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The American Association of Sleep Technologists designated this educational activity (Sleep course and
invited lecture) for a maximum of 3.5 AAST CECs. Individual should claim only those credits that he/she
actually eamned in the educational activity.
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Sleep course
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Hig s, M- &RICELTLED . 3) EFAEEEZ0FH L PSG #ER T 54
EHY LHUMLABAETL, MEMYVEEVOLEZEMMEEHLALEERE £ (sleep
technologist) IZIGZX B HLEMNH D, 4) HHEMIE, —H—Hld PSG (TMAERIN TS
MERERMCEVIET & ELIC, PRIEN TR Do FRICEB L L &2, ML,
FTNEEMCE>BETINLEWVIENNERENSE, L0bIT4) ([CHoV0THEL 1o
BROZHEEZATHY, HICEHERFAOBRI RN RY ¥ — FiZh> TV A
AlIZBNTH, FRERCTHRYMADIMHEZREL, LREERTWLENH D, Ma—
ATiL, BEN - BEIREE L & - T & WVEERICHEW 2 RETIZ RHHEE - WIEIZ
SNWTERTBLLELIZ, RKETORY ¥ — K, AKRTIRRRWIEBRIZBIT L RO
Bl & AR B,

CPAP titration ® £
KIRE A7k BRIREEtE » # — - OSHNet HEEZH

EEHERY72 CPAP titration DINIEZFBART D Z L XTI ERBETIEH Y THAM, titration
DFEBEERD EMOEFED skill & RERIZ hands-on TEA T LMFHERH Y THA, &
BEHI>LOO, £TOFHN hands-on TESRIBITHENRTWE DI TRHYERA, &
MO a2 —RAZWHETBICHIZ>T, 29 LIzBEDd o725 CPAP titration DfiiL% &
IFTIITERZD I EBTEXIZONEEZAD, M-bit 4 BIZATWEL., &HERICHITD
CPAP titration D EEZERLHV, BREZHB L F L7 (wwwoshnet-jporg 28 - SA #
AR—=ICTAM), 2OY T, attended PSG (FHFEEHR T TIT D K] PSG) T T CPAP
titration 12k ¥, BEIRSE O PIEHERER £ RV b OB HF, HEIRZE O L ODBIM S HEx B
D=V ICTE AR OVWTEWMERT-WVWEW) B TERN—HKLELE, 2F0.,
PRIRIE LI LARBRTAZ EDTENRY here and now D HZHH-TH 6 H Z ENESEID
a—ZROKERBHATT, £/, CPAP titration @ =T — L% sleep lab (MEIRZ ) {2k D
PATEMERENR A ~ 2 FRWVWUE, arousal DIHKIIT Tixde <, BEILBWT CPAP ZEMIC
bleaTHA LT ZEich Y 4, CPAP 24kt L THA L THL 6 5 72HIZ, OSAS
R CPAP IO\ TOHRELHT. CPAP BBOTFT — ¥ DLEROFIRRL CPAP DA v ¥ —T = A
ADEE, BROLHER 2R N TERTER Y FH/A, SHOITI—ZDOP T,
CHLERVHMAIZOVTHLBMOERELEX THE LW ERNET,




RBD & PD L ##& 540 : Batihes L U HRAHEEREL P.LIC

Cognitive and autonomic signs as a link between RBD and PD

B KFEEFRHENR

T . MR BE
FRRFRERLFEHEH

Al —

Mitsuru Kawamura and Mutsutaka Kobayakawa
Department of Neurology, Showa University

