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09:00~12:00 | Satellite Symposium: EFIERLELRH
| 09:10 2011 RREVAY EYEAY § 81
09:20~09:50 | #FER EFHFORR RREMKP EXHFY RAEH
EE: #REHKE EXEHF E /7
| 10:00~12:00 | m—pauTTmRERLEE
10:00~10:50 | F—<1IFSATY—r7—LLTDEREROHE)
F—Hr4¥— &REHNKXE ERBEEE B /T
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[13:45~1405 | EOUBA> ARELHR BEEMLSS— 40 %
|14:05~14:20 REOFEFELBLT KBEREHPE 59— AKX #F
[14:20~14:40 | XEOEGLLRLT BBEHAS BEAN B Kz
| 14:40~15:00 | CPAP BIBITOYSLOMBEE DR BAFRBEIY=v) Bk B*
15:00~16:30 ( SE28B: RRE—tviay (RR 105 BELESH)
TATSLIFRR—CEBHSE TS
16:40~18:00 | E35P: 15 BI583® The Future of Sleep Medicine EEREP Mk k"
Sleep Medicine: a dominant medical specialty with a very large future
BREEZ REIENIEPLOTELEMHSH
Stanford University Sleep Disorders Center: Christian Guilleminault
ER RRiA2FRILHERE 0 &
|18:00 FASOEE RREMEHXE £AHHILWER &2 M
I18:30~ Get Together Party@ 7L BHfi&iR (2% 3,000 M)
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Satellite Symposium : FPEHK & EEXHE

EFHW : EFHEORR
EREHKRFELZHHF
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BADCEZHFTEIN 1 OFNIoRAWMAEEFRTEIIC o7, BEFIETIX PBL
(problem-based learning BIBHEMEIFEY) 72— P TARKABHOEZRTHRA IR,
FEL ORFTEREF LEREFORS . ZREHHE) CEBIERZ~OEENED LN
Too TRADMTH, ara—438% (CBT) & EBRE (OSCE ; objective structured clinical
examination FERIBEEKNENRER) 26K 5 HAREA 2006 EEMNHENRICEBE N, E¥4:
NEREY CEITLEZITOBROERRBR L LTRMEIND L Hilhhot-, BEREAT TiE, 2004
EICEMBHETHERENUE L oo, v v F o 7 L ATHERERBEOBIR L RRICHEIT S N
. ZOfth, BEEMBGHT. BWEREY, v Ial—TaVEE, FABKERLRY. £
SOFLUNRENRRE LIz, SHIIEREZORZUICHBMB A~ b L FiHEN
%o
EFHFOLOBERIIZ VMR, F—IlB T EIEHROEM~DOHFOLE(LTH D, BF
WREDEBWER, ERFH. ERBONMK, BEORAEROLE(LRENRSEITLIRRLEBIE
PR OER L 2> TRN TS, BEFHAFEMOERFL LUTit, BBHIIHKT 2EZMIRO
BHEORR, BaLBFOESRIC X 2FEHROEL, EMHEE - ERGEOL(LR ENETS
n3,
FILLEFEFORROBERR I THY KO LS BREBICELEL O PRIIEETH
B0, BROBBAICOWT—HIZEZ TR,
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FIRPIRKICHAERBMEIC R 2T 5 BEOFRIKRE S Zo P NET, £ DOHE. 1)
BERIAR/NRE R Y O—XZHE (general practitioner(GP)) 222 L., #D GPIc X %
BIREZITBH, DV GP M OIEREROFMERBE~BMEhEd, 2) BEALINE
PN LIERERE RDDHEIL. A ¥ —F v MO 2 EICHMERBEICHES2T5 T
Lo,

BREMOBEE* S X558, TOHREVELRThIERY EHA, GP ORI, EMPEL
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REL, 2) HMEICERAZFRDLERH I GEEICHEYZEFRBE~E L, LBEISLT
3) EMEREZ T ED 740 —T v 7E{TD T & TV, —FH T, EROFMEREFEOK
#ix, BIREROSKRBEEREEL L TOBKLIEROZL2 6T, TR GP ~DIRIREFIC
BT 2 EREt L L HICTHEFR~OITMRTY, £, EFE. %, B¥, Fl¥, L8B4t
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Sleep medicine practice and education: For primary care physicians
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(X, BERRIEFB EARY L2 bEHA,
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For specialists- physicians, technicians, nurses -
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£ (24 BERMOHEA) 2MOTUTE LWVEFKIIRL L2V, ATk, ERICB L THER
BEAMEENZEN TV, YOEMSRFICEIIRETH, —AXER L IERER ORISR O
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Sleep Symposium in Kansai-Kanazawa
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Through sleep medicine practice in Japan

~ER DT b~ From the viewpoint of PSG technologists

KIRE 4R IBIREME Y — A AE

ZD10EHEY, BACKIT FIEREMRNSKE S Ebo TE MR L 2ERMEZEM L
TAERO T CIERBEICEDY ., B, BBEZAOYUYIITEIRFICWVWDIIENTEL,
BEPOBEREDOBERL, T—F 2T 25 Z LICK Y REAMHORBE T Tiide iR A
BOMIRBEVIBRLLTER, 22T, BRERERAEY /75 72130HET5K
KT —F OFTII B R T — DHECFER A X OGRS, i~ ==2 T VK213
A—FZ ORI TR, F—% LD irregular RBREFHAWMD HOEBEHZK LD LI
ol

BRE, AADBRER~OBRBEMO»NDY F2EX 5L, £D% IXEIRHM O KT
R Y=y ZICIEREIBRELM E LTRFELTW S, FERORTEBICHE L, EEEERE
BHO—REFEL R LB LIERREICEDE LWV ) 221258305, BIERELS - T
£ Tid attended TREZITV, T—F 22T L TW K OBRBABDOILLZOTH A H A, IEIRRE
B LT RERLEDY BB LA TV W5 XTF v PO N CIEIRRED B O MER
BEREHTWIHEDWEWI LD TIIRWVWEBS K H5ithkotz,

