LOTEREVWEEE 0,
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WEETFTLA M L7 CPAP HHIZOWT

O=thiEF, LHES, AH B, 1158@
MNTAT B N HIE R e A AE B A A 2 B B
Management of CPAP adherence by using the communication modem

Ritsuko Miyachi, Takayuki Shibata, Masaru Uchida, Michihiro Kawashima

[Z UDIC] AR T I REIR IS B IPIRE 5 O CPAP E#ICB W TR EMMN A ZB 0 /B ST LN TWD. BEEIL
CPAP @Y R EM LT N7 7 v ADN La {83 2 LN D 5. BEOFBINEARIN 2 £ 2 121% CPAP A4k
X0 &y ra— FLAHEENRETH LD, — B2 @I X 2 MEBUIRAEF O A% & T BHEHZ A R/ ZR &
WM E 5 2 B3 5. 20144E L ) BMA L2 WEET & 2 72 CPAP &8 (DL IT-CPAP &3 & %) DBk
BT U= MRERE EDICHIET A, [##E] IT-CPAP &HIC & ) M RHIIREE 2 BEOZ 20 H I/ LEB D
2 2MEIZEII L7z, 2015411 H %2 HEDH 5, CPAP 2 220 AU B LEAZE 25 572 B8 B X OEERIZ L
Tyr—1b QFBEINE IOBEEGERGR) 2L [RR] 707 — PRI X B3R 8HE - K
BOWTKREEETH ), MAEROIGEICHG IR LD F— A ERE LTHMT A2ULERDH LI EDRWHULNIHR o 7.
IT-CPAP EHIZ L D AR ARSI L W AED IS TE LX) kol 5%, S64257 KT 5 v 20N
FliziilboTnwELWEEZ 5.
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