Shinichi Koyama
Department of Design Sciences, Chiba University

L ABEIRITEV R H#/E (RBD) (32 RMAEHREE (multiple system atrophy: MSA), 73— Y
» % (Parkinson's discase: PD), L & —/NM&RIZREME (dementia with Lewy bodies: DLB)% &
XA CEMEOPMIER TH D EHEMEA MR S TV S (Schenck et al. 1996;
Boeve et al. 2001; Shenck et al. 2003) , % Z THH HIX I HOHITR LI 2 B HBERERS
L OH AR BAERIEA RBD THLRONAMNE I MTHWT, RBD MBH 3 & xt%
IoBB U722, 7. dopamine transporter PET % I\ »T RBD JESOBMFKIZETITH F—3
TACHA ML, ARETROWY THhot, (1) PET Wi{Ric kv, RBD3 fijd 2
BlC DT REBRIK F—r32 v = o —a CHifiT#E(pre-synaptic  function) D I MRS &
N, (2) PD THUN SN TULAMIGERE S L Ot 2B MMEE (RIFEMRHEX v
7Y VBBICEBIT S Y R U EAE) SEETEREIC T 2 £ 5 RBD BE 2HICTBVTR
L, (3) ZOMOBMBEERAE (MMSE, v« Xar v rh— RoRRE, AR
) OREIEI3FIE LETEN Tholo, (4) OFPEREREICB L TIX, MIBG IRV AA
€ FHELOERA 2 IFEICBV TS LN, RBD BHF 2 HTIMVHREFE.R -1 I =
2— 2 AT FARH 6, IS0 OIEFIO SR REREE & 1 fitabit
BB EAS PD CTHIN SN LO LR BEITW 2 EnE, Zhb 26V TA%ED
BEAERC R ASRIE - T 7T B EM A D LB O,

Rapid eye movement (REM) slecp behavior disorder (RBD) can be an carly symptom of alpha-
synucleinopathies such as multiple system atrophy (MSA), Parkinson’s discase (PD), and dementia
with Lewy bodies (DLB) (Schenck et al. 1996; Bocve ct al. 2001; Shenck ct al. 2003). We cxamined
whether the cognitive and autonomic symptoms reported in these conditions also developed in 3
RBD patients. We also examined whether the patients had preclinical nerve degeneration in the
nigrostriatal dopaminergic system using dopamine transporter PET. The results were as follows. (1)
The dopamine transporter PET indicated the reduced pre-synaptic function in the nigrostriatal
dopaminergic system in 2 out of 3 RBD patients. (2) Olfactory rccognition and social-cognition
including facial-expression recognition and decision-making was impaired in two patients with the
reduced pre-synaptic function. (3) Other cognitive functions evaluated by the Mini Mental State
Exam (MMSE), Wisconsin Card Sorting Test (WCST), and color discrimination test were normal in
all patients. (4) Autonomic signs such as decreased myocardial 8 metaiodobenzylguanidine
(MIBG) uptake and constipation were present in all patients. The social-cognitive and autonomic
symptoms in the RBD paticnts were consistent with those of PD paticnts. Based on the consistence
and the reduced pre-synaptic function in the nigrostriatal system, we predicted that motor symptoms
may develop in those RBD patients in the near future.
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Symptomatology of dementia with Lewy bodies (DLB)
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Manabu lkeda
Department of psychiatry and Neuropathobiology,
Faculty of Medical and Pharmaceutical Sciences, Kumamoto University

L E—/MERIZRHIE (dementia with Lewy bodies: DLB)Z, MM ANEDO T TIET LY/
A7 —RIZKRWTHEDOBE WA L Wbh TWwWa, BT, BAasEicmz T, 1) &
UM S D FEY B b &0 D WEIEOTE), 2) MESh-BEKNLBRYEEND L)
., 3) BRREOSA—F% Y =XA OPRERKI S 2 OBFEET I probable DLB & i
BT&d, BRFEOEHEBEHA RFAL T, Zhb 1 DU ERHY . L ARERITERIE