A[El, HERFERM E LTORBEZMATEBHOINETCORKELYBEZ > 2L TRAEEZED
BLTWBILEHEL, SEOBHER DS Y HARHEHMENTIEE X TS,

~ERFDOISFZE N H~ From the viewpoint of sleep physicians
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WAE, SAS ZE & L7-BEREMRICIRY AT EREEITM L, MERESRIIH LW ERSTFL L
TOMESITEHGBICE T, LA LeAL, BEROIKEEFOMEBITIE— Tl < BIRER
DEGEE L~ D EIidg < OB 22 TW 5, 5l IR IFE e 2357 & 1B IES RESL S h
TWHSAS TEx, WMESRTHMMOH 2ERBITONTHADOMRBRTHA D, & HITHER
EMDBEDIEN Y & & bz, R TE SAS MUFIINED U, BERIEIEH 0D SAS K> SAS LA
HAOBERZBTHLIICR-TER, LOLEXS, 25 LEZBBHFIcHL7a—Fvr—F
KOBHEIIZIS 2T, 108872 SAS BE OBMIIN BB o M EFEASEY) R B 21T
D T EIRESTIIRY, BEVIRIROBINI % iF 2 5L 2BEOEIEOHITIL, (84 DOEEMAE
AR B IEFE 2R S CRE AR AR C L B0 skill 2B L. TOMEL L2 LE3E51E
Mgy,
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~OBREEEOBET AT A AFITHIEIO S SFBERRMLTED ., [ 25ERKR) A3
B L CTHLRIR, BIR, MEREEY X4 LW o RSB L, MIERME] & LTz
RPN, BERBRITBEOBRLIMGAEL, FHE L L TRREFIZHTIRE
PHRUGREEFATHWD Z L EHMEITER L T LERHA I,
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~¥EOMEIRM & L T~ In comparison with PSG techs in the US

AKMMEREFEE 22— NAK @F

au 3 KT 73— National Jewish Hospital P3IZ 3 5 AASM REIRIRE > & —I2 THET
EREEZITo-RBREMEZ THET, BtAIC 8 S LR 4 2D PSG R~ yM EH LTV, &
v —DABHRIZ, B 5 4 (FHEE LS. MERRAHEAML 20 4 (3— FF A L%
EHEte, RPSGT1184) LWHERAThHo7, BEIREBARTIC LT, WHEEELIT I WIE
. BMAAT ¥ L MSLT #17 5 Day Tech, ##] PSG (standard PSG, split 5. manual
titration, O23%5.. BiPAP §E1T) #7475 Night Tech, BEHH %175 CPAP # vt F7—II5%
ATV, IEIRRAREE L CHIHABD BT, BAOHKRESMOKICERERIILE
B, EBEH BELFHEOHERBORE) 2H/T52L L. bL—=r7ITPSG B
EBBTALENERENSD, sleep school b & HNRLE TIEARV, % Night Tech THEER%E
1% Day Tech ~& f#&3 %, FOBRICHVT RPSGT 2153 3 Z & »3%\>, RPSGT O
BIBEDT v 7T TR, FORDOMENE. WECERE L L TOMEBIZINTIDE
WEFME R ER &N D, BELHRO RPSGT 13 1 5 AEB L3, fiilf RPSGT X EF R
R LEZEICEY . BRRGRPEREFODOHEFTNRRDENZ L IIR-TETWS,
KEORIRERIT. AAL ISR G RVWEES OEMMRIERRARMONCL > THAL
hTwna,

~KEOEHR & it LT~ In comparison with sleep physicians in the US

BMERKEARE () BA 2

Epk 18 EfED B ARERFE:SWATHERA IS ®ITN, KET A AT K5 (University of Iowa
Hospitals and Clinics, UIHC) DR EBERHIPI0D Sleep Disorders Center % il
BREMNELH., KECIEROER L EXEHORKERFEL TEZ, BARICEIT HHEIRERD
FEEICHOWT, EMOSIEN G KE (UIHC) & AA (AME) OBREZMET S,

UIHC Tit. M0 EM%Z hOICEE Sh, RFEEMNICHERARSBRZR ShTH . 4t
HITSERTHH T, BREENLDORARE I A=A 2RO T HIBERERTH -T2,
LYFy hERRT7 20— TFBOOLRY v 7EMASET KL LV BELAHLIO
BN A+ E VEOEH LD TH o1, WV 2I1F D B TIE, BRIREHR X3 57 E O
N> & KRB S HFH P BEDR 5 FE D IEIRPEFESR AN 3L S vtz MRk & H A i
WRES A B U, tho 29l R Ll LT 588, EMHEMRICIRIEENRH D ONRBIKTY
AT LA REN TR SE B 72 DICIETER T R & AR L TV 5, E AR O ENRS KT
WA (5 BE 2 O IBE A NI H Y . TTOE O IEIREFEOHR L D 72121%, A% WFFIED
Y—HF— oy T H R U EREEOER & O EF MRy ~& L Bbh b,



CPAP 7 u 7/ 7 LD L T DEE
Construction and practice of the program for being free from CPAP

ks V=vs ¢k &

PEIRNY EMFRSEMRRE (SAS) (X, 1976 EICAF L 7+ — FREZEOFA I /) —HBIZ L) EH
Ih, REERZRY 75 7RE (PSG) ICX 2B AT LML &N, PSG OFFEHIRIL
W& D IERP O EFEEBRIC &Y 4 U3 MIPRAIERZMET S - & 2SR LRIETIREARL,
INEMWHBEAET, FRICTHRIV S>3 ERgh o, EFEMICIT, SAS X, ZwiEmm
EDERTHDZ L. LHMEA < FOBREFTHAD Z L, #HSMIZIE, FEOYFMKED
RELRDRE, SAS BFIX, 774 <Y « F7IZBWTHLEREINAER L RoTWVS, —
J7. SAS DOWHRIL, 1981 FEiCH Y SUH, MED SAS BESACREPICHEZIME 10
cmH20 LAT DEAMEV \BEIC T EXOEPAZE L TB5 3 R MR EM/ETR (CPAP) #iE%
RBLIZZENRETH D, FRBEHICER2C LB 2HRT S CPAP fRiEiX. PSG oL Vi
REEENHBFEIND ZEMNMLIEEN, BIE SAS OEMRIBREL>TW3, BATHR, RKERD
HERMEE ¥ —HFABEHTA—T> L, 1998 {£HEIC CPAP SHEN RHHRERR OIS & 2o 7=
%id, 29EIC SAS BFIEIUR LIFLH TV S, KEF SAS BFOKELRRAIE. PSGick 3
ZWAHPL T, CPAPAFICTHRTTEILTHD, CPAP 2\ DETHITZON? BT
50/7? CPAP 77 LOBENBRWI L THD, CPAP » TIZEMMIER TS Z Lizhvy,
CPAP AR DBEDWRIT, REIFHURIZE D> TLE ), CPAP HEIC W\ T, TEFEHREE
ZLTHLENH S, AATIIERERREET T CPAP MiENEEIHh, AEERLLTO
LB THEAZZHALETH S, UL TIE. CPAP il % BiEL LT, CPAP BiE# it EMD
MO (recruitment) FIELE X, EHICHAR, W LEMEL, LSBOEBREBIET S
TERERE X B L T\ 5, /- CPAP £lMOEHAREL b &I, AEYN. EEGFARNLE
LTS, AAOEMZRBMMAERICH -1~ CPAPMIR 70 /5 AL TOEBREBMNT 3,



What is the feasible tertiary pediatric sleep center in Japan?

