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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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Cognitive and autonomic signs as a link between RBD and PD
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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.

6



BEAR BB RO PR R ER : RBD &N

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,




5 | A2
| 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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GBS | A4
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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BKHPORIROR S &7 4 I 7 DMERIEMEIC RITT 8

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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A EXIIREHIME 7 A5 &R IY

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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CPAP 7538 baPWV (2 RIET B DMET

Effects of continuous positive airway pressure on baPWV in
obstructive sleep apnea

VR KA tispdle

S Kagoshima Kouseiren Hospital

b R WET. R B R R SRE 0SS AR . FNE B W7 I
| AL PRl
=->1] Hiroyuki Nagahama, Kouhei Ochara, Gou Tsukuya, Kiyomi Shiroma, Naomi Arimura,

'] Etsuko Niizawa, Syouichi Nishikata, Shigeho Maenohara

[B#9] PRZERINEARNIGIEREILAERRRE (OSAS) TILLMEREROIEE L7220 5 2 BRI LAHETT L
TWS ZeN@EINTNS,

S El, OSASHBFIZBWCTHINRM(LOfREE & ah D LBaHhIR — 2 & BRI IR 557 5 B
(brachial-ankle pulse wave velocity, baPWV) ASCPAPEEHAT TV NI EEI§ 520, £7-baPWV
& DMERESPRTH & OIHR AT LT

[5i5] 551320024:~200354 2 BRHI TOSAS & DB & 72 57214844 T3H ¥ | CPAPHEIN#E TIZCPAP
BRLGRT & BSATRG » A, 127 Ath, S4E%DbaPWVERIE L, TILERET L=, F7-0SAS
DWIEDObaPWVDIE & DB DI EIRBE IO T4 & DIMRERRET L 7=,

[#5R) BAtAREDbaPWV D EHHEIT17014346cmvsec Tdh o 7=, CPAPBRAAG # A 11315144250 cv/sec &
BAAR & LA BRSEERD, (p<00001) 125 AT%IX15654277 cm/sec & BHAARTT & b
S_EERYELZRDEN (p<0.0001), 64 Atk L I~AFERETFROLR1 7=, (p=0.86)
baPWV & LIVEFRBEOFO T L OBHRIZBEIL T, BEBITPTHY . EREME, BR
35,

[#535] OSASHHZIZIV TIL, CPAPIERNIC & V) WIREELOFEEI T H DbaPWVDELEZABW T,
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| PR R PR R R EERE T 1 2 & AL

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

“.{ A case of obstructive sleep apnea hypopnea syndrome with advanced A-V block

l)m:tu:;mﬂr-' 2) hJ \uﬁi;cﬁi%m hulﬂ;ﬁ“fm

1) Tenri City Hospltal 2) Fukuoka National Hospnnl

[ KTE R T A D) LR SR ) I 1) o bz 1) B i)
Yosinobu Ohnishi 1), Kaoru Senzaki 1), Hidekazu Uemori 1), Ryoum Hirakawa 1),
Masayuki Nakai 1), Hirosi Nakano 2)

UEG) 53 0%, BAE. 13 WO, R OFERELE, BEHEE - /i
BUREE - R 16 AE/MMEEZE CHBUMARHIARL, LA Ebamped, LRinbTIoA ¥, MERAfssh T
=T 19 4E 9 IR CHIE. [EEPEHAT, 5% SAS BRA(ENL 7 =4 R) & TR L, AHI 33.4h Of=, K
HARTYUEREAMEN, 10 16 AABL, ESS 1224, 20 ¥ 68kg, AHFIL7 Z Y XDHHEAEDA,
NEEEBUE © &E 1 7Tlem, {ATH 98.6kg (BMI33.7), )+ 126/81, N\ 72/min - 4, (A 36.9C, /INREZIED D,
PSG : AHI (Research definition) 34.3h . AHI (Clinical definition) 26.9h 78 HiE~HE OSAHS & 2, MERA
O PSG TH ECG b_EMHiBEmisr o v 7 28 26 gdehi-, BET v v 7 ONEs3 L REM BHIR (R Phasic
REM) OBEREEEA ~o MIIEE LT, BT 0 v 7 Okt REM BEIRPAS 24 ), REM BEHIROMHERR LA ~
v MR 19 [BITCEH 7=, Phasic REM @ hypopnea FHZESIEL %2 Block (fir K 12 FUI)) %3887z, BIDIET 1 v 7 O
BT T Sp0, 90%LL L Tdh o 7=,
S8 - ek 12 BRBIOMSEEES Block (- & ALEEEEE B2, AR DIEAS— R A — b — AL T4l & e T
L7
[%%2] PSG "1¢> REM IHIRHAD hypopnea BAITHELIE Y 0 v 7 22 L, AL — 2 A —h—f{ AR 4 i
{TL7= OSAHS 1 #2488 L7-, OSAHS IZx3 % # CPAP #fi% T AV block B3 2258425 &0 38
ST, WK 12 IO I AWHTAETH D Z L. L CPAP FHENLZNTEH, WLEAER S CPAP HL A HE
e DEEN RN HARLEEAR— R A — B R AT R U7, IR S GRS SV T, NREM
AR 1 F IR L SSZE LTV VA A5, REM BEIRA 1 B AHERITIIARLEIS 2D . PR O
KRIDOAEBAME S BV M TEISREARRIG T 2 225X 0tk X225 2 & MERRESD BV IR ETBIR R A OBIR & 70 H 2
EAEIGEN TS, OSAHS & AV 712w 71220 T, SAS MED 5-10% THERPIC T o v 7 BHBLE g & T
Do MR IHERMEIERIN A~ M IRARSUA & A2 0 VRRTEI E & BICBIRETAC /2 D, BIBERIORPIRET A ~
¥ MPIRIAEARIR A TTEE L. PERTHHROTERIRIG & & BICSRMHRERI ST D72 L STV D,
OSAHS OMARREE A~ MPDIRFEER L AV 70 v Z{Z0W T, AV 71w 7 B Sp0, X Guilleminault £1
X B L 1% KON Z D, Becker HIZLDHE 90LLET66% . 80~90 T80% . 70~80 T18.7%. 70 #k
i T 19.6%ICBT= & OEENH Y —E L2V, AFITIET T Sp0290%LL L Tdho7-, OSAHS D AV 711y &
LIEFUZHOVT, Guilleminault ©IZ5 5 EAELRTEIROS S 50 AOBREN, KFUIHEZT, FHRERICHHE
FNZ— DR ARIT L2 & 2 A, VPC LSAOFEAR I8Hieh 7=, Koehler 12X 5 & OSAS T PSG cm: A-
V 7a y 7 &R EO D, BAEEERE TR R OTHREEEGEI R 258D o 72 16 BilTh, Zh3Ea97: CPAP
IGHEZ B 5T 5 L EOEVVDREIER->TLE-7234 & CPAP B TSA TV ARR 1 4, Adt4
LN AEAFI LIS R — R A —H— AR RTEHETT, REM IR & PAZERIFHRERE A < hOMF I L DRSS
ThTTHEAS A AV 7' o 7 LML TV B &8 2 DD, RUEBREFRET T v 7 )3 Apnea PTI17e< | hypopnea
RO ABTH D,
[#535] PSG DORENAMT OBRIIMNPRFEE A~ MiF & RS REM WNCTER 2409 LEMRH S, F/-li5HOD SAS
BEFHET AR O TBIRL R — MILIEES HSHERH D,
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Research definition & Clinical definition % iV /= AHI OLLESRET (552 #))

AHI values depend on the definition of hypopnea; comparison between research

definition and clinical definition (second report)
DRl 2) ENpHRoHs Rt

| )TewiCiy Hospial_2)FukuokaNaonaltopial
Kia 8 1) FE F 1) L& 4800 B &E—1) PH EZ ) PEF f§2)
Yosinobu Ohnishil), Kaoru Senzakil), Hidekazu Uemoril), Ryouiti Hirakawa 1),

VVVVV .| Masayuki Nakai 1), Hirosi Nakano 2)

[ z[:9)| R&cearch definition & Clinical definition CAHIOZALDOK X VW MHITTOBR R 5 Z &,
(LAFAHI (Research definition) {XAHI (R). AHI (Clinical definition) IXAHI (C) &B%9,)

[*H8R] %15:1320054E3 H /> O IERIERFEEEZS I H A TPSG & MEfT LAHI (R) 20LA L COSAHS & 31 L
T2 15ER~695% 021265 (B19561£1 761, £EHRS0.0£10.25%, BMI27.4+4.4kg/m’),

[5iE] PSG (34T H#ERY F 1% IV M=, Apnea. Hypopnea DHEDHERRIIENENY—FD v 7| RIP
#Z v 7=, hypopnea DEZEIL AASM O Research definition, Clinical definition % JH\ /=, PSG Of#TI 1 4
@ RPSGT 74T -7-, MEHE D AHI DOEDS 10 LLLOFHITT 1)  Clinical definition = 3%desaturation, arousal,
BT ED S0%LLEDIETHIEA M, 2) Research definition 725 3%desaturation % 4% ®, arousal, #t
FRD 50%LA LR THIEZHIRT 5 Z & T, AHI @ Clinical definition 2>50DHIMI, Research definition 7>
BORINZOVWT AHL (R) 20-40 ff (n=47), 40-60 ¥ (n=19) THATL7=,