(RBD) 7 & ORIEHIFFHEA 1| DL LT, 20441 probable DLB L B T& 5L 9
{27272, DLB OMAMREREICE L Tk, HEMRMBHEOR TAS K LEE SN T
V'35 (Shimomura et al, 1998), FifERICEH L Tk, LR e b0 b LR, B4
PESGMEBRE 2 ORI T L HE B, OB & MERRIERSE (Mori et al, 2000).
R EBERF2OCICHTHESHF ORI T & OB (Imamura et al, 1999) eI T
W5, bhibivid, DLB TR FARUNAVEEE T L L ORPMEIT D L L HItEkTED
M T AEIE 5 2 & 2#E L (Mori et al, 2000), DLB DZIHOMBEILAE & L T g
OBERTORESEZHBRL/2, —F . SEEMEBIEGER L KNSR BERR. B
BOBRESEHIN TS (Mori et al, 2000), 7, PRI E U TR BEE & oA
HEENTWSD, DLB TRTA YN =—3FKIZHST, B LD L EBIEICEENH o
ZENIRER¥MIZ Y (Kosaka et al, 1978). MRI @ volumetory {23V T ¢, (Hashimoto et al,
1998) &N TWVW3, RHEOBERR2IZL D MR b O IZIRELA £ U,
BAEERR (W77 TREHBERE) REBELIDTRRVIMNEEZLRTWS, Thbh,
Kl EOBMMPUTBMTE 20, WEMLER»OREKIZBW TR LATHDLEVD
BEBOREABEINLRW D, [RICBIIZ SV EXBHTHD) LHEBLTLE
ADTIRBVNEWVHIRRTH D, IHIZEFIIZE, BESCHB IO T, T4 HEiR-
WY XAOMERYE L THBOMG LAk, FRXUANEIDT HIEFTIL, Wi
BEOETAB T D & & iz, EAMEEBIERBEL AT A Z L2 LIZLIEERT 5,

A profound deficit in visuoperceptual abilities is onc of the most consistent findings in DLB
patients. Functional ncuroimaging shows significant hypoactivity in primary and secondary visual
cortices in DLB. Visual hallucination is the most frequent ncuropsychiatric symptom in DLB. We
cxplored the neural substrate of visual hallucinations in DLB by investigating changes in regional
cerebral blood flow (rCBF) and psychiatric symptoms, before and after cholinesterase inhibitor
trcatment. Visual hallucinations attenuated during treatment, whereas occipital rCBF focally
increased, suggesting that functional visual association cortex deficits may cause visual
hallucinations in paticnts with DLB. Delusions arc common in DLB. The most common themes are
delusional misidentification, followed by paranoid beliefs, and phantom boarder. Delusional
misidentification syndrome such as Capgras syndrome (bclief that a family member has becn
replaced by an impostor) might be attributable to the defective visual perception and the dysfunction
of amygdala in addition to pronounced variations in alertness.
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Neuropathology of sleep disorder — with special focus on RBD

HERREANREHRER - BEAEHRKE Y— HHETVA R0
FLgEsE EHT

The Brain Bank for Aging Research
Tokyo Metropolitan Institute of Gerontology
and Tokyo Metropolitan Geriatric Hospital

L LEEMR T R A03E (RBD) (3/35—% > Y 9% (Parkinson’s discasc: PD), L & —/h{&RY
FHE (dementia with Lewy bodies: DLB)% & L ' —/hMkdsi (LBD) @, HiFERH D0
IR{ER L B2 N T D,

Wl AR O 46 PRAREAS & U TIIBORIC MR D L TE Y | Braak HIC L 5B M E (Eb 72
Wik ask— R & PD FlORENF L DRI N, Lewy AR T — P ORGREREITH Y S
HEWVORESEHI IR TS,

WRE T LA R 2T a Y s ML, WREIEDOAT I BR A < o o i T R 1) &
TR - MR ICRH L TN mR A ENE - KBS O N B & 56
AEEDIRATHD,

RBD 72\ LBEHR - SR H 4 (%5 LBD #MRFIDMFNEFNEZ & . RBD % LBD
REEDONABRFI OV 0 &F— b v — =L X DO, T oD EDNREERE
BiaBELT2HMETHHREIFT D0, K EHMRER, BER - REROM Y )
RIFICIFES Z ﬂﬁﬁﬁt?ﬁ:ﬁib‘:k\ VE—/DMAIREOREIRIT, B4 LT3 5750 Tl
WIZ EERIELTWVWS, MRGGMHATIK, BT AICENT, B3 R&E0L 52,
ERAT

Rapid eye movement (REM) sleep behavior disorder (RBD) is reported to be an predromal
manifestation as well as representative signs of Lewy body disease (LBD), including Parkinson’s
discase (PD) with (PDD) or without dementia and dementia with Lewy bodics (DLB). Anatomical
center of sleep is speculated to be a group of brain stem nuclei and following Braak’s Lewy body
staging paradigm, RBD is supposcd to represent brain stem stage of LBD.