1) KIRKZEEFRZHAFERFELOZ A0 FHHBIRTR ¥ —
BREZBHME 5y - ARAT B PY
2) KERFEEFRFER/NIERS
3) MIEEAREMEREERE R & —
1) Department of Mental Health and Environmental Effects Research, The Research Center
for Child Mental Development, Osaka University Graduate School of Medicine
2) Department of Pediatrics, Osaka University Graduate School of Medicine
3) Center for Sleep-related Disorders, Kansai Electric Power Hospital
B 2P, MEAEY, BRHFEFFY, THALBRTFY, kEE?, KBE—?, LEILFY
Masako Taniike ¥ 2, Kumi Kato-Nishimura V, Ikuko Mohri P, Kuriko Kagitani-Shimono ¥,
Takeshi Okinaga ¥V, Keiichi Ozono ¥, Naoko Tachibana ¥

(B8] BATIE, RADOIERMEEEICH LIy 2—BD L 22 TETWAE, MNEDR

BT&REZ—ITLAER, KIRKEFEFEDHIBRGNRE Cix, KRB E B/ R OIEIRME
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What is the feasible sleep center with understructure of neurology

in general hospital setting?
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The relationship between the sleep apnea syndrome and life-style

| related diseases
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Napping during a 16-hour night shift and musculoskeletal pain

among caregivers in nursing homes
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| Prevalence of sleep bruxism in southern area of Nagano prefecture
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Pressure-flow characteristics in the nasopharynx during

wakefulness in obstructive sleep apnea patients
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Detected children’s respiratory effort by included EMG on ECG
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oxygen inhalation during sleep
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o7, ABNCEBD 2. 5L/ 53 DEERBAZITV, RO E L R EAMEDOKRENED LN,

[%22] CSR 24 L3 FRIIFEAMBAORRENICLD L &N, (EEZAEEBRZTHOLE (TR
FREISEOTTERIE) . Ml S{LFEZEE T CORERMT RO LBREMOEE ., BEL LU THE:
{LIRFEOENRERORRIZ L S buffer IR DML, SHEIOIEIR & HERIS, H5WIIWEEARHOHE
REDBEENREHREN TS, TNHOEENELT S & CSR DEMRPBRERNRENLT S Lvbh Ty
D, DAERTIIEREMNLS, PREAREBCIHLESEABRIMHORBRRE VL EI LTS,

RiRE LT, ERBEOBEFEBACEMNNIFEIEMEY (nasal continuous positive airway pressure:
nCPAP) RV O, EWFRIER EDLALIZRT 5 @EDOHRFEE2 RT3 2 Lic X BEaIC LD
HERBONZPENRH D, LALAAS, nCPAP DEMERICBWTIIHHRFTRE TH A BEDOBIS (2
YTFGATR) FBREICL>TENRH DM, $950%01580%LEINTHHIERLTHEL A2V, nCPAP ©
ATTAT U RERBLTHEDICIR, EMHRZOLEYE, HABMNELUEROM L BHMER

(FmE, RB, BERE) BEORDIZOWTHRE2BIZLNAETHIN, BisTsoLH
E AN

CSR (X, HfE D »MMELTRLD 40%ICEHFT 5L &h, BEOAGTRLELXES, CSR 1L, A
REFRAIZL > TERBBBENDIZENASATEY, AEFTLFARDENG LN, HED
BRICESE, TORATOayTFA4T7 0 A 2B B UIRBFRIEORIRZTV ., @YIRIEFR DR
ZRLTIIROREWEERS,




B-4
Research definition & Clinical definition Z Vv 7= AHI @ ST

AHI values depend on the definition of hypopnea; comparison

between Research definition and Clinical definition

1) KB Lt

2) EXLFEPCHISE AR

1) Tenri City Hospital

2) Fukuoka National Hospital _ ]
EFFRDRNESRD BHEZD, FH B KEGHED. FF g2

Hidekazu Uemori V , Masaki Hayakawa? , Masayuki Nakai 1, Kaoru Senzaki?,

Yosinobu Ohnishi ', Hiroshi Nakano 2

(EE"J] Research definition&Clinical definitionCAHI (Research definition) DAHIDZE{L &,
FOEOER%L (FIcAHI (Research definition) 20~40MET) BRI BT &,

[34%] x£1220054E3 A A & BEIR RO i 25 32 7 B B9 TPSG % JE1T LAHI (Research definition) 2084
- TCOSAHS & 227 L 71558 ~695% 021217 (BAE1956 et 176, 4H#H550. 0 10. 2i% ., BMI27. 4+ 4. 4kg/m2),

[Fi:) PSG HEHEAY k% AV ic, RERA DHIEICHDWTHRER2LLS, Research definition, Clinical
definition O apnea, hypopnea D FEHEIL AASM DIEHEE AV /=, (LLTF AHI (Research definition) {X
AHI (R). AHI (Clinical definition) (X AHI (C) &B&¥,) 1DAHI (R) 20-40 B¥. 40-60 #¥. 60-140 II¥
T, AHI(R) & AHI (C) DZEITHW TR LT, 2) AHI(R) A% 20-40 BE% AHI (C) A3 20 sRiGEE & 20 LA EBEIC
SE L. AHI(C)20 kit & 20 LA LM T4EM%, BMI . mean apnea hypopna duration, Al & AHI(R)-
AHI(C) 2B L7=. 3) AHI(R)20-40 ¥ (n=47) C X HET hypopnea Index MOF/EM 10 LA LDOBET
arousal & desaturation DEEIZHSWVTERHF L=,

[#5]) 1) AHI(R)20-40DREIT102(5, 40-608¥1343(F]. 60-1408£i% 66f Tdh 7=, AHI(R) L AHI(C) DE
IEAHI (R) 20-400DB£10. 0+ 4. 4, AHI (R)40-600DitE11. 1£7.5, AHI(R) 60-140f¢4. 5+ 4. 8 TAHI (R) 60-1401t
ATIZAHI (R) L AHI (C) D EM/PNE < (p<0.00001) . BMIIZARIZEM TIH o 72, 2) AHI(R) H320-400D 1%
TAHI (C) > 2012406, AHI (C) <201362( T3 - 7=, AHI(R) A320-40DFED N, AHI(C) >20DFE L AHI(C) <
20008 % i35 & FREN TBMI, apnea+thypopnea® FEX¥IFRFREREMYIZ 1X 21372 < | AHI (C) <20 8% TApnea
Index (p<0.000005) AHZICIEM T, HIR)-HI(C)) [CIHuH>HPEEHE TDhypopnea IndexDFAME] A3
A T2 (p<0. 0005) Tdh o =0 3) AHI (R) 2320-40D FED P, AHI (R) -AHI (C) A310LL LD B Cdesaturation