[#%2] 1) 3%desaturation, arousal, 50%LL EDMBEZRDIET 2835 Z £12 K 5 Clinical definition 7>%
@ AHI DI EFNZFh AHI(R)20-40 BTl 5.5+ 24, 9.6334, 5.4+ 3.4 (p<0.000001) T, AHI(R)40-60 #¥
TiL 8.1+ 3.6, 11.9£5.5, 7.0+4.5 (p<0.05) Tiliifff & & arousal DIENRARIZKEN -7, 2) 3%desaturation

Z 4%IZEW,  arousal, HAEKHD S0%LL OB THIEXEIERYT 5 Z & THEAEN Research definition 7°6
> AHI DR AHI(R)2040 BETIT 1.7+ 1.4, 4.9.£2.5, 1.7+ 1.5 (p<0.000001) T, AHI(R)40-60 £ Tt 2.0£2.0,
52446, 1.8+1.8 (p<0.0)Tilit& ¥ arousal DEERAEIIKRE Mo 72,

[%£%2] AHI(R)20-60 CAHI(R) & AHI(C)DZEMN K EVMEHRZBH S Z & AHI(R)20-40FE DD AHI(C)20
LU B & R TIEGOREIZFETEL | AHIC) 20REIZAINMEIE TH D Z &, Research & Clinical
definition COHypopnea Index DIV DIRBEENRKE VT L SHHIT 2 Z & #RHEDSSK TG L7z, Mkt
DAHIDZEN10LL L TOABEIDRETH S, Hypopnea Index?® 7z {3desaturation (3%0rd%) . 50%LA LD,
BOETHIE LY barousalHTEDKER K E o7z,

[#3E] AHI(R)20-60f£DResearch definition & Clinical definition CAHIDZE(LDK X \ \FIlD K] Idesaturation
R250% LA L OHESR BOE T RIE L Y barousalBIFEIZ X RN KE VT EAEE LTV,
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1 B-5
| YHERRIZI31T D Complex SAS DEEJEE

| The prevalence of complex SAS in our Institution

| seorim: mge 5—

Sleep Center, Toranomon Hospital, Tokyo, Japan

e Maki Higuchi , Takiko Kumagai , Takatoshi Kasai, Fusac Kawana, Koji Narui

(B8] ZWMEORIE FATERIEIRN I PIERRE (LLF OSAHS) Toh-o7-fEHIC CPAP J6HE
AT oI5, REVIENE AR LI B9 E%L Complex SAS &3 AHEEAAF THLESR Lo
%5, L LAMBWEFZFOR/IE, BEYRIZHOVTEUTMBATUVRYY, T XTI~ I3 CPAP
TSR T IR ASESE L 7= =%, Adaptive Servo Ventilator (ASV) IZTIBHREITVEE LY
1= EBCHOWTEIE LA, Tk 572 Complex SAS OBMELRIEORIKN #HURT 2 FMNHE TS
Y. TRBEHESATIZ Complex SAS ZTFHlI4 5 Z & AHBRIIE, IBHOERIZISW - TORNNER &, £
T i CHIRREIRR Y 75 7 (LAF PSG) %M1 T L 7-BEARIFIEIEIRAEBEE (LAT SAS) @ 5 & Complex
SAS DEFAE- LIEFIZER L, TOFHRE Rt LT

(7] MMEzs T 2004 45 1 5 ~2008 42 AIZ PSG FC CPAP #A kL — a & HifT L7z SAS 4iE
{5 1879 oD 5 B, OUARSER]. @B PSG (23617 D PR RMERRKI L (LA CAHIZS5M) .
AORRD IR R EE (Total AHI) (25192 CAHI O#IH = 50% A7 97EH]. @Split night k&
B HHEAT LI SERIZBRY = 1823 SEHIDT — & 2RV, 2D D% CPAP #A b L—3i a3 VGO
CAHIZ5/h Dt D% Complex SAS & EFL, I Complex SAS #¥ & I Complex SAS IEDBE R

2WIED PSG AR & & Lkl L7=, F7-. Complex SAS M i & RERA L LT, B REF (GF
W, MR, BMI, SIUE. @lSmAE, BERAE, SIREBIEDNHE) L4 PSG /37 A—4 (Total AHI,
CAHI, [/ AHI[OAHI]. EA AHI[MAHI), WEIRBSES KRR (K illowest SpO.]. {EEESN]
[%Sp0:<90%). HEESUCHSEXAr 1), TRARHIR{%SWS/TST]. REM HEIR[%REM/TST], PLM I¥hETEERAUS
FERIPLM with Ar I)) A ISiZE8k e LI-SER0 VAT ¢ v 7 EHRSHT 51TV, Complex SAS (B
BRF#EE LT,

[#53] Complex SAS 13 1823 11 90 %l (4.9%) (2388 bz, Complex SAS #Tid, JE Complex SAS
BRI LS, BHEAE < (98.9% vs. 89.6%, P=0.004), 2§D Total AHI (51.3+20.4 vs. 42.3+22.6, P=0.001),
CAHI(3.6£5.4 vs. 0.9+2.3, P<0.001), MAHI(7.0+11.1 vs. 1.945.2, P<0.001), Ar [(48.719.2 vs.41.8£20.6,
P<0.001)A3K % <, SWS(6.5£6.6 vs. 8.4+7.9, P=0.023)3 V72 h o T, ZEHAMTOFERTIL, B>
XLE[OR]7.86, 1.06-58.2, P=0.044), CAHI 73K\ H(ORI.15, 1.09-1.20, P<0.001), MAHI A3KEU
(OR1.05, 1.02-1.07, P<0.001)% Complex SAS x4 23z L7 BiERF ToHh o7,

[#538) MMERIZISV VT Complex SAS X 5%IC38® b, TN HIXBMTX Y BAEEDB ES], 2
KFA%D CAHI, MAHI 2SKEVEFIThol=, ZDHH, BETHZHE, ZWIREZ CAHI, MAHI 23K
&\ VHE)S Complex SAS (ZBh#EL 7=,
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o B_6

S|NIPPV HAIZ XY EEOMREEDKTRWEL, BiRIET
S BEDMREROT Amold-Chiari FRO 1P

| Improvement of severe desaturation and disappearance of high voltage
| delta wave by NIPPV therapy in an Amold-Chiari patient

| AR AEIRE S L 5 —

Osaka Kaisei Hospital Sleep Medical Center

O UER R R ORE. DO AT R

L -| Kazuyuki Ueda., Kuniyuki Okamura, Motoharu Ohi, Mitsutaka Taniguchi

[ix li&) ] ZFHEL Amold-Chiari P 2 B F L. #&KNEIRR Y 275 7 1 (polysomnography, PSG)IZ
THER P OISR & ERE OPATHEREIRAF IR (obstructive sleep apnea, OSA) & 28D, % LU \BEAMHIFIEE
DIETF & —B L TERIE 6 A HEL L. NIPPV(non-invasive positive pressure ventilation)i& A 1= & V) {7
FREOWHE L & HIZHIRIE 6 BANHK UI-ERIZ &R LD THET 5,

[FEG] 225% 51k, BMI 18.4kg/m’, Amold-Chiari 27% & /KL TS S UNEHEIR O —4YHFHE & FFRtiZCiiE
Zafbl, HECARE, W THOBME, BILEBEEZRD S, RAILR> TOUZERS L 72
U, nCPAPIEHR %21 TV B Amold-Chian FTTEDIEN LT Sh, YEL ¥ —2%2 LT, V2D
Mi#& A A (%Pa0, 39mmHg, PaCO, 60mmHg, pH 7.34 T 3b V. HHSGHERZE CTIZFEV 1% 106.2%, %VC 35.1%
& BEOMBIRIEEZ RO, 181 2 Bk R LB SN, A0 IERIEEIEE D=
DIRPSG L MIAT L7= & 25, HHRAPDEMS & FEDOSANIH S, lowest SpO250%Kiit, Yotime spent
Sp02<90% = 64.2% & 3 LV \EEREIFIE DI T 23887, Amold-Chiar #1736 X OVKERED A D 5
T & Db FUARPEREIRIF EREE DA OF L B SN F-AY, 21K094%i 3P A X FTh o 7=, OSAIZ
HEOEEERFEITE LET L, BEREMEOKT & & LITHIIHz, 200~250 » VOEIRIE § i OTES
ZF87z, IR 6 IS0 U7 Ik L, EREE & & HIZRIRIED o i LU B IKIC
AT L=, BERGEE & 1338 212 W ERIE 6 IOBRMBIRAT B 7=, HIEBIRAZHET 3010 T
HoT,

HEAR P DB & OSAD A PHZ L 0 FERAEAELL LT D L %, ERIIEIRMIZNIPPVZ AL
72, NIPPVE{A%IPAP 18cmH,0, EPAP 12cmH,0,FEE L 20/min.)DFEIEPSG T, BERPOIEBE D
BIXUOSAISEL, FH LW EERAMEDETIZHE> THBE L TV EIRIED 6 IO Lk
L. %St. REMDEN% 3887, NIPPVEA 1 » B#%OFESZTiE. APOMmEH RITEFGIZIZE-T
VWU SDDPa0, 52mmHg, PaCO,; 52mmHg, pH 7.35 & (KB IMAER & O RER N A MAEIISGE L., 1
FETNIPPVEER L THLITHR BAEDD L H1Z2o7,

NIPPV | TST S.E. | %St.REM | %St. 1 | %St.2 | %St.3+4 | arousal index | AHI | lowest SpO;

AR | 393.057 | 78.6% | 6.0% 94.0% 34.7/mr. | 58.3/Mr. <50%
WA | 430057 | 82.1% | 24.8% | 13.3% | 38.4% | 23.6% 17.2/hr. O/hr. 90%

[%22) PAZEMEFPIRA XV MI K DEH LWVEBRRMTIEOET & & bICEIRIE 6 23D, NIPPVELA
XS THELEZ NG, BHIRIE § OB TSEEE MAE F /- 13/ REE Y A MIEIC L > TR LT
WA EEZ LN, BERPOEHRZME D OSADEFITIL, HEHREEOHEITIZHEENLELEZ 6N
7=

[#538) — /038t & Amold-Chiari 37 2 &0F L /- EFNZ W TEH LW VEBEEFIIE DR T & —8 LT
HRIE & W& 388, NIPPVILAIZ X V) BEREBURIE O T DS valRIE § IOmESE sk L,
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BUEES | C-1

| RSP ETE B 51 D QRED AT

- | Subjective evaluation of oral functions in patients with sleep apnea

L AR SRR - HE LY BRIk, 2. KBl ARt > & —

1. Matsumoto Dental Univ cmty Institute for Oral Smcnoe and Dental Slccp Mcd:cme Clinic, 2. Osaka Kaisci hospm]

ﬁ % ,; Slccp Medicine Center ____________________________

Motoharu Ohi’.