The Brain Bank for Aging Rcscarch (BBAR) Project consisted of retrospective studics of
consccutive autopsy cascs of a general geriatric hospital and prospective studies of dementia and
parkinsonism in the clderly. We screencd patients with subclinical LBD and found a casc with a
complaint of dream. We also screened cases with PD/ PDD/ DLB and found a case with RBD in the
course of progressive dementia. Neuropathological examinations of these cases demonstrated with
Lewy body pathology, involving the brain stem nuclei, but the former showed involvement of the
peripheral autonomic nervous system, as well as olfactory- amygdale linkage. The latter also
showed preferential involvement of peripheral autonomic and central limbic systems. We also
screened cases with abnormality either in MIBG cardiac scintigraphy or dopamine PET and found
onc case with possible RBD. The case clinically presented with amnestic MCI, accompanied by
scvere decrcase in uptake of MIBG. PET studics in onc and a half- year interval showed rapid
decline in dopamine transporter, accumulation of PIB and normal FDG scan results.

These data supports a hypothesis that RBD is caused by functional disturbance in brain stem. But
in patients with LBD, the involvement of central limbic and peripheral autonomic systems may
cocxist and could also contributc to clinical manifestations.



What I learned from sleep disorders centers in US
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Department of Neurology , Nagoya Medical Center, National Hospital Organization
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TestiZ k. > THEELE T HOSASDIEHUC D> TNNTH E VD KT TH D, UL Y. OSASOIEHRDEt%
ZTONSBHEIINZ D L EONSM, PSGREDCEIZHIBETMNY, BFOMHIRtE F—DRRICLHHE
BB H D LB, [#EE] RATIEL, AWERETH T, CORBRTLERATHINTEY, HixT
LIEIRENZIED HI2HT- > T OSASBFZ L& LA LR OREIRMENRBAZHI L TV TEERD
BB, BN TOPSGRAIZH L Tid. ft#)h Dattended PSG% HHE3 L ¥ Hunattended PSGAHEHAT S
TR, KETONEAZATLEIE B,
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| Bk EERICRT B 5 ERCOBIREOMBEDOR

The effect of education in sleep on Sthe grade student at Nagasaki

University School of Dentistry
PSR ICHRE R GTIZER MR IRIAEMRIA R

Nagasaki University Graduate School of Biomedical Sciences course of Medical and Dental Sciences, unit of
translational Medicine, Department of Clinical Physiology

B B, K AERT

- | Takao Aysue, Kumiko Oi

[Bft) BAIEAMEIRAFAERER O QPERNA 7Y Vb & SV IEFEDS . IROEIG & e > TEERIRT 5
M, EEHEROASRIEI T DEARH & OFUERE oo, REAITHD, £I T, RFFERFEHETR
TiE, TR 1 8EL VAR E A PE LIz & 52480, BRRACEBRAARID 54k B XU LT TR
P LA OEFBIUCEYAAE L, #RE%IC, FAENFICET OMELT 7 — Ml
BHITHT-DT, OB L HBOMELL, SERDOITEREI W TR EZINA T
PIEIEOERNAIL, ALEFE AMEREOWRR — 2 8% ERFEER) . AERKFEOM
TR SR UEBAS O THEIRAS 75 26 & X LADIRHE) . A5 HOABRREEOBIARTTREIO [ERROTaREE) |
MBI O KM, I LD TH SRBRIR & BT & 2 AAMIRY D) I EDONEEEY
AATE, EHERIDHERNR L Lz, 2EADBIE. ABKKREEHEIONFTIMEERO FAZERIRER
BGERER DOERIIENHE) ZH7ICBE L. £ B8, - oBiRoaRiEr E5E 2 s
Zlz. &6, 3EADBIE, ARKKEEIEREREMTOTIEIIASEAID THERHTAREDORIER &
FohEE] ROV L, I, AEBROERE 5RO Z /I AERN R T Y o bOVEREE &
AL T A BEERMEOWM N BB, T I T 4 Bl L AIREOREEE 21T o7
(FE0) F~0T o r— MHATIE. AR BRE o TEHEL TVehs, EBRAICEEN RS
N3 WHEEZ BRI~ &) [EBEZ2BITToTHRLV REDERNH T