(3%—4%) 1L AM/DIE5.5+ 2.6, arousal PIEDERAC & 2 1X17. 425, 0T, arousal DEENH
FloK&E»o7- (p<0.00001),

[2£%22) AHI(R)20-40BE. 40-60FETAHL(R) & AHI (C) DEA K X VMEM X 3B 1=, AHI(R) A360-140D F¥i
IRGEREEA K X Do i, AHL(R) A320-40D BEDHGEIASAHI (C) <20 & 72 1) CPAPFRIE (R ERBIS S & 22 o 72,
AHI (R) 2320-40 D BE DA D AHI(C) >20 D BE L AHI(C) 0D B DO BER ICIX B DR EICENEL
AHI (C) C2ODBEIZAIMEN T D = & &, Research definition&Clinical definition COHIDMLDFE
FEMKE VWD LABM L, desaturation (3%—4%) XY barousalH|EDRRMILBREERKEN T,

SHFEREEA XY P OHEL007TEDOHEREICH A D &L TFREN S, HHIEHETHClinical
definitioniZifV recommend, Research definitioniZifV alternative BB I N TV S, recommend T
HET D & ACPAPFR R AT S T - 7-AHI (R) A320-40DHEMD A, recommend T {R EE A D205K 1 &
RABEVHRKENV ENRSEIORNNGTIREN D, AHI (R) 20-40D B D6FIAAHI (C) <20 & 72 v | BEMR

e L AMERICR T B IEFE N & B 72 JE (5l TNCPAPHE £ %2 & ¥ OSAHSTAE £ IC DV T, recommend
alternative# W\ L T L TV REIA R BEEE 2 5,

[ #5251 AHI (R) 20-40DHHITAHI R) L AHT (C) DEMN K & < | ZOERIFAINFEIMEMI/2 Z & & (Research
definition&Clinical definition COHIDOE LV ORENKE L, EDHIOHE Y IFdesaturationk ¥ b
arousal HI|E DRI L ZHEBMARKE VI EAMMIL TV,
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AHI (Research definition) 20~40 ® OSAHS @ £ CPAP REDH
JR—AHI (Clinical definition) 20~40 # & 20 RiGEE & DB

The effects of AHI values derived from two different criteria for

hypopnea event on the CPAP treatment

1) REAMAR

2) ESIHBEIG R R

1) Tenri City Hospital

) Fukuoka National Hospital . ]
Fg FD. RNEHY. PHEZY, EHRERY. KEHED. hHF @2
Kaoru Senzaki? , Masaki Hayakawa? , Masayuki Nakai ¥, Hidekazu Uemori V,

Yosinobu Ohnishi ¥, Hiroshi Nakano 2

[Eﬁ{l] AHI (Research definition) 20~40 ¢ 0SAHS JEfFIDTAFEIRILE AHL (Clinical definition)
20~40 B¥ & 20 RTERBEICHOWT DT B Z &, (BAF AHI (Research definition) {X AHI (R) .AHI (Clinical
definition) X AHI (C) &R&7.)

[et4:] 42432005483 A > & IEARIFY: R 22067 B 9 TPSG A BT L 7= 1558 ~6955 DI, AHI (R) 20-40
D96 (B2l METH, 4EHRS]. 1210, 058, BMI25.2+3.4),

[ 58] PSG £21ERY 7 i % AV 7=, RERA DH|FEIZ DV THRERI A2 A5+, Research definition. Clinical
definition @ apnea, hypopnea D EZIT AASM DEHEA F -,  AHI(R)20-40 DFET AHI (C) =20 I &
AHI(C) <20 B¥OOERI, BMI. 4Efii, ESS@NCPAP B A R@NCPAP #EER@NPAP HEED compliance,

(compliance FL8f : Ml 5 EILA LA 1 A 4 B¥MILLE) OEALIRTFIE L ORI (Befr fKrFME - REM BEIRAS
30 53 LA £ & S B ERIRBFR 23 120 4304 £ T, fUBAML T AHI (P) A5 50% R I2MA LAD 5 Kif &
ER) ERHMLE,

[#5) DAHI(C) =20 8% 38 (] (B4 36 fil, %t 2 ). BMI 26.3+3.4, 4EfS 49. 7+11.528. ESS
10.5+5. 3, AHI(C) <20 #¥iX 61 5l (B 56 B, ZctE 5 i) . BMI 26. 1+2. 8, 4Efif 52.0+9, 0 £%. ESS 10. 7
+5.6 THITERMICEZ BT, ONCPAP H AR : AHI(C) 220 FEiT 28/38 fi] 73. 7%, AHI(C) <20 #i1X 26/61
{5l 42. 6% T, AHI(C) 220 #¥ T NCPAP A RMHFTISHE M o712 ((p<0. 005), BNCPAP #kfsR : AHI (C) =20
BRI 24/28 {5 85. 7%, I 4 Fil, AHI(C) <20 H¥iL 16/26 FlRkHER 61. 5%, Il 10 ], AHI(C) =20 |
NCPAP REBERAF RIS Mo 12 (p<0. 05), @NCPAP HE#£D compliance : AHI(C) 220 §£0) compliance B
17/24 f5l, AHI(C) <20 ¥ compliance Eiid 13/20 fflT, MMM TELBHT, OBAMLIKIENE : AHI(C)
220 B¥1% 8/36 5], BMI 25.9%2.2, ESSIL. 1%6.1 T, 5T NCPAP B A L. 1 HlhlF. compliance BiZ
4 fil, AHI(C) <20 B¥i% 23/61 f5il, 4Efid51.6=8.6 %%, BMI 25.9+2.2, 10 Filic NCPAP 3 A L. 2 f5i </,
compliance BiX 6 fil, {FALEKIFMEDSAEIL AHI(C) 220 B & AHI(C) <20 ETEEZRD 2N -T2,

(2] OAHI(R) A320-40DFE TAHI (C) 220D 8 & AHI (C) <200 IEDOMER, RIS (BMI). 4Efh. ESS.
ICIZEZBD 2N o7, NCPAPEHAENEVDOIL, YBETIZAHIR) L AHI (C) DB FOEAEEZFA L.
AHI(C) & LB A~ FOBEMENSFHNZ L ZEMBBRAL TV B2 L BAA ST/ BH ONCPAPE A
HLEBMNZEREELTWBLEXSD, AEICNCPAPHESERAER VIR [IESSHEIRICENELS | 5%
DIREFRETH 5, RALIRFIEIZ OV TIBAIIEIR I L AIA5EE 2 BB L TV 3 45, NCPAPREA 2 Fs 4
SBEIITYBE TIINCPAPE LS LT3, BROBMN TV AREICL » T, S BIERICBMI LT
HERESCAIERR DK ES OB ERENIZIT > ERABENIFEET L, EHiRURE D BCPAPHEELL
ADIEFERIRENRIEN D L £ 2 5,




| sleep related groaning (catathrenia)id Bi— % BABA{T 2> ?
RERBIERY 75 7 ROFRREE ET I L 8aEt -

.............................................................................................................