(] PRI (OSAS) BHOTHTE L L C TP B £ = L7,
PSSR SRS I S2 PSR A S R A1T S BT . LIBATERRBR DMEAED (HIPE
i, SEBIETERZ ) OFTERREL, WEIRTO MW & LY 70 SO/ R EIET D 2 LR EETHD &
SNTWB, E1z, FEIEMRIFIEPYE RN I TORIEI A > WSO R - MM
B LA BV T LA STV B, ABETIL, LIMSIAIROBIE - TEEO L
% E15ET 2 PRI S P I 1% ORUEAHET AW 5 2 L 2 AL L,

[ 7] ABRIaVAE ISR E R o & — 2\ TARARNFEEFEAE et A st o, il 5 ke = & —
12 & DRI A 2T =521 I BN A BlAl LA A ST, E‘F"l“‘fﬂ;t ez, DPSSEImOR Ty
RPN . I URIROFREE . MR OFEE L L0 LOOETE, {4 - ETRGEICT 2EA A S
b, EHIZHERHOAERRE O HRRIZ oW T Hapdare. ﬁéﬁ#ti MR = 7 —RRAFE RO

HIIZ ST, JEOSASHE (AHISS) . BYEOSASH: (5<AHI=20), "EHE - FEOSASHE (AHI > 20,
LIF%. EIEOSAS &4 3) O3RN L-. o3l <, LEROHMBIEE DERE BT 38EFD
BUE % A 2R & T U7,

[#59%) FJEOSASIE (M/F : 41/10, ‘F446.158) . HEOSASEE (M/F : 158/25, “J-548.15%) . TEEOSAS
¥ (M/F : 25532, #5135 OAHIZ, FhENYA#42.5 [B(SD:1.3), 12.4[8l(4.6). 50.6[21(30.5) T,
TREE I {1 - TR « BMUTASICHIIL 7=, F£7-. SEEEORWVBEOLRIT, JSASEE49.0%).
BESASHE48.6%) X ¥ & ESEOSASHE(34.1%) THEIZRD L. I b GV KTEERIL, ERNF
O LIRS T, PO O DRI, HIEOSASH(47.7%) THOSASHERIEAEOSASHE(32 ~
34%) X 0 AT EICE o7, - Jr, BB DHIRC DR I SIESASHE (16~20%) DI, OSAS
BEI~9%) L Y LA EIZE Mo T, o, #HE - WMTHEEOBMBE B3T3 5 ADHIEILIFOSASH
(13.3%). $EFEOSASE(14.2%). TFEOSASE(18.1%) T, 3 BHEREMTEIMSGRO LN o7z.

[%22] EAEOSASHEICIW T MR E2 B HT 2HESEV\OIL, BEIRP O OEWIc K58 TH
AAREMEMNE 2 HLD, FT-. SIMEERRAER LN DA s, IEIRIG MR EIE OJRRE & 13
#i2hs, BERNEMEBN THAE-DLEEZLND, &5IZ, BFEICHE SN IR HEOMIEE
bl BEARASZ AR AETRIZ BT il FESREE K& <BEE L7anWaliEtEnE 2 Hh b,

[#538] LLLO#ERAS . OSASHEIIEAMZ O FERSAEICRIMIZ 4 U TO B afFetEAMELy, LA,
— DB ITHIMIEER £ B3E LT D728, CIFERNEER Z IV -1 21T O BRIZiE. T o DiE
RODBEXITH 2 ENEEL Bbh b,
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| c2
BRI B RRIRIT e OO

Clinical features of sleep disordered breathing in young women

EFTUAERIZI Y = 7
Masutani Clinic for good respiratory and good sleep

SER EE A T IR AT TR Sk RN R WO HE R i

| Rie Shibata, Hitomaru Masutani, Kyoko Yamamoto, Saori Nishio, Kana Jingu,
| Chika Taguchi, Hiroaki Takenaka

lEé‘Jl ~M¢cf¢@ﬁﬁ£’fﬂﬁt&ﬂﬁﬂ#ﬂmﬂ¥&r&ﬂ¥ (LATOSAS) {IPARRRICSRE ML, ARG
HIRENRFL RBLHEEINTEY ., HHEAMTOOSASHIRRITEN L EZ HNTWVANS, S % -
SRR % EIRIC ST AEAEL M TRERNN L TV 5, Ui CHRIEIEIRER Y 75 7Bits (LA TPSGHR)
ZHETT L= 30 R i &t DUV TRRET L 7=,

[J5#:] 20014E10 8 A>520084E5 H OEIZ HMPBex %72 L. PSGHRA % J2hi L 7= 3058 R 2c 51 4 CIE4E
#n2344.85%) 2 x4 & Lretrospective \ AR & AT o7, FF2BRMNGI L o b7 A RRAEIC K 5 SRR E A5 T
HEIZ DWW T HRRAT LTS,

[5548L] 20024E DI MPSGIRAT EMEALKIITIA., 20074ED L MEPSGRETEMALIZIOIATH Y . Ex
HHEOBEBIIRIMERICH Y . FOHTHI0/4, 208DZTZ AL AR ICH D, WIREDOHKZ
& LTHEA EXOEREN—-HE <434 (84.3%), EIEROIERN284 (54.9%). APOIRKOFEZAHN
384 (74.5%) THY .| FaE DBREREROFZ N H -7, FHBMIIE22.544.6kg/m’, THIESSIT12.3+5.4
RThot-, BEDS LItH#HE BMI>25.0) 13114 (21.6%) TIEIEMIEBMI<25.0)i3404 (78.4%)
THY, szﬂlﬂ(ﬁﬁh‘ﬂ% 1304, (75.0%) (/INFHED DV THULIBE, FEEA AR & OB E T
ELa BRI, SAITRKIERAER EE X L,

AHIEEREIT5K%568.6% (35S A). AHI SLLL15Kii#17.6% (OAN). AHI 1584 E30K0#7.8% (4A). AH
13084 159%CB AN Tdho7-, BREDFER. AHI SULLTIEBA 4 LOSAS L2 L7-DiX14%1, =z
T —DEE D2 TIH o1, AHISLLETEH 72168 DIEFNA E LTI, CPAPYEENMF], FHr (W
BRI 23761, nifeikiE e, SHRER Tt B W CTOWRRIr A 1 THh 7=,

AHI 5SRO BEISBDOZTERFOFFZILEDSH284 (84.8%) . A EX DN 264 (74.3%) . MR
REEREIN DFRIRNN184 (51.4%) Tdho7=, AHI SKEOBED I B, {MEMZ TOAHIASLL LDOF T2
ABY ., TNTNOBFRNAITIOENZE L Flf (LAUP) Th-o72, AHI SKiliTH-TH, 1 EF
DIsREBH Y . FOHRFEHLEIN-0, OENEEERE R L7044, FHifi GRbkisEisk,
T )4 RBEEWF. LAUP) 2344 Th-oT-,

F oV RE L B POIRKD B2 87 2 %8 S o g BEIRAS L ERE & £ 2 5 B ER G FF
LTy,

[(EZ2] dk, S L0 FHELMHIOSASOTEEITEIEFINS < . FHELDRAWI LHMER B,
LA UEAENILAFTOEE LM TH - T HOSAS & 7 BEIRIPRFER (LLFSDB) (3MEFEIZIFHELTE
0. FOFRICIIIPERISAS S T < . FBIBELEILA K E < Bbo TW AHINREET S, £D7-
DEEAETEIINRLIENZ L » . SDB/OSASHEALT 5 Z & LTINS, ZOTHIRSLLET
HB,

[#53E] BEBEIZ D72 IS JEIRS OO Aot C b SR B R TPHE IR 3~ 5 OSAS % & Lo IR R
RIEFIIAEL., SBT3 Z EAEIREND -0, BRICUT->THEENLETH S,

F - EREREEOR TR, HEHREESRICBET A ELWVOBRRLEETHH EEX LI,
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| RS PRIE R G LT ) OB DR

.| Study on depression patients with OSAS

DRFRIERREA TS ChATIlE QAR SBE AR S —

1) Department of Intemal Medicine, Kuwamizu Hospltal 2) lnsutute of Molecular Embryology and Genctics
Kumamoto Umvexsuy