[%%2] BRI B OBMEIKT U, BERICHBAsARTO 5 ERIC TIEIRKEE & 58 23k sE 200,
BEIMICEE LW e EZ D08, WHEEZ MRS Lz, EREPOIILET PR - a—ZADBEEY
VB LEZ b,




;CPAPﬂﬁﬁﬁmwTV&—F-H%Kﬁb%hfbé%@

| Questionnaire to the patient treating with CPAP -What can PSG
/| technologists do for them ?

1 m5r7v=92

! Kyotani Clinic

A M K B RN, P R R RF

| Misako Mukai, Ayaka Fujiwara, Midori Nakauchii, Kyoko Kyotani

NCEo)

S5 CREERATIANC P A PR & FEATINE LCL 5,

CPAPARBENAEHC PAPIZOWTEL TV D Z R0, RARKICKRDSNTWS LD
RT3 - L £ BIE TS,

[5iE]

WUBRDOC PAPAKBELIRIC— 7 A, CPAPIZOWTR LTV Z &0, RACIEATIIZ R
ODTWBLOELENTHESRL TOT v ir— b aiTieoT=,

WEfEE 4524 (CFEMRS0.811.9°F, BH43040. &ti224,) TERIZ DG HN-DIE3624, Téh-7= (4
UZER : 80.1%)

[#£]

A OZRIIMBER1424 (39.2%) 1E WO BRNE Ao/, BRTIIEAT -5 /A¢
THELV 2374 (65.5%) J. E-FhE2EFELRD V(1784 (49.2%) 1. TF—FIZ2WCGELL MY
7=V (1584 (43.6%) & BHERYLE X BHIZ < B o,

F— DWW THELLHY T2 EWI BEROPIZIE, (MIFEEZ THD 00, BRI SN CH
VRS TWDDH, Y =730 Dh, BFERIZIZED L 32 b0OBHEDNRENH T,

[%22)

BURTCIICPAPD Y —RIZBE L TRIZ—EDMRNA LA TH DN, WRICEHMES 2K LT
WAERLEL AZIT oz, L LZDONXIR, BRIZESEIN TV BT —F 0TEFIEIZOWNT
DHMIRAFF R Z RO BRI H -7,

[#5E]

HAERT D Z LICL 2T, MEARANORROIEE, MR IEREIRAE G- CREARIZ BY 4 2 Xl
m.E., CPAPIZEBEFEIROMIEPHN HED LW D A v b3S D,

FIEGBIOT o r— PEER L&, L, BENLT —F BRI OWTHRZZITH L )1
fpolz, CPAPSBEMNLYFHEMITIERICIRVAD D L D, Ehili & RFERKANI L REISEEE L,
BELaIa=s—varglld I Licd > THEADOWGEEZ BEDHERERE GO TR ETD
TENBEETHLHLEZLND,
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kR omE . REEORSEE, BRIOIRE. 115 BT 5 IR

- | Waking up late on days off: cross-sectional analysis for fatigue

| recovery, daytime sleepiness, and depression of daytime workers
M 1) National Instinte Of()‘.’v;“l’mional Safctyand Health, Japan o
2) Graduate School of Education, Hiroshima University, Japan

TR BT D)L A 1), R D RBERE 2). N

- MasayaTakahashl Keniji lwasakl Takeshl Sasaki, Ippei Mori, Yasumasa Otsuka,
Tomohide Kubo