Is sleep related groaning a single clinical entity?

nocturnal groaning investigated by video — polysomnography -
KIREEMPE BEERENYE - Z—

MA AR, K& BEX, | LA, 28 RE 0 £E
Hisae Muraki, Mutsumi Okura, Manami Tanaka, Hideko Sugita, Mitsutaka Taniguchi

[ITUHIc] &ED 5 HE (nocturnal groaning, NG) #EH & L. # L\ IEIREFRGE{ELE (X7 Y A
=7) & LTERB EN TV 3 sleep related groaning (catathrenia) & £ X 5h 5 MEOHKRKIERAY 7
5 7 (polysomnography, PSG) RO R UMM EITo7z, 2005 G SFT & 7= BEAR B4 B EH B
4y38% 2 iR (International Classification of Sleep Disorders 2m, ICSD-2) iZ & 5 sleep related groaning
OBWIEHT, TA MERPICEMHICEZZ 580 & (HA2WITHIMLRRER) ORERSH D, HDHVL,
B.PSGIC TR ER2E=F— LIz &2, L AIERPITEMIC (HDWVIT LV AEBIRPOARID) FEAR
FRELFRHAIARENDZ L) LigoTEY, ERPO S DENHENICHRREND LWV O BEKFIRO
HTEWNTRETH Y  PSG OFTR.E LT, VAIEREMICED LN EZ2HEER LTV, SEIFH A
DO REFR T sleep related groaning T, PSG # 1T L /= EFI DR 21T o 7=,

[%t4:]) 1998 4 4 A ~2005 £ 7 A DM OMEIR £ > ¥ —~DiligiZB#E 9,873 4%, 194 (H 44,
# 154) (0.19%) % sleep related groaning & 2. Z DT PSG & t'F F DRIKFEE & 1TV \iE& P
{2 NG 2532 L7 6 filic oW\ T, NG OB L IEIREERE, MERA <V FOBIE, —@HEREE S NG
BOMiL iz oW TRF 2T 7=,

[#58] NG OB+ AIERE P U ABEIRIMNICIEBE L THE 006 ik 2 FITHY, NG AHE
T B0 PSG _EOFFMEE TS PURME IR 5 — U RETIEH H DD, Bhie RBESRIELTEY,
Frginsm, —BMERL OB, VXA, IODEOFTORIRLITEFATLIIR 2> T,

[£2] “hx TXiik L sleep related groaning & L TH#&E XN TV HAEHIIL 28 T, T mITE L
THEINTWRVLAERCT 24 FIRERENRTWVWS, ZhbDREDODPTYHL NG O HBLY 5 HEMRER
B, PERERICH— L= bDIREOAT, - BNEEL oML TH, NG O THIZ—BH
EENPRONZELTWALOL, —BHERLEBORIZR SN 5 4EME/2 central apnea(CA)DER
NG BEHOENDHELTVELDORHY, EFIZLY Rz TWD, bhbhO@E TIEFIRZY
T3, H—0EFTHL—HR2—BHEEE L OREIIROh 2D 725, NG BEDHIRIC—EHER
EAEDSTVWBELONREL ZDA Xy FEDMHMIAE NG REDBFEED —DORS L P ERBD
TRV EEZ LN, £, BRICEALTOLRI IR L0y, —BHEREEZO NG 2K
LTI—BEEELSIERBILTVALI RV PEHERTELOTHNE, ZhoDA Xy haiikEt
B LiIZEY NGOHBREFE LR IOTII 2V LEL ORI,

[#535] sleep related groaningfiEffl(OPSGHERDAMT, RITEITo7z. ARBITRIEDER: L TR,
BT ESEHSL SN HOIREE SR TV, NGOFREIIIER 2 RFEEENRLE>THY, H—
DRIEBFTEL TWVALIEIEZIIKS . NGEBRARBERLEOMBEEAITL TV Z LT, WL 2HD
IN—FIHETENET, T—FORMNERR TN Z LT, E23E#EMAEB60N, ThiICKVERE
NOIN—FIZHIE LTI ER B2 EDI RS H D EEL NS, ZD7®, SHRELRDEFOEM
LT A ORIMFRE T TCOPSGOIHE R URMICHI- 52 RBBANLETHD L EL LN,




C-2
CPAP 5% %17 o 7= sleep related groaning ® — 4

...............................................................................................................

Continuous positive airway pressure as treatment for sleep related

groaning
KEREI APt ERERMRE ¥ —

Osaka Kaisei Hospital Sleep Medical Center

Hrp 422, KA BE, MK A, 208 BF. B0 £F
Manami Tanaka, Mutsumi Okura, Hisae Muraki, Hideko Sugita, Mitsutaka Taniguchi

[T HIZ] Vetrugnobic kv, BEIRPD 57229 B (nocturnal groaning, NG) 2 XK LT BHi=2 T
Y =7 Msleep related groaning(catathrenia) & L Tl 3 h, BERBERZBEESES 2K
(International Classification of Sleep Disorders 2™, ICSD-2) (ZEBWTITMIrFEBR L L THESIT
bhadZ&ichole, LAL, NCORBBFIIRHTHY | BHIHEI DWW THREL IR TV, 4@,
THAE 0 PAZERY B BR A% HE PR JE (R B¥ (obstructive sleep apnea syndrome, 0SAS) ICNGZ S 0E L. R ARG
FSERERFEEE (nasal continue positive airway pressure, nCPAP) IZ X V. NGASISe L 7-fEf % &R 50
LD THE LTy,

[GEHI] 34F B, HF162cm, {AF68kg, BMI 25.9keg/m?