Azusa Ikegami, Miwa Onita, Hidetaka Goto Akira Fukuhara, Fumihiro Olsh1 Kazuhlko Kume

(A1) 50K E L TR OABRhmerh - MR IR EGERE (SAS) A REbhiL. MUBT#iT & 72D
FEHNC UIE LSBT53, 48, MRIRIGMEREE 2 & 0F U7z 5 DR BEIL W Tl ORESE MR 120
THEET D,

i & E] 5 oMiE U TERMR NSRRI SESHEIT £ 72V PSG MRAZMTTHE SAS L2l
=184 (B4, &) £xMRE L, HBRICIHIT 5 SAS BEN & flix DBdRATE1T o7

(#542] 1) PSG SEATWABIEL D SN T H2DIBIRGAR 24K S, ZVBETIT 10 ML O
WAL 5 Chho T, BHEOTENNT 4.8 5, KHEOELHERIL 51.5 K& KDL VEMTH o7
2) ESS ML 7.34 L& UERD SAS MATE LTI U ThH o7z, BHOVHE) BMI 31.07, T 26.92
L VBRI BMI 26.64 (ZHAT BHECHBOV TN S h o7z, BUFIZ OV TI LD SAS & HE
Fe T TIRDRN T2, 3) AHI BT 44.59, Ltk 36.59 TUBEMD SAS #f 28.3 LY HEICEA >
7-. Arl IZBEMTIL 33.9, 2Tl 26.1 Tho7=, HBRREUIEI L TIZBPET stage 1,stage 2, stage3+4,
REM DL EIERN 25.9%, 59.9%, 2.3%,10.8%, ZMETIZENEN 23.4%, 60.1%, 4.7%, 12.0%& 5
& HIZLERD SAS B TARR TH o1z, 4) 18 #4713 412 CPAP HHEXEAL, 11 HITHRED
fERhTHoT

[£22] MEARFHERERIEGIES A 0L 19 DIRBREITR VT, R TIERICHEM, B TIHIEROE
{EMFDOFERDO— & LTEZ SN, I L > TIAHI E Al DHV K E 227 (72 HAHI
LTI > THAINIIEFIZ DAV W) L3R ONTEY | BREIC L 5B L E2 0N,
CPAPHRIEIZ & 0 3 A& Ml 72\ LT TE 1fER L 2RGSO b,
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A ia ) ARG & PAZEMITERRAF R 0D f) o> BEE

The association between insulin resistance and obstructive sleep apnea

HEOMEy: MR 5 —

Sleep Center, Toranomon Hospital, Tokyo, Japan

5 ot B MR )il4 SE ik &5

Yukako Tomo, Takatoshi Kasai, Fusae Kawana, Koji Narui

(EE’J] m%amn#mm (OSA ) OBETIE, A2 2 ) ARKME (IR) ZFRTENRSNE
ENDH, £DEL TIRIFT DIEHIEBR LT D HENNH B, LLeRs, —FHTOSA #H
FITI VT DHEIR P D K S D EIEER & AUl D — B RERE TR A I D YU & 4
e O HGEHEMIC IR OERICES LT 5 EHENIXNTWAA, IR & OSA ORICEHEEA7 BT
PHZOWTIIWEEERRORMDSH D, FDOLHRTFROH L Fx it OSA O X HOMA-IR
Thbbahsa, IR ORELOMEMZHA L,

[J515] 2006 4 1—10 H OBIZHEIRKRY 7'F 78 (PSG) (2T OSA &2l Sh/-fEH] 685 %
FATIC W, 20 ) BIEIRIE, LMERBE AT DAER] 202 BIIERSEL7<(DM A% 116 A, Ly
86 N), OSA & IR ORHREM D512, X L7= HOMA - IR(log HOMA-IR) 2 TR 2 # & LT,
MG, PR, BMI, MEBH, SMUEOFMIZIMEZ OSA EE 2FTH T A—4  (HEERER R
[AHI) . 3%DEEHEAMIFIEEHE{3%O0DI], felSEsH ¥ lowestSO,], {EEE#IHI] %S0, <90%)], 3
BERUCIEEAr]) ORNOOEDEITERE LImW K D DFEF A2 - HIER S 21T o 7=,

[F5R] BHAIT, 483 ADBE (B 1439 A) IZOWTOTF—ZAREFIIV O (ERER -
54+13, 9 BMI : 274445 kg/m®), EAE OSA OMENEL LTEEINTEY ( 2kDTH AHI
44.0421.5/ h, 43 %O0DI 32.8423.5/ h, T lowestSO; 73.8+£12.6%. F9%S0,<90%27.3+29.0%) .
HOMA - IR OH94iEiid 2.02[1.27, 3.51)Th o7z, ZERATORRE, OSA ODHUEEZ H L3453
FGA—=EZDIH, Al & OSA DEEE L LIZEFNAUNDTRTHOEFAT, (e ERBEDH -
ToAEHH, BEEH, SMUE &7 LT OSA OEAERLA IR & i3 > 7= (AHL 8= 0.02 [P=0.007). 3%
ODI: $=0.001 [ P=0.03]. LowestSO,: 8=-0.003 [ P=0.007], %S0, <90%:0.002 [ P=0.014]. Arl:0.001 [P
=0.09]),

[#3R] OSA OEEMIEX, HOMA - IR ThoHb&5 IR ORELBlz#ED b, &L THIC
Arl USOBEBERIMSE & Bl L7235 A—F 5B AERBEL /R U,  Zhid OSA MAIEARIE
METIHET D AN =X 00D ) HLIEESEMAEA, OSA MFIZEITS IR OFUEL2IET ZKFThHhDH A
REMEERL TV,
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| Evaluation of REM sleep without atonia in patients with REM sleep

* | behavior disorder and obstructive sleep apnea

| KRR 4mla;diiffilhlz4£ft/7~

" # S WO, }\ﬁf Ih_% ’ﬁl-l FoE NI
HAE Hideko Sug,ltd Mutsumi Okura Mitsutaka Tamguch1 ‘Motoharu Ohi

[AmY] V—-"\B@kﬁ i R HRE(REM sleep behavior disorder; RBD)BR T XIAZENERTHRAGHEREYE (Obstructive
sleep apnea; OSA)YDATT RAEDEL 0L LO Bz < | RBD LOSADEHF L TV D HA 137 <
AN RBDUDEE;I'J"VG)T@\ AR Y 275 7 (Polysomnography; PSG)IZ35\ Y TREM sleep without atonia
RWA)DHERIZ L 0 p &b, OSARTHEFHICEB W TIHRWAOHEIZEMTHZ L H LV, D7
B, OSA &ﬁmﬁ‘émow#&%%xr%& IZOSA 2N 1 . UCCPAP titration #Z0OPSG TORWA DTS &
OHIBUZ OV TRRET LT,

[xtg & HiE] 199844 1 H & ©20074E8 A 31 1N ABRIaI AR it o 7 — 25538 LIy iBE
X ¥ Intemational Classification of Sleep Disorder-2 (ICSD-2) 24 ¥, RBDERETZHiSh. AHI _5D
BMFZE L. RWAICOWT ORI EIT o7, OSAGFEF8DCPAP titration %17 > 72 H DUV TiE,
OSA 278 & CPAP titration 2 MREM & 'RWAIZ DWW TR &2 1T - 7-, HEIREZPEOHIEIZBE L T
Rechtschaffen & Kales O JGHEIZ TITV Y, RWAIZDWTIEA b A M ERIO RGN LA =R > &
D50%LLLF88, F OO REMI-IR Coh DRy 7 #RWA & HlE L=, F7=, AASM Manual for
Scoring Sleep 2007DORWAD ERIZEW T HEAMT 1T o7,

[£50) #I284#13,1984 1111374 (BEN44, t234s, TVHPHNH66.248.95%, BMI 23.422.9kg/m’)
DOBEHEHNRBD LHEEk & NT-, D5 BLOSADOGIHT, 94 (BME624. &tET4 . TIH:HR68.1£7.5
. BMI 23.7532kg/m?) T ¥ . CPAPEAIZW- 72 8BE X104, (BHE1040, HH)ER65.418.65%
BMI23.242.6 kg/m®) Td o7z, RBDEEV NI TPSGA MifT LAHI 43.3/hr. & HHE L~V DOSAD BT S
T-IEMICIE, OSAHIIOMIIPSG TIIRWA & IE SN DA » 7 1347E LA ->7=75, CPAP titration
BIZEBWTIIRWA L HETE ARy ZWHIE LTz, 2O TOSAZIIE & titrationf DL JHPSGHESR
A G —HEFE CEEM A PSGRAEMT B EEMMA v fE TH -~ 1B E64 (Bile4 . EHEM6T7.8+7.61%. BMI
22.843.1kg/m®) T3, OSABEIERIZIV  TIETH%St. REM 14.4%. %St. RWA 2.6%., RWAHIBI#(KEREM
IR ORWAD (5 B ENI)N3.7% TH o T-DIZxf L, CPAP titrationt’ Tl 215%St. REM19.0%. %St.
RWA6.0% RWA HIEL#:19.3% & titration B Z%St. REMBERDEINNZ1F T/ < . REMERHIZ L HRWA
DOEIE LML TV,