(H ] @ﬁ%ﬁl)lk b7 5 BERAMEI XN KA BE 525, V- HIZIER 2 32 & gy
B AR OB L > CHERMRIZ R L. bh-iERA ik 5 &35, HERGAEOBLI O,
KHTdH-TH A &R UK « BURZ L LIZiZH>BRLEE LW E ENTWS, F0O—}T, KAIZ
BT HHERIFAIOIER (L ER SN MERA L OB OMIRREIC S/ Y | fide LT, oI ksr
SuffEE b e b, BEDE A, ZRHTHODRMRO E L BN Y E KT NI RS- 6
2V, AR TIE. ERAOHER Y 2 ER LN G, KEOEIR, 7 o LIRS, BREIOIRS.
115 & OBV T R R & SR ISR CRRET L=,

i) EPADEDOE =7 —BEEB K24 N) Mo, BEEFEIIREOHR. Finkstk, P&
¥Rz R bﬁ“f &3F5,000 A (20~595%) A5RUN, PHA A BOGEIC TRME, B L7, 4,6694)
DEEEN S W ET e EE2BR-43034 (86.1%) D H b, H HENTH < H{i#3,6814 % 5 BIDAE
Pt b Uiz, PO, BEER, AR, HyRIEAS 0. —BlRUISW IS EF IR
HT A~ BENCHIROENREZL LI T ZEN, 1 LExEEHBE -2 < HD-3 \WoOLHhD),
SRR (IRR : SIS, Rlkly H) . BROIRS (Epworth Sleepiness Scale, i) ., 119
“> (Center for Epidemiologic Studies Depression Scale, ZDLHH), EH &RHORIK « BURIFLIZR L1

DWTHFERA B 7=, BURMERTI TR & AR & DL LTRD-, AMFETIL, T H OERRY
RAAGIEENT T A EN TR/, & SIZRF OBLERIFHASORFRIA S, RFML, TRFRIC, SFH]
. OWERHLA LT X o THBEHISY T 7. HAHARTIIMER & Flip A LB W & U7- B oBRRE (2K
#) KA OBIREERT (5/kHE) DI & Bonferronit&iZ L D HERTE EIT 72,

[#59) (AR OEEIR,$Z >« YEH BURGHFIIARMOIHIE (1,2734)) ICBiT 5 EESETIX. TR
NTRH OREFESEENIFNENA0.5, +1.0, +1.7, +2.4, +3. 6150, BRI FNEh+0.6, +0.4, +0.1,
+0.2, 08B TH o7, K ABKMEEILL LOFHE (2,0244) (ZBIF 5 ERESHTIX, FA LR
TR H ORI Z N EN-0. 3, +0 3. +0 8. +1.3, +23B¥fH, SURIEZIIENENA4LL, +0.7, +0.6,
+0.4. 00T -7-, kB D s ¢ - H gRIReME IR O J B E Tlx. KA OBIKAS
BRILL L TH B & EHEER ﬁt&»ﬁ%ﬂf@«% M EIZE T, SIS LT, JEHIBR6RERH]
U LEOFEE TIL. KADOSENTIEILL L TH D & . BRIDIRRDELNIZIBEHEIE -, #ilf
&by, 35 SOBEITAR RN ORI K A EESAR D o7, LLEOFRE R FH BRI & JLE RN
M2 THL—HLTGEDLNT,

[£535] I B ORLBRAGRFBIRTEDOSE . IKH DORUEAR2BERILL L& < AR D DITEHEIENB R THD
B, HANIEEO-HOITEIE B N5, —F, FROBRKRID AR L LOFRIELETHD &
KA DR & LEIFEIE & ORNCEIN L > T-DITRMEY, X512, ZOBEZBWTER X
V) BUED IS BVITENRLU EREL TH, BRIOIRESRFEICED o712 Z Li3, 1B OBRER A

B CIIEE Th D R VTR S D,
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Impact of length and timing of nocturnal napping on sleep inertia

) HHEEEEREVIED. 2) A ERTSIRFEENERRIMATE - BRESRESEY
B

1) National Institute of Occupational Safety and Health, Japan
2) Health Sciences of Working Life and Environment, Nagoya City University Graduate School of Medical Sciences

AR N) 2), BFBIEH 1)