HRIERPONGE 12F X DB ES W TV, AARIZARIZZVL OO, 1HTHER. FICEHICNCE S
HENT, 20064E3A, NG& APFDIRK (ESS 14) # X FICKREEFRRIERER L #—2S2 LT,
[R4E 4 BICH1T D REPSCOFE R Tk, AHI 40.4, lowest Sp0, 85%D FAE L ~/LDOSASE BH, [RIEFIC
fToETFARF TR EROBEMROEBRISHIINGBBEIN, D%, obstructive sleep apnea
DR ERIC {5 REBRISHICNGOHBR 23287, TMESASTH 5728, nCPAPEHADLEMER B EH
Tods, BEOHBICLVRBBB LR o7, 2007448, BPDOIRENEHL 12, nCPAPEA*FHLE
2, HIEPSC (MAEOSAS & B & h Ty /=7-®, BEIRATHISNCPAP titrationfifT UHEMR L 1= MEMR IR
3 %split night studyll THETT) Z BHREIT L7z, $EPSCOFER Tix. nCPAPIESG. ScmH,0 CHEIR & o) R
W K CHERFRITIZIZEA L, BRI L E LB D=, BIRATIONCPAPHE A T CRNGOHE 23R/
Mol BER%FITCPAPEIZ T4 &, RUBAMLY & MBI ~D KA ZE M Dstagel B & Ustage2ioNG
RHB L, D%, obstructive sleep apnea®FEIREFBAIZ{ 5 HERRS % ICNGA 2R, stage REMOFL
ANICNGIX & L 7=, BL7E bnCPAPE Rk P TH Y . NGIZIEK L TV B,

[#%2] sleep related groaning®#4EFliZV 72 < . NOOREYFEBORBBIFIIRBAL ANBEY, Lo
L72eAi b, AEEFID & 5 1ZnCPAPIZ L Y NGDIHEDRBD LNBIEFI D 3 5 = & A5 0SAS & DBLEHER, NG
ASREMBEERIICIR R T D BIM 2388 5 Z & ONGHBFFDIMER /& — M i central sleep apnea & DM
ENRRE AN TE L, REFIZIBVTH EAEOSAS ENGAE 3 L. nCPAPIZ L A0SASOHE & & & IINGA Y
LT b, NGLOSASE BN E X D, LA L, PSGIEE L RFICHTT LT v F A3 nE
£ Tid. NG iXobstructive sleep apnea® R F M £ S WERRIGE ST T <, thOHEBRIEEZICY
£ CTH D nCPAPIZ & NGO YWHEIZIZOSASIZ 1 5 HRRRIE ORI CHEIRM OB A & L 7= T b
TETER,

[#538) HEAEOSASENGAIAHFL . nCPAPEMIZ L ¥, NGO % LT-EFI 8% L, KEHICIITANG
DFBBUIL, PIERBEIRKE BRI S MR BRI L A BOREENEE L TV A HEELH S
AN, RERISOMELEZ bz, NOOFRBBF 25T 57201213, IEIRFER R E LRk & —
YOFmE RBFICETF A RE ETONGERER L, FEIRTP Dmovement LHERF IS & DMMIC H 5B L TEHM
2TORLERD S,




| OSAS BFITBIT BBIEOREMICHT 5 CPAP OFE

| Effect of CPAP on sleep stability in patients with OSAS

{10 STAT B AE ST AB N LR
Hokuriku National Hospital

............................................................................................................

| MIRZ, HTEE—, THNIEE, B85 F. kil
i s3] Munehito Hosokawa, Hisakazu Furuta, Masashi Takeuchi, Yoko Ochiai, Akio Sato

( E ﬂ‘]] ﬂ@ﬂﬂﬂéﬂ‘i_l:ﬂ)Cychc alternating pattern (CAP) i3/ v L ABROREEM A FTTLHE XA
TW3b, OSASBHEIZEWWT, CPAPHIERDORERICEETHINE I EFHOMITS25HIZ, CPAP
ORI TPSGE 1T LCAPAEIT 2 AWV TRRE L7z, REITASET L7134 12>\ THRET 5,

[Hi) RIERDOOSASEE134 (Bik, 56.3+14.45, BMI 28.6+7.2kg/m?) 2% LA— FCPAP%
AL, Mgk X CHAMKICPSGZ KETT L 7=, NightOwl Auto Stager. Auto Respiratory Analysis.
CAP Analysis (NoruPro Light Systems, Inc.) |2 X 2 BB¥IE%. HBIZTEESTTV, CPAPHE AR
%O EZIEIRIEEER X CCAPIZ W T L7,

[#&R] CPAPHAIZ LY, ErFR{KIER S (43.4+20.3 vs. 5.7%5.7, p<0.001) I X U3%EEFfafn
BB T (35.0£21.1 vs. 7.3£8.4, p<0.001) ITHFEIIHD Lz, RIEIRIFH, BERZDRBICHE2E
b o foh, EREEICB W TERRSOBIENAEICHEM (5.115.0% vs. 9.0+£6.4%, p=0.007) L7,
CAPAEHTIZ BV TAL indexiZ B IZHIMN (44.4+33.0 vs. 59.8+29.0, p=0.042) L 7=A%, CAP rate, CAP
time, A2index. A3 indexiZIIAEEIIRDH LD -1,

[Z8] 0SASHEIZB\VTCPAPH A% CHREBBAAEICHIML, CAPRITTHLAL index23HE
I L7z, CAPIZIV Tphase AL EIZHIRIBRE N S22 3RMEOMMETEIHCT /L & KEER. K
A, ABEHREEZSH. WAERZHER LELT2Fm~mp 5BRICHRT 2 L BEIA TS, T
oDz thnt, OSASBEICK VT, CPAPIIEROEZEMAIMEEI LEL LN,

YA, BEETPOLEFOERLMATHRET S,
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BRIE PA A REIR R IR FE R B I R RS B E 2 S 0F L 72/
RBFIZIBIT B cyclic alternating pattern OFHT

. | The analysis of cyclic alternating pattern in a child with
obstructive sleep apnea syndrome and attention-deficit

hyperactivity disorder

1) KERKBEFE LD ZADHNFHABIEHTEE ¥ —

2) HEBAHFP BIRMEERAE 5 —

3) KER¥EFAFAIHREETRHBERMBEREE

4) KBRS

1) Department of Mental Health and Environmental Effects Research, The Research Center
for Child Mental Development, Osaka University Graduate School of Medicine

2) Center for Sleep-related Disorders, Kansai Electric Power Hospital

3) Department of Health Sciences, Osaka University Graduate School of Medicine

Gao yahan?, Kumi Kato-NishimuraV, Ikuko Mohri?, Naoko Tachibana?, Yuko Ohno®, Tomoko Yagi®,
: Masako Taniike?