[#22] OSA%ZAF L7-RBDAE TIL. OSABMIE TIIRE L7ZREMIFRAHI LR &A%<,

E 51z, MEREIGIHNC A b A TR ERRIONGENAS LA URWAIZ & A REEIO 5 L OXHiIAs> &
< < RWADFRTASINEE L 725, CPAPEEFFIZ L 0, REMIEIRNL T L THET 5 Z & CRWADHIEMN

WREIZ /2 AEERIH H Y . OSAZEITKDOPSG CIIRBDODEEN TE W SAIZ L CPAP/: VI EIC B
PSGiZ & A FHliIRBDDOZHTHEEDT-DIZLETH D L E X LT,

[#535] OSAGUFORBDBH TOHORWAIZDVTHRT L7, CPAP{EHZIZREMBEIR /21T T/e < REMBE
Aits 5D ARWADFISASEE AEHIZH V. OSATAFERT TIZRWALHER SN2 < TH . CPAPEHR
HIZTRWADHBASHEE TE AIEHIH H Y . RBDMEEONAEHTIIESEA2Bd 5 L 52 b,
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ﬁ % Demographic characteristics of REM sleep behavior disorder patients
| presenting to a sleep center in Japan

Kidal AR o & —
{ Sleep Medical Center, Osaka Kaisei Hospital,

KE MEE, M B, K oo, AR ®F
- /| Mutsumi Okura, Hideko Sugita, Motoharu Ohi, Mitsutaka Tamguch1

[FWJ] REM I HEHR’?’I@JE HHE (REM sleep behavior disorder; RBD) (%, REM HEIRMZ AFERIEOMIHIA
KNG B 7= DIZBEARIZ B LT8R BT 5 DO THD, £l RBD M/3—F > V9 (Parkinson
disease ; PD) 72 X'® synucleionapathy MEWIL W OFEKE L THEBEEDTD & EHIZ, KEIZRW
THRAaAIWAEREVBLEND LI VIEBRORMES LA LT, SElERYE ¥ —42%2
L7 TRBD BELRIE L, 2 OBSRNEHB A MG 5,

[7i£] 1998 424 H 1 ALY 2008 453 A 31 Rt 7 —f28# 14,091 4 (BYE 11,131 Lt
2,960 1) @ H . International Classification of Sleep Disorder-2 ¢> RBD #2HiiLH= S ¥ RBD U & MiE
L. P HCCMIRERIRT R « BEEHERTR R S HOWTHREGMIT L7,

[#59:) 158 423 RBD T (2%BED 1.1%), 2D 55132 A (83.5%) 2B, WIRSIHEIN T 66.3£9.0
i CAER TSI DML 61.249.8 B Th o7, HRZIBI TLIZ RBD MoEBERIIHmL, =22 2
EREEBHE TR L T3, WREMFTRE L W X TV ERIT, MR, EEDN D H LL
(IREERHT L 7= 6% 28 BlD 17.7%. PD 5 Bl ZRHHEMIE 4 6], L & —/MARZE 4 HilTH 7=,
2 BRI DOSEAINEAER F 9 FICREFER, 3 HITE HEHRMES T & RARER AR, B
PRNATEREEY, EMZIT o TERID 5 B 48.6% TH LT,

[£22] <R3 IFECEFLEREORMED LU X VIERE ¥ —~OFBRFEITHE L L L
F=HREOSZLN X, RBD MEEREHIIZM L TW5, RBD BEDEKMERIX. BEE ToRE

& —E Ui BN Z D o7, synucleionapathy & OBHHIAEA O ARBIETIL, MRS REITINA
THY, SEIERE 7B THLE LRSIV MMANPLETHD,

[#535] —HIRBEIR > ¥ —I28511 5 RBD ME OBGRKRMFHEE BT Uiz, AT HEGIOMSE
RFGEEER - PSG BTROFFEMRIHI L V. VW) AHER|T synucleionapathy % %&1iE 325 D) ~L3EAIUES
HEAONZT DI EDEHOPETH D,
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Pre-clinical symptoms of dementia with Lewy bodies: REM sleep
behavior disorders and pure autonomic failure

1) FUBBSRERFESSEMRNEIAIE, 2) Ul R AN

1)Department of Neurology, Sapporo Medical University School of Medicine

|43 ", FE

[ Michio Nonaka”, Daisuke Yamamoto”, Emiko Tsuda ", Rika Yamauchi”, Masahiko Fujita”,
: Shin Hisahara", Tomihiro Imai”, Shun Shimohama"

(FEH]) 75m B, UGREHROEBIEE LTV -405 0 . 234 AICUE, FHIEN TV DI
TR BTREEOIT0 . BANRITAICELERH Tz, 695RHN O ORI, BT, Ay
O EVVRAHIIE | T & /-7~ BRI S S, KR LB Eh, RIHELT AV =T LA
FAONBASBES N, ZOEN G, BERPEMNFER LIRS TRAEY ., RIRDERBCE
IMRZDBE DTtz EHRMEIZ LIEWVICELL, TAYV=OLAFL, FrFL RN T

N anFyy SR by %o ZHHNC L 9 O M2 HERF LTz, 735 O LR OB
HHL. FONAKL., AOBOHRINTE BIFEHABIC R o7, BEIRPOKXE 4 SRT0TEHED
BT, IHTER LY, KEEZHIT. AR o720 BB E L2, MEELZVTDHED
12T, EITHOBSENRLHY | 20074E4H . SEHIHEM &nd, RERED R 7 Y —= 0 TREAIL,
HDS-R 28/30. MMSE 26/30, b TFlfAitic Z < BEOKIRORENH o722, Pibh 7 i—F Y
=X MTeh oo, MR AR B DAY OB EE DEREO A T, MMM FESPECT TGS T E O i
I F &=, DIIMIBGY v F 25 7 4 —Tik, BYAHRMET (BHIHM=1.73) LTV, &
BERA Y 75 7HRAIZ T, REM sleep without atoniad, ZAUZ B L TESSOITIMEAE L TS
- L AR L. REM HHRITEBIRAAE (RBD) LBUWiLIZ, 27 1E/340.5mgll THEIRFRFOERITR
SO L7283, Img~ ORI TH OO ENMHER LT T IRF Y —/025mgZIBMLTI- & 25,
15 F LEOTIMEOBERRY LT-, 20%, SBIRHAVEARE LR T, [EME, BFRg, &
B B —F 0 Y = X LD E o7, BRMLHESPECT COMERMSMMEIE FiZEBL L, &
SESRERE I IETT LT e, 73— % 2 Y = A AIZ% L CL-DOPAMB RN o723, FARRIOMT LY
%) L RBDME(L LT,

[£52 L4538 AGIOBIEM COBESZEIL, L E—/MRERASE (DLB) T %, RBDAHII0H,
pure autonomic failure (PAF)IZ X % &% X HN B RNAHHERIUTARICETAT L 7DD, SRESHERSE & /<
—X 2 V=X LN SN/, RBDI LU PAF7S DLBORIEHIRIKIETH 72EX bND, Lewy
/IMAJ% & LT, RBD. PAF, DLBO{LIE-S1T %24 % 2 L CIEARIEN Y Tl PRI $ DRG0
ST H BBRGA ERITH B,
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Sleep behavior in dementia with Lewy bodies vs Alzheimer’s disease

1) TEAKC A e hR it
2) P R s L o F —

1) Department of Neuropsycluatry, Kumamoto University Hospital

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

AW FHED, EM & -0 kM *j; 1"5 DO B, I HEE D, AR i,
/J\ﬁ** il 2 w’t uH’ -’ (tﬁm =

Kazuki Honda", Shin-ichi leata” Keiichirou Kaneda') Yusuke Yatabe", Yusuke Ogawa
*| Mamoru Hashimoto”, Takuya Oguri®, Naoko Tachibana®, Manabu Ikeda"

(”551 Vt—“/l‘f’l\@mﬁ%ﬂr iiE(dementia with Lewy bodies : DLB)I, FRAMWRREDZEE), LKA, /S—F% v
=X LW L T HRMETH S, DLB Tid L LNEIRTTEIRFAE (REM sleep behavior disorder :
RBD)% {5 Z LM TE Y, RBD 1 DLB #2098 FHEI N % 54T\ 5 (Neurology, 2005).
RBD DB IIIEIRAR Y 7'F 7 1 (polysomnography : PSG)|Z & B EEARFAIRANR VAL &b

S RRMEICA T U USRI A E 45| & 2942 ToO DLB T LT, PSG 3945 2
& IIHR#ETH D, Ko T, L VEHEIC DLB (28R RZMRIREEE 2 [FIE &L, BRMITED T
Thd,

[ BAY] DLB BEOMEHRIFORFE SEHAHIHMTL, 7Y/ A =—JiFK(Alzheimer’s disease : AD)HA
DEFNEHTHZ LT L Y, HRFORE SHDLB & AD & OEFNIZHEE/RIEHEL 2230 E I )
s CRERAN

[%14:] probable DLB % 10 (54 4 (5, Ltk 6 5], “VHE1EHR 75.5 5%, - MMSE 20.3 &), i
ML LT, 4Fin & Wanilise 4 — B X H7- AD B85 10 {5], DLB ORBWHISE 1 RI[EREY—2 > a vy 7D
DLB D2z, AD 0) M1l NINCDS-ADRDA DOZWIIEAZ ISz, 22, RN L REH NG
CEIZ L BRIE RS-,