Tomohide Kubo, Masaya Takahashi

[B9] BRIz & AIRIZZ OB OTERKHER T 4 —= o ADHEFRIZ IR TH D & LT, s
HTIEIELS O EB SN TERERIROVDESTH S, LLAans, (RIRTEREZ IR ARG
I ST F —= L ZADIEH L L TGO 2 EHRIEME(Sleep inertia) A3, {IROWHEART AU v h&L
TEZBRTWD, LR T, R THOREHEOEHOERIIR & L TRMPORIREEAT S
Bioi, BB BL ER L TR LR, £I2 TARBEL. ROES L #4 I 7k
IRAE MR 5 % D58 JERAI TR L 7=,

[HiE) 2405 21.6£2.85%) MNHEERE L L TERIZBMNLE:, 2A3ADIERAr P a—NLDh &
160¢ & 0 B A BRSG L. BEWEX (22:00~8:00), BMIEE (11:30~17:30), #IHIHEIR(0:00~7:00)D
NETIT o7, FERFMIREWEEIZARIR 20:004251:00F T & SEarly 60 (E60), 0:00H>52:00F T
BHEarly 120 (E120), 4:009>55:00F T& BLate 60 (L60), 4:0075256:00% T BDLate 120 (L120), i
72 L(Control)D55(t: & L7, FHEEIEE /1% Vigilance Test (VT) DOSULHFH) & Lapse (SFPLLLDiE
MR . OERRYRRE % Visual Analogue Scale(VAS)Z W THIE L., {RARSE OIEIRIEM:DRB4 iyt
Lz, BIEMESIISIIRFGORIRERT LB, #E#%3EIE L, 1EOREIZEST SRMITN305TH
2Tz, FHOREE LT, EBREM (ConditonEX]) L #HAFHE (TimeEBRX) D2 EXDED KL D
& DB EAT T

[F55R] VT® LapselZ¥ LT, LEMIFESRMHZIE U THRIRIL (2 Lapse M M$ 2 Mz H -T2, &
DT, LOOSHIMEMtT LT, {RIRHEIC Lapse 3 X ORIMIAFHE ThH o 1=, HEHAMREDRER.
ConditionZEX, TimeZERX & b IZHEENBR XN /-(FNFINF3,24=7.95, p<0.001, F3,24=5.92, p<0.01),
5T, WHEARIC LA EENRERESNIZ(F9,72=2.40, p<0.01), THAREDFER., L6054 & L1205
DOMIZEEZEPRBENT: (p<0.05), 723, L60S&H LEI205%HT ., 10%KHEOH B 2B KR
SN (p=0.08), KiZ. VTORIGHEIL, SIREHIZITRIREICSUSHAEIE T 2R & 7R
LTUWe, &Y DITL0RMED RIGIEREDMIR % IEE S 2HMMBHE Th o7, HEHHIREDORE,
TimeBRIZHEESRI &7 (F3,24=7.43, p<0.05) . E/-AEEZERENRH 72 H DD, Condition
FERNC LA S ERMEER I N (F3,24=2.54, p<0.10), H#%IZ. IRKODOVASHHEIZHE L TIHMRIRAI#IC
BOWTKEAREIIERD GNeho Tz, HEHIREDHS. ConditonERIZOAEFEENMERI N

(F3,18=3.77, p<0.05)

[f528) AIEORBR LY . BIRIRELEOH T H4:007> 5 5:000Z{5HR & & - 7= L6045tk BEIRAE M D5
WA BN TV, & Ybit, B E N2 ET BPVTO/ T 4 —< AL EDBRDE < BlE
Ehi-, L L. LORGEOEBOLIBRICIL TiL, /37— AT 28110
Bl iIZd bR h oty ZOXIIREEIT (74— ABELL TWBIZHL b 6T, £h
B TETWRWREERRIE) & LTEXONE, LER-T, 400-500i1{0R% & 5581,
RO BZZE L., IREEERIIEEZ T2HERT 20, b7 oA B K OREIRIEM:
MRELDHENEEND, SHOWEE LTI, (KIRBREE 7 =1 ABR, 774 74 MBS,
Ve ¥ ORI 2 G H 7 & 0 BRH-OPENRIRE » FoRIBHIT OIS,
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Snoring can raise morning blood pressure