(B8] EEXM - ZTHHEREE (ADHD) DBRE CIRERFEOEIINS X CRIBEOF I NBV D & i
LTS, LaL., BRORFEIIFEKEDRechtschaffen & KalestEDAMF Ciz—EDEENRB LA T
72V, JLEE, cyclic alternating pattern (CAP) % AV T, ADHDYR CIINREMIEIR D RZEZEMMNIEWV L D
—HEMNZ2 & (Miano et al., Sleep, 2006), 4 [EIFk 4 |LARFEMEARIE MR /E (% BE (0SAS) IZADHD % &
B L 7= SE Bl & ERFEOSAS D 70 35f HRSE (5 D RERAS I 12 SV TCAPARAT 21TV L =D THIE+ B,

[FEHI) 552114 A, B, BWTADHD+0SAS, H 7 = A LHER L UEKEEA &, S RRHEIESE 1 B & 7 X
T3, LRMEVWUE EBD TV, BREPEL, BPIFARYTI L5 1IC v i@t
TEIC XD A U I 1o HAREIFICPSCA HifT, OSASEZHfEh, 7F /4 F - BHERHHETT2 6. WO
SRBF. ZEOFML FHD TUHREMN. F LV SO0t 2285, DSM-IVIC L ¥ ADHD & 225, PSG
ERATL, WEOFMEIT O LRI, CAPAZHTZCAP analysisY 7 % =7 (NoruPro Light systems)
ZRWTIT o7, ADHDOEEIREHTIC A LAV RIEOSASIRE BA. EM4mS~588) # I MBEL LT-,
[&R] x5 BE O AKFFH 136005y (577+30. 2, 0SASHHHBmean+SD) . IEIRFFRIIZ5084y (490+79. 3) .
BERR2ZhR1384. 6%(84. 6£9.6) . %Stage 1 26. 0% (22.0=10.0), ¥Stage 2 25. 0% (28. 0£6. 2). %Stage 3+4
23.0% (25.0+3.6) , %Stage 1 18.0% (16+1.3) . Stage shift 11.4 /hr(15.1+6.6), AHI 1.2/hr
(8.2£8.3), CAP HEiIR{TI6.6% (32.1+6.8), Stage 2TI1.9% (22.2+4.4), CAP sequence number
27[8] (40.7+5.7), Al index 4.2 /hr (26.5%+13.7), Stage 17C10.1 /hr (21.3+11.9), Stage 27C0 .0
/hr (18.7%£11.0) C&% Y. Al mean duration 5.3sec (5.2%0.5) T 7=, ADHDZ &Pt 3 BEFIC L
TEMKDCAPE, Stage 1, Stage 2iT331F BCAPE, CAP sequence number, Al indexiIXtBEEL VK-
7-A3, Al mean durationiZIXEMNR SNt
(Z2R] Miano 5%, ADHDIRH TiIL{AMDCAPE & Stage 212351F BCAPRDIE T, CAP sequenceD{ETF &
ZEDAL indexD{E T (FiZStage 1, Stage 2h)MHR S, A subtypelb BOBWAR SN o7 L)
HELTWD, Hx ORFERIL. Al mean durationlZEMN R HNAeM o7 I & &Stage shiftiZENBD H
R Z ELSME Miano b DRI DR &L —F L7, XHBBEEICISVITAL indexAEBHEICH TV B DI,
SEIOMBEIIMianob D/ L ITRA Y | IEHR I Fa—LBETIE4 < . ADHDA S8 L 72\ RFEOSAS
BMEDLDLEZ BN D, ADIDIBFIZHIT DCAPRDIET L BEEREROBMIC AW TIHS % DRI SE
THh D,

[#38] ADHDOIEIR DT Z M B 1-DIC, CAPOSTIZIE A L Z X S, S%ESZML . IE4 oM
LA EiCk Y, EoCEMICKRIT B,
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HRECHRE CERPHFR I TR#E L R BiERE D 5l

Restless legs syndrome reproduced by nerve conduction study
a case report

EFABALANGESS FRFENR HERR
Department of Neurology, Federation of National Public Service Personnel Mutual Aid

Mitsuo Kodama, M.D.

[5EG]] 358E&tt, 1388h>HFFA4 ABREIZHAGE I & 5 @R L CRITTRWVWI Exh o, 29 THX
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Case Report

A 35-year-old woman presented with inability to fall asleep at night because of crawling sensation in both legs
since 13-years-old. She was diagnosed iron deficiency anemia at 29 years old. Blood examination showed low iron
56 (normal value: 70-179) ng/dl, ferritin 21.8(normal value: 3.6-114.0)ng/ml, normal folate. Electrophysiological
examination showed normal nerve conduction study of Tibial nerve, Sural nerve, Lateral plantar nerve, and Medial
Plantar nerve, normal Somatosensory Evoked Potential of Tibial nerve, and Medial Plantar nerve. We diagnosed
her restless legs syndrome (RLS) by the symptoms. We performed Tibial nerve stimulation at ankle with no
troubles. But the uncomfortable sensational symptom, exacerbated by inactivity and supine position, improved by
activity, was reproduced by Medial and Lateral plantar nerve stimulation.

Discussion

We stimulated her Tibial nerve at ankle without RLS symptoms. But stimulation of lateral and medial plantar
nerve reproduced RLS symptoms. The different site of the same Tibial nerve at ankle and plantar region showed
different reaction of the uncomfortable sensational reaction. The impulse stimulated at Tibial nerve ascend
ipsilateral lateral spinothalamic tract and ventral spinothalamic tract in spinal cord, changes neurons at thalamus,
radiates to Primary Somatosensory Area, Secondary Somatosensory Area, Somatosensory Association Area
(Broadmann area 5,7). The RLS symptom may be occurred at central nervous system lesion.

Conclusion

The RLS symptom was reproduced at medial and lateral plantar nerve stimulation.
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A 5-year-old narcoleptic boy with comorbid restless legs syndrome
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A 7 year-old boy with pervasive developmental disorder and

attention-deficit hyperactivity disorder —diagnosis was not

{ confirmed before the optimal treatment for coexisting cbstructive

leep apnea syndrome-
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Improvement of attention-deficit / hyperactivity disorder (ADHD)

symptoms by nCPAP treatment in an 8-year-old boy with mild

obstructive sleep apnea syndrome (OSAS)
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Objective and subjective estimation of sleep in chronic insomnia

patients

KRB 4 FRERERE & —
Sleep Medical Center , Osaka Kaisei Hospital

AOFxFE, ZHEHIBRF. KAWL, KHxhH
Mitsutaka Taniguchi, Hideko Sugita, Mutsumi Ohkura, Motoharu Ohi