[5iE] *RBEARANLEZORIEEZ, BEOHEROEFE S, KE)ZO>WTOT o 7— bilidi%
FEhte L 7=,

[#%R) DLB BTl 7 HITRE i T—Hz 2 [B]LA LD Ménéﬁﬁfﬁaiti‘m RIS, 0
WO S FIT, BERAIE X B3> Tl & RIZITE E (- TV, SRV E H2 > THE ([R5
1TENDS A SNTIERIAS 1 il oT-, EHITHESOEINCXH 5 H W&* BDipinoT-, ADBETIE, 14
DOIZEENBREINTN, NIRFTHL2EZHHLOTHY, BE LA THEEIDITENT 1 H13
BEINnhots,

[(B5] R&RHOEE LEEHH > TWXEIDITEIA, DLB IZFFHRAVRGERE EX bz, HHE
KT DLB &% o750, REREDEEZ RO E H7d > TR EIDITRIOAT A | STHEE 7 DI
EWRDZENTHETHD LEZ DRI,
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B B Panic disorder, Parkinson’s disease, and REM sleep behavior disorder —
Is there a consistent pathogenesis of them?

| s e ReRIRE " IEIRISHSRI L D R - PR

1. Department of Neurology, "Ccnter for Sh.cp n,l ted  Disorders, 3. Dcpanm:.nl of Dlabq.th md Endocrmology
ﬁ %‘ Kansai Electric Power Hospital

- \J {t. [“ Ne 1)2) }:‘ }\/r 3) . /J\?‘E, 4 ’L m) IU-§.§JI IL)T lﬁ.”] ;”gﬁ 3] o
Naoko Tachlbana“" Daisuke Yabe” Takuya Ogun‘“ Hanako Suglyama'” Toshiaki Hamano"

UEF] 64508, 14EFTGORENIIZ BOFMT O A ©—F TR L CHIENR S DR, EDE,
v ) UCHETRIZEDTRHE I 0 HAENVE CAVHIR, ARBBEREHZ TR= y 7L D
::/WT’E_’E‘(H I—II»LLIO’rH‘iﬁIm H174 I /U{ HFENSEHZHZ ki \”)% BFIS}‘E{_'«;’B];)L IN—F Y
SWPDYEREEDIIZ, A, HITAEARE R Y, $652555 2 EAR. HIBHLHIZIE, LVEEY
FOESEELIIRE A7), Xy REIMW-Y | EEITHFRPREEIOLDLIZY L, B
lﬂilm’c KT D L. zolpidemASIENLL; Suf=ns, BRI o3 ST e L7728, HaHIEL

- BEIREMMEGS TOBEENT L, HIVF4A I B %8, HI9%4H . H20H2H &2InIPSG % Kl
Lta [ReelIER] 23 — O 2B, AlliktixA—A’C b LREEEDS —2Muldh 555, HEARIZRIEEZR <,
6—TREI TR, 1200 — 130 & 300 A D, $E0TEN2—SE o 2 D . RV & & 3Uhih
130T EEIC, EMRKETHEINT DL, —BER 25T MBI TER LRV TEIEMRT S 2 &
nEL, +4 }u..ﬂfé Li=&&T wwy.u_:z Ly, [WEFERE] sisiy /e HBRIEFT, 6%y Al
UIEA . SORELAR%  mAfUTIZ TIREE [We4f] 7Az—u - jBEIIERD AR y  WRIE - 3047 11 X404 [Rbift
ST R VR e RN FL TEROL U T, MyersonfiusiBii, 70 LIk Zresting tremor i % Zrigidity
HY (HF</). Retropulsiond V. B H DA, PEREGE, ESIVACIVETEEDT, (MR OBRA]
MMSE 29/30., FAB 16/18, RPCM 33/36 [fdMRI] /i I ZBiHyES & +e2‘§.:{’&>6ﬂm o
~xz koL, [PIMIBGO S o F) HMgHMLE = 1.5 HHGH/MLE = 1.25 washout rate = 47.08%

[ 1[@BPSG ) WHIGENODIE T {720y REMBEIR(RWA) T, SREMIEIO2.4%% LiH HDHRTH Y |
Yd ERATEN L 3O B o T, 030401 Tstage 2L VAR L, W< D LRI Y | TEME IR (2
L, FO%, SEADINERBLIEY . BREOAED LTHBRUZ/Z2> THARIZHAMRL/
EIICR 2T, WIS FTORKLZTT> TR~ 72728, inconclusive Tdh -7, &I Zzolpidem
AR LT 2 &AM L=, [2(51BPSG] RWADREYIZ b Py 2l Zie L, () %5 K
HREEIC LV S R o TV, LY, SEAOESERILLOTHS (K LA ERE
o LI RNR) & ORERETRT-, SE: 86.8%, Stl: 25.7%, St2: 60.5%, St3+4%: 0%,

St(REM+RWA): 13.8%(RWA {3 4=/ADREM 728.8% % iLi¥ %) , REM latency: 165.0min, No. of REM epochs:
4, Arousal index: 8.8, PLMS index: 724 AHI: 1.3 [E28] BTNAL - BL-ESOELWIEAHY . £
DA~ "SRR LT & ZTEMIE TEOEMN E > B Y TEX BT, BIKMIZHLRBD & 21
T5 2 T TIEAR DS, é:ﬁ:f&llz:t\ SSRISSNRINPFH &N TV ==, B LW A3~ Tp
1 U721%, PSGHR UM LT=E 2 A, PSGIEOARLf (HIHEARAR STV VRV T & R2zolpidem DARAI AN
A‘oov‘_) D 7= IZRBD DIk U=, PDOMRHERIY, IHENVEIZ KA THOYHERT S

R %}JEJN IR & 0 SRR SEEE SN BT LTV & T ARBHERE (Braak, 2003) AH#EHINT
l/ VH, N=y 7|’sa_;_. RBD & ‘bﬁ’r‘rﬁ‘( . BN U OIS OIFE 20w s LITBIENNE B E
éﬂ’Cb \%)tbb MAEFID = 7 BiE ,:\ RBD#PDIZET. HBDWMNTHEMIOIEEREKE LTE LR

Z Eamrged b,
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~RBD severity index RBDSDIC K Af%Fd—

Does dream intensity in RBD patients reflect overall RBD severity?
— Quantification by RBD severity index (RBDSI) —

1) PBEEE e MERIMEYRBE ¥ —  2) A Pt st

1) Center for Sleep-rerated disorders, Kansai Electric Power Hospital
2) Department of Neurology Kansai Electric Power Hospital

il D NE gith DY) SRl Y, gERRE 2

Hanako Sugiyama”z), Takuya Oguri"™ , Naoko Tachibana ", Toshiaki Hamano *

[ B/9] REMIEIRFTERRFAE (RBD) 1%, TORFEITHOESIZOWVTARANBEE L TOARWVES D
H Y. FIEHOCORBEOBERMALHTH DD, RADOBEDOHNENBZKO -2DOFRA L bEHRo>TH
B, 1272 L. RBDOIBFENROMGRIIFIROFHNIKIFT DHANEL . BREROELIZ SN TORK
e XN TETWRYY, SRl KADOBOHE - S S ONERUFRIZ L DRADITE) - EE0
BB A5 3 2 ERTHLAER L. RBD severity index (RBDSI) &4 fHi}, 1606 L AFIEDE
BRGZHO T EAAAND ETE L & OFYESST 5 0E IRET L=,

[ 5] 200243 A 4252008455 H FClo, BIVETE /bt MEIRBIEUE B o ¥ — %5235 U CIKRiligiRR
Y '35 7 ka# Tidiopathic RBD (iRBD) & 22l Xi17-204 DBE (MI7/W3  68.0£545%) ', clonazepam
(CZP) #:4-ORFI#% TRBDSIN FEi T& 7= B4 (66.8+4.3i%) Z X% & L7z, RBDSUIARADEDH
& - S S OWNE E R D ER4M (RBDSI-A) & FIFIZ X B1TH) - 55 OBEBRNA %M S HM6M
(RBDSI-B) 50K . FNENSERE (0—448) THEE G TEIERINT2LOTHS,

(455194 ORBDSI-A DG 513 TEHERT11.3£2.1 (range 8-14) | 165€%4.9£1.5 (range 2-7) T ¥ .RBDSI-B
DBEHSILIAFEANS.064.2 (range 10-21), E0#1%6.413.3 (range 3-14) Th o7z, TTOEFIZE
T. RBDSI-A, RBDSI-B& & ABUIAEITHA LTV,

[£23) +_TCOEHIT, CZPEEIZL Y| FIENEIITH) - 5 2+ SRBDSI-BAL L L,
ARADBEDRE - BER X ONAZ2 LT SRBDSIA LA L=, “h X D ARADEIZT 24T,
FIEOEBNIGHEEZ HAERB L TV B Lo b, 7L, IBRIOBRMETEONENZ L
WEFILH Y . T LHARADONE D LEBROITH) - HEOREEZHELHND LIRL M7, Mk
T, BARBOH TEOHEE - () X070 - HEORENET HEHS H D70, BAERITHRE
72 U CRAEBIEE L TWOB IR BIRIT TRETL TV LD B B,

[#535] RBDEFIZXH LT, AABLUFRICE 242 9 HigXRBDSIZMEA IZIEK L. FOWNE)RBD
DESEE T HHEL LTHRTE AN E I 0ERET LT, 4% 1. RBDIEROUER L EDE
{GIZONT, L DBREDT— 5 2ED TRIILETH B,
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- |Atypical dream-enacting behaviors in RBD, ivolving abuse/ retaliation