= 3N

Tomokazu Furuka wal) 2), Hiraél_l‘i.-l;l-akanol), Kenji leayamal),TgkilsmTanahasﬂ), Kazufumi
‘] Yoshihara2), Chiharu Kubo2), Sankei Nishimal)

[B) HERFEEEEF(SDB)AEIENFR L 225 L\ ) TEF U ARBREINTVDA, A UFF
PHIENEOTE & Ml 5 & VI #iE L H Y, IEIRFHEE DX/ 594 B X HIESIE~TZEL
TWAEHREMAH S, L LEBMICIE Shi-A E% & @IIVE & OEEIZ OV TOREIZDRV,
F7=. SDB 13 & < IS B\ TR MUT & OBEAHE X T\, £ZTHXE, A UXHE
BTN 528 % U4~ LW DGR A SETHREE L 72,

[J5iE] 38213d 5 TEFROREE 85 L(BM: 57 4. &tk 28 £4), IC La—FIZTREFE=F )~
7k 2 AT UEREY O RARY ba /T MEIZTA EXHE (Nakano et al. Sleep 2003;26:169-
172) 3L UNEEEEERSE (RDI; Nakano et al. Sleep 2004;27:951-957) % &l A EXDREEE LT
I%. %Snoring time(-( & ¥ DFERY,MRANE), 110dB ZAHZ DA £ IHELEHRY%>110dB Time %Ko
1=, BT E=A ) L VIRETLOBAEAT & MR A L HEMT762P(CH S A + Y v 7iR)Z A
WOHUEREIE, SOV SRR, WEMOXKBADID 9 L EER Liztk, 76 £(4HH 42.09.1 5Q21-
60). BMI 22.243.6 kg/m’(16.0-39.0)), (B 50 4, &tk 26 £)NEVT, 2 RBIZKIT DA EXFE
i & BGEIICA T SBP)ES L UYERMIMUT (LA F DBP)(SLEENES K UNELRNY), BLalen MU EGECAs —BLEHY)
L OB DU THAHRYT L, SMENEmE MBS, M, PRI, BMI, RDI, A % FHE
Wiz IS8 e U CHEIROHTEITV, AR T o M2 8% BRI LtE AR L 7=,

(G549:] & MEREE. 58 SBP 116.1+15.7 mmHg, SL%EH DBP 71.7+11.9 mmHg. FIKEF
SBP121.9+16.0 mmHg. #2HkR% DBP 77.1x11.4 mmHg Tdho7=, FeRREIT 6.1 1.3h T, FERIEERE
5 LU A EXEMENL. TS-RDI 2.6 /h [1.3, 44](median[1® quartile, 3% quartile]) . %Snoring time
4.0 %[1.0,9.7] . %>110dB time 3.1 %[1.3,69 ] T of=, HIEMHIITIC TA ERMFHILRIT, EHRKO
ISR 8=0.505, p = 0.034)33 L UNIEIIMST( 8=0.463, p = 0.008) DA EARMMU TR ThH o1z, EieA b
XMERIEL LT, REPRIY & SRR ORI MU 7331 B ME— A7 S ARSI S £=0.393, p = 0.007)T
HoT-,

[£22] BAHEETF L% S A X MEMIRS BT ~NEEE T TRFTHS AR SR
7-. AHFZEIL SDB et - EFEZHE Tlile —AGkHE 23t L Lz, K3 RDI
A 15 FEDEFELL F SDB T Y ARFFEIZ 51T 5 SDB DIUE~DEBIV 2N bD EEZ DT,
SDB ZBREIGMEDRK & 725 Z LAHGEINTVAER, A EXEENEHGMTORK L2252 L
AR E T,

[khaa] « C XM, REcioi) 5 ME LR 239 20007 Uiz BhlE -+ Th o 7z, MEIRRAE
R DR BT, A X QRS EEEMEICREE L RIETAEENH D . @lIUEE VD BEXREHHE
TR 3 ETHA EXOFTEHAIIERREICRAIR 2D THDHLEXD,
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