(B8] BUERRECBETIE IBRIZLALRIARY,) LTHFZXADH LD, EOMEREMO TSN
HRAPORKZ CIER () RROREIBHOABRWI LA LIELITERESND, iz, HENOGH
EINHIERIFEMICIR, BEAFSITE L B UMb LIBRFMERETS L boaln,
=9 LI=BERRAY A Bt & XBMERIRAE B TILIEIRIRE 2 8/ Gl 3 2 A RE SN b DD, E
BRI HTRPSGRTIC & 2 FEAMEIRZEM & B RAIEIRFFMICHT M2 B LABEZ LA LR
VY, BHFIRESE CHIER () FRICK34ECHARIE~OEREZBRIRICI . ik,
FIRAERICH L CBRICAZICHR Y LT W I LA FIREREBESELBBO—2L25, IOLH,
@B RRERFICHIT A FANE LU B EMERIFMO—EICHT 2 2R L, MR (i) TR
T 2BRALRELZERESEI LT, BRT 7o —FOLTLEORAAERBVEEZZALND,

[FiE] KIREIAEREERERE ¥ —S2RED LM T, HEPSGREZ KT L -BETIRERE27
& (CEXE®RS1SF 169, BiE174. 104, AHIKI1S5) B X UHEMESASHERSA (FHEMIIL4T
+11.7. BHEdass, &34, AHI 556%17.2) 2x%E L. HEPSGRIESR L EKIFOIMMIZ LD
ZEMNE & U EARIEREEN ., 2865 X UEBAEEMO—ESR (EHMEIRERRM/ ZBAMEIRRY
X 100%) . ZEAIRIREEE (Stagel OMIFITH v 7 U EOWB or Stage 1 LIS OIEIRBIEOHE) &
T U B EHIEREBROLBRMN Z1To 72,

[#2] B RRERSHICHIT 2HEPSGREIC L 5 RIBIRFFRI1328.8 846 & . HAESASBRER
2351 2R IEIREERI381.9E 508 T ~ERE L BH - (P<0.01), T, FEMB L UEBHAEIRE R
D—ERiL. BEESASBER TIT95.6126.0% L IHE—FTREFBEN o To DT, BETRIRIESRSE
BHC BT 2 IRIREE IR M0 — B R1178.8£31.4% & RIESASHBERIZ K HRFFITEL (P<0.05).18.5%
DB RIRSE O E §) T 1T RO IEIR ISR 2 ZHAYIERIFINIC L~ TS0% A TicE L @/NGEM L TV
7o, HEPSGREIC & ¥ HIE SN 7= K EMIEIR LB IR S I Tii23.8£26.54r, HEOSASHE
ERTIH5.1216.19TH Y . MHICHTERRD bhieh oo, BYRIREREREO B FROIRIR M

(96.7£107.4%)) IZHEMESASBEO A AR (724+147.25) KEASABICERLTWE (P
0.05), £7/=. BEEVFRICEWT S B EOIEIRENFIZ BAIEREREIC L ~ER L CEHET SR %82
Hi= (P<0.01),

[#£22] 19624E 1258 ME S IR TEERIRAE B E 204 A KPSCGRELCOEREZ TV, EHENT
IR BUE CILIEIREE M 2 8/ FE T A8l 2 85 LT3, bhbhoRgHosil 2 BERIREDER
L EESASHER TR, EBRLOERAFHA—-HKLTWVARVEWS BBIXSH 22, EiRL-OBE LF
i EEOSASBE T I ~48 M RIRME M F 12 B\ TIEEIR 08/ 3R fi 2 380 /-, BERIRERE T
ITIEIR () REASGEORHMEEICE LWREL 525 LW BMPTRICROABLTHY . ME
THEMICIEIRZE/NEE LT LE 5 2 &M, FIRFEDBIEL-PIEIRIEDO BRIz S22 A3 > TLE S Al6E
HOHDZ L AEEMNICIRETIRETHS S, HICERERAICE > THLHF L VMR & 3F
2 BIPA Y TIT, EEMERIFI OB/ EEA ZE L, BIEICBIREOM A ZIT I & & bic, HER (i)
RRICHT 2 BR L RBMOTREOEB AR BERT T —FRLBELEZLND,




ESRRHEIRAG £ BERR/S 5 A — 5 DR

Does subjective estimation of sleep correlate with PSG

parameters?
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Japanese worker’s daytime sleepiness ~first report
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Sleep Medicine: a dominant medical specialty with a very large future

Christian Guilleminault MD, DM, BiolD
Stanford University Sleep Medicine Program

Sleep Medicine is now an official medical specialty parallel to any others from
Neuro-psychiatry to Internal medicine. It has a history with a large body of research
covering all aspects of basic sciences, but more interesting it has a very promising future.
In the recent past, further understanding of the neuro-anatomy of the descending
pathways involved in the controls of REM sleep atonia allows to better understand REM
sleep behavior disorder and the discovery of the hypocretin receptors lead to the 1:
human trial of the 1%t hypocretin antagonist. Melatonin receptors and serotonergic agent
are now combined in new molecules and one appears very promising through a sleep
mechanism in dealing with major depressive disorder. Sleep surgery is looking at new
protocol and new avenues in the treatment of sleep disordered breathing. Nasal CPAP
may have a new application in pregnancy and pediatric sleep has a large development
and may lead to prevention of serious adults sleep disorders. Involvement of
orthodontists in the treatment of pediatric sleep disorders is critical for appropriate
breathing during sleep. One of the leading causes of accidents and secondary death is
sleep restriction but sleep restriction, self imposed or secondary to shift-work has an
impact on metabolic variables. It may impact school children life and activate adipocytes
and immune functions. These are some of the recent topics. The role of Sleep Medicine in
the practice of medicine is getting larger regularly. This implies that a large educational
program is developed as all physicians should know about physiology and pathology of
the different sleep states. It means also that the way to recognize sleep and its states is
appropriately integrated, even if it means to understand that sleep is related to the
controls of the vital functions by the brain during specific states of alertness. To
understand sleep related pathology understanding and monitoring brain activity will be
always mandatory, but this is part of the appropriate training of the sleep specialist. The

future of Sleep Medicine is very large as it is a specialty of prevention and wellbeing.
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World Association of Sleep Medicine

Advancing sleep medicine worldwide

WASM is an international organization comprised of healthcare professionals primarily active
in the field of sleep medicine. The goal of the World Association of Sleep Medicine (WASM) is
to advance knowledge about sleep and sleep disorders among health care personnel and
among the public worldwide. WASM was founded to improve sleep health worldwide and to
encourage prevention and treatment of sleep disorders. We at the WASM are working toward
increasing worldwide awareness of the importance of sleep and the adverse consequences
resulting from lack of sleep, due either to enforced lifestyle or to sleep disorders themselves.
The WASM aims to act as a link between various sleep associations and cultures, i.e., as an
international nexus among sleep clinicians and researchers in the advancement of worldwide
sleep health. A special goal of the Association is to foster dissemination of expertise in sleep
medicine everywhere in the world.
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