* ldreams, culture-specific dreams, and religion-specific dreams

'Minnesota Regional Sleep Disorders Center; Departments of *Psychiatry & *Neurology, Hennepin County Medical
Center & University of Minnesota Medical School, Minncapolis; 4 Center for Slecp-related Disorders, Kansai Electric
Power Hospital (l!%]i’ﬁ?@)ﬂ?ﬂ}m ﬂfﬂﬁlﬂlmmt’ V=) Osaka, Japan; sTaichung Hospital Sleep Center & Central

[ix ubz_) RBD @%@N“Is s, R Bm)v:@@%é: @kikb \%chmufzfi" LIZAR—=Y 5l : 7
AYR Ty b=, TTE—) BREODNETHD,

[HiE] 3H>DRAR-T=[HD 3O ¥ —nbHD PSG Titsk&i/- RBD # L b a—L, i
IR BE DB & T,

[£58] 30T IV —08) 55 SOFlEfE L, ERE TR L OB (LIRIOEEE - FHH
JERHT MR- IE) . )RS (AA), H)FEERERNAE (B Thd, DiyFrarry
— HETLFI— (BLUBREMEREE) D43k, methylphenidate (110mg/ B} TIEHH Th o7
A3, imipramine3225mgl I SN THORBDERIE Lz, KROBIETIL, B2y, iz 59
EFbLI=0, B0 5ELTEM,. Zhbid, RAOHYMRHIERRIA 6L Y DI bl
D, BSNEY L EOBNEITHIR LTV, 727500 AAE, P Eiicidxeid3". RBDIZs
STHHTI IV =Tl IRD & 3127827, clonazepamiZ L YRBD L& a2 b r— iz, i)
FAaL T — L BRI H DT a—AEUHASH Y . clomipramine300mglZ T2 2 b —A- I TV
BRI WS LTV D3R BN, RBDOGEIERIE, o TV 58 (FEDBRIZLD) THY.
VIRMZ S350 - BARERE M QT A I—VEDRXBICR Y X LTWD E VI NAETH T,
clonazepam T b B— USRI TH Y | FHIHEEIZ & > TBNAE L EDITIMLO K& =
Fa—F B2 EMTET, 1) HHE - REROROSIRO AARASM, AETOETAHREICLY,
HEDOFR LA S TVB L D RERFNREIN TV, MZ> TV TAEDBIZ 8L, RUTEE A
STHEADLZOEETE, HabiFRMnolizsYEb L, JNaFi> T DD TlIF L&
STERYELI)ITRENEDE ET LW IHETH 7=, N IERHIICF VLT — - B E2T xS
— B BE LT 266D EBABM, hETSEL, PSG-MSLTREZ 1T TV 55, 2655M4DPSGITIsV
T. RBDIERAERER &=, Z D& &, modafinil. methylphenidate, imipramine, trazodoneZ AR L T
Vs, BREFITIANRBESIEHE T, 1R3MEL BEICT TAFE EFREN2EHDOBERETT > T,
L AR Sy BT E LAY B O CTRRHELZ T 5 LWV O BB EIR- T, R UERE1T-T
WAND X D RiTEIZ T,

[6538) FraLFo— - BEFLE— (RBFDOEFE LiBFEDOERFHMREN$HS Z L TRBD
OB ZEE) SN - ITEIDS WY 2 DI /R B RTREMEA B 0 | TRBA~DIRVMEN L E D &85> T
WADS LAILVRVY, RBDIZKSIT A 3bE X - IEBUBR LB OV T, S ORDFEPLETH D,
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Sleep body movement by video image analysis

HHEH OBEDTA FVRATLX

| NoruPro Light Systems, Inc.

o Noboru Ohki

[B&9] PSGEHRITIZT P4 NVERDOFIHIEREIT SRR E AR >TWDR, FUFNVEIRITHEIC
HRTHA L TCWADOART, BIFREARICIEHL TS LITE 2R\, 4lBl, PSGHB & R
8 L7-Mi{ps — & (BT OB 21T o T, b LY RF—% THIEOBh & 203845 L BRI IAG)
PR LUTHEEMOE R NS L0525HIITE A7 a7 7 A5 LT-OT, ZOFik & IEIRAZE~
DIV THET 5,

[F1] B{RIINAREE320X240 R FD10Hz 7 L — A TPCIZIR Y IAI, E— 3 VIPEGDAY T
NI F—=y FTN—RKF L A7 LTz, WIWHZAR Y AA FAPI32 (FTT v o At) TPSG
HEA RIS L, ERARNTE. 1 BEROBRIZEEN A2V EADOESRERL, HH
EDBRERCAL— UV THBEEITWO LY FE LTERT 2, e U7 ABhXEZ I X v it L
T-AEh A X b AR L. R i iRiE A & KT,

[FiE] BT 074 T7/NR (6-7F LR E4F &) Z4EE L LT, 2007454 H H>5200844:6 A 12T
THEIZTHRY A4 b (AP1132) %M L TEl6lalO#IEPSG & WilfRIFIINERE1T > 7=,

[FER] BRI 1 RIS — BRI K & 2B ER I X DN T, TDESFEDGHK
DIAKE)A X ME. PSGOEMGHHHBIENAGM (Gross Movement) & —E L 7-fiEic B L T
VWV B U7 fkilihA <2 RO AT — Y T OB RAH L CHERhOFEI E ERET 5 2 &M
AEETH D, £, EEHERNHIOTHMARTEENAREEL Y V=7 MU 5 Z & THELX&D
BT LMBAHETH D, o RTHERARELDT- DU A TE RN EBRETH D, Fi-,
EHRIERICIVVTOEE AL LT, HR IR HAGAITITT / 7 ut— FCTHIBIE T2 L &,
F— F 7 A— D RITEX L > TEHEBSNDZDOTTEBRFETEAET A=W AT B EBLETH
Do

[F528) WA~ M E R ORI LERIE 5 Z L ASAHEICAR Y . MEIROZ AN & LRI
ATEE, ZOFHKL, RBDRTANAFKE L EOMiEARRIRe, /NERZEOHESRNTY —1 L LT
LEREEZ NS, PSG L IR TOBERILERT L IAEIA -~ FOFEIIRIFETH 0 . i 52 kH)
HEL LTHHERALERDNS, 5%I3. BRI Y — OENTRENEREIL TV FETH D,
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Development of daily sleep monitoring system using wrist sensor

D BASH KE gigty¥— ta—vitr b w2 IKR7 FY—

W Y N )

L 1) Al {umanoent;—lc L‘aboratory Corporate Research & Dcvz.lopmem Cc:nu:r Toshlba Corpomnon
ﬁ % " | 2) National Institute of Occupational Safety and Health, Japan

SR EIG 1), AL BE - 1), EE IEw 2)
S Takup Suzukl Ken-ichi Kameyama Masaya Takahashi

lﬂﬁ’]] 1R—bk IR TED ZEMR A OT- DL, HERRY 757 (PSG) &K D AR LE L
10, 3R MY, SHMAE REOKHXAZRLEOMENGHD. E1z, TORDREER FToOWmE
BRI OO HE Al BIER 5 Z L NINEETH B, Alal, BRI Y 4 7Ot Y L WEIRAZHT
V7 R 2T RRMERE=4Y L VL RTF AR L, HEEL T TouE RIS ORI IED
Atk ZE~OE M alhett 2t L7,

[5iE] Bars a5t o i R e o S i 2N 5. B FONE SIE
13x57x55mm  (~UL MER<) , EEIHHBSg TH D, KRt o idsk O LEDE AV 7o KT, B
fOt o LA s 7 # o F AL T, 111, b LR TONRE & &Rl TZ‘DF’
NI, MiREE Y TEN L7201 GUA ORI A 13 T &ITh D o B L, iﬁti%&ﬂ/
W TER LIRS SRR A TN L, ZhoHDF—2 2B o PNICHEERT 5. $RLT
— #FUSBHE T LTPCHO Y 7 M = FIZIRY AL, PCY 7 b THNTHE, KEEENT—% XY
Cole"D 1w 7 % JHWCHEIR /e A HE 5. MR DU T 15> I & ONRisk e 2 5 ik Boig
BT L 1 bR B RELF(0.05-0.15Hz), 35 S UHF(0.15-0.4Hz) 245 5. 2 i 2 & ORRIZRINO H fthligths
FOERICOWT Y 5 RAZ Y o B L [ L LHER /7 > U AR OB 21TV, &6/
/VA@mLowrumuv%quME%ﬁé.awmm%@%ﬁﬂﬁ%®%0&@ﬂ%ﬂ%@ﬁ
W, BEIRA T — WER RO T BT 4% 2% T AY. HEESN-AINT, —BE D & DR,
KL, BRSO L L L bIZ 7 T 7RRT D, I 6T, @ BOREARRST 2 8l
I —EFRT A L L TE D, E-MERGE, MRRER, ANRERE GEtEORE), TRNREIRNER,
EE RS, RONERE 72 & OS2 SIHT % L6, FROEABHEZRUEL, EEROMNLOE DR
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| Restless legs syndrome in a patient with chronic liver disease
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The History and Future Perspective of RBD

Carlos H. Schenck, M.D.
Minnesota Regional Sleep Disorders Center
University of Minnesota Medical School

REM sleep behavior disorder (RBD)—a disorder of complex, aggressive and violent dream-
enactment--was formally identified and named by Schenck, Mahowald and their colleagues in 1986,
and later incorporated as a parasomnia in the Intemational Classification of Sleep Disorders (ICSD)
in 1990, with further refinement of the diagnostic criteria (requiring polysomnographic [PSG]
monitoring) in the ICSD-2 in 2005.

For up to 20 years prior to 1986, investigators in Japan, Europc and the United States identified
various PSG and clinical aspects of RBD. In Japan, a peculiar state called “Stage 1-REM with tonic
EMG (Stage 1-REM)” later was regarded as the equivalent to REM sleep without atonia (RWA),
which is the PSG foundation for clinical RBD. The Japancsc rescarchers, who were mainly
psychiatrists, were intrigued by the “REM rebound and intrusion hypothesis” in the 1970s, since it
was the era when REM sleep (i.e. dreaming sleep) seemed to be the key for explaining the similarity
between hallucinations and dreams. Therefore, they specifically focused on withdrawal states from
alcohol for confirming the hypothesis that delirium tremens (DT) is equivalent to REM sleep
rebound afier the cessation of alcohol intake. Unexpectedly, they recorded Stage 1-REM which was
characterized by rapid cyc movements and tonically increased chin muscle activity. It was difficult to
determine from the PSG features whether it was REM sleep or not, because this state did not follow
the proper cyclic appearance of REM slecp during night. Subscquently, Stage 1-REM associated
with behavioral manifestations (clinical RBD) was documented after withdrawal from meprobamate
and pentazocine, and with spinocerebellar degeneration.

The latest literature beforc 1986 concerned RBD/RWA in multiple system atrophy (MSA), which
could be best explained by Jouvet’s experimentally lesioned cats (in the peri-locus ceruleus nucleus
of the pons) presenting with ‘onciric behaviors® (1965), as also found with other neurodegenerative
diseases with presumed extensive brainstem pathology. However, this does not explain the
neurophysiology of withdrawal states presenting as acute RBD, and therefore Stage 1-REM should
be reappraised from new perspectives. In Europe and the United States before 1986, RWA was
identified in patients with DTs, Parkinson’s disease (PD), and in narcoleptic-cataplectic patients
treated with clomipramine.

Chronic RBD mainly affects men >50 years old, although all age groups and both genders can be
affected. RBD often causes injury that can be severe and life-thrcatening. Clonazepam therapy at
bedtime controls RBD in most cascs; melatonin is an effective alternative/adjunctive therapy, and
possibly also pramipexole. The pathophysiology of RBD presumably involves both loss of REM-
atonia and disinhibition of brainstem motor paticrn-behavioral generators. Other features of REM
sleep remain intact in chronic RBD, such as REM latency, %REM sleep of total sleep time, number
of REM sleep periods, and REM/NREM cycling. PLMs during NREM sleep are common in RBD.
There is often increased slow-wave sleep percent and incrcased EEG delta power across sleep in
RBD, and increased %stage 1 can also occur.

Chronic RBD is ofien symptomatic of a neurologic disorder, particularly a parkinsonian
neurodegenerative disorder, narcolepsy, or stroke, although virtually all categories of neurologic
disorders have been found in 1W\BD and subclinical RWA., More than 2/3 of men > 50 years old
diagnosed with “idiopathic RBD™ eventually develop parkinsonism (PD, MSA, Dementia with Lewy
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bodies). Therefore, a search of early markers of parkinsonism in patients with idiopathic RBD has
already begun, with the following abnormalities being found (group differences compared to
controls): soft motor signs, mostly bradykinesia; olfactory and color identification deficits;
dysautonomia in wakefulness, decreased cardiovascular response to microarousals and PLMs,
decreased cardiovascular and respiratory changes between REM and NREM sleep, and reduced
cardiac '®I-MIBG scintigraphy; EEG slowing during wakefulness; impairment of visual memory
and visuo-spatial construction on neuropsychological testing; decreased striatal dopaminergic
innervation and reduced pre-synaptic striatal dopamine transporter binding on SPECT and PET
scans; bilateral hyperperfusion of the putamen and of the anterior pons; and various other
abnormalities suggesting early parkinsonian changes. Psychotropic medications, particularly SSRIs,
venlafaxine, mirtazapine, and TCAs, can causc or aggravate RBD.

Future perspectives on RBD are broadly multidimensional. Development of “ncuro-protective™
treatments is strongly encouraged for men >50 years old, who arc at very high risk for future
parkinsonism (on average, 13 years from the onset of RBD), in order to prevent or greatly delay the
future onset of parkinsonism. Brain autopsies of patients with idiopathic RBD are needed, since to
date only two post-mortem brain analyses of idiopathic RBD have been published, with both cases
showing extensive Lewy body (« -synucleinopathy) pathology in the brainstem. It is unknown
whether females, patients of any age group, patients with narcolepsy, or patients with medication-
induced RBD are also at increased risk for parkinsonism. “Cut-off” values of RWA and increased
REM sleep phasic EMG activity between RBD patients and non-RBD patients nced to be established,
to help with the diagnosis of RBD for clinical and research purposes. Automated computerized
scoring methods are being tested. Cross-cultural studies of RBD are also needed.
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2005 4EiZ“Paradox Lost: Midnight in the Battleground of Sleep and Dreams” (Extreme-Nights, LLC;
www.parasomnias-rbd.com) & B4 54 % Hilfl. & D, “Sleep Runners: The Stories Behind Everyday
Parasomnias” (Slow-Wave Films, LLC; www.sleeprunners.com)& ML 72 K¥ 2 A % Y —DVD D{E
ARIZMA Y . 2007 4E{CiL, Sleep Runners Deluxe Academic Edition ¢0 DVD H3Y Y —AZhTW
Z)., — 5% M) & 1T B “Sleep: The Mysteries, The Problems, and The Solutions (Penguin/Avery Press) ”

#2007 4E 3 AICHRR, 2008 4E 3 A IIZ ZOARDS— =Ry 7R b E L,
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NPO ;% A Osaka Sleep Health Network (OSHNet) [ZDL\T

Osaka Sleep Health Network (OSHNet) [&., 2003 £ 9 HIZ Christian Guillminault
EEDERZEOMNIFICERI SN, BIE, BERHMY OEREFEETENEE ST,
EBIREFREASZAIC 1 BRAETLIZEZBIREELTLELEN, RAICBHRGHRIE
DARDNEFESTERIEN D, BEEFOMBEHIIETL. RE - - EREES
OEMKEDR L. AMBEROHEAL, BEFRFHZITS/=0IC 2004 £ 3 A NPO &
AELTHE. 7TRICERESNhFELT-,

A 1 EifEchd MEREMREE) EZT0H® 70 BEER., —D—DDEHZEER
FRERET—2O0MENSHLLRSLZIZLIZKY, AUNN—DEREE LT, EBRES
DIGBEMNMANZR DT T ERGBREL LY FE LTz, EHMIC TPSG EBIER) %
FEL TLWETHA. EDORRICEE->THMMAITHZ LT, BMEEZOMEBFLEDEE
AbND)—F—F/ELOTLTINET, SSK * TKIREEREZEZ SR FHRIEL.
—RTREAROFHERE~OHEMMEL L. BAOERICEHTIIA D5 Y
DG EREIBIEBSTHEY. FHELELVERAZSEEHBITITOCFETT,

H7E, E£B 35 B, AV—T7YLITAY(SA) 80 BENZHERTTA. Lvo L
SISFBLTUVKAN—ZERELELTEYET, HP ITIFXRE - SA EAR—T %
ML, BROALLTHRODFZZOBHEL, EHRFEOAETMNBH A TLET
DT, RREMEUNADETH->TH., BLIEEEFZZE L TWLIBITFIZRD M
ERWET, THKOH DAL, www.oshnet-jp.orgx ZET =LY,
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Advancing Sleep Health Worldwide

World Association of Sleep Medicine

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.

www.wasmonline.org & Y 5|/

HARERESS (WASM) [2DULVT

WASM (. EBIREZOSBHEE-5FHNELTIEREFRENORSIEAKRTT . WASM
DERIX. HALADEFRMFEEH L —RAICERE ZTOMEERZRICOVTOHMEEZLED D
SEIZHYET, WASM (&, HEPORY—TANREHREL. EREERBOFIHEA
BERET H-DICHITINFELI-, WASM DA /N —IF, BIEOFEEM, FLT. &L
ENT-5A4 TR A IILCHEREMEEBOLOICHERFTENE IS ETOEBRTEE 2 EEE
RHETCSIL%E, HRICBBLTESSE5BMENTTUVET, £f-. WASM [, V5
WA LZEROAKPLXEZEY V9T H&BEHES23YTT, 2FY, #HEOR—TA
IWRAEZHS S5 -DICERERRCPEREAREOHFEUDEZD2(>TLLNDTY., &b
IZHRNET—ILE LT, HROH LD HBRICEIRERICOVTOBEZEMMME - B
WMELDDIEEZETEIEVSHEBLHYET,

3rd WASM World Congress
Sao Paulo, Brazil
November 7-12, 2009
Important Dates:

*November 30, 2008 — Online submission begins
«May 1, 2009 — Deadline for oral presentations and posters
*September 2009 — Final scientific program posted

WASM membership [Z ZHEBKDH 5 AL, www.wasmonlineorg #ZHTF
L\, HP WO BEESEHAHNAEETYT (E€E 9 1—0), |AICIE,
#P9:E Sleep Medicine  (IF 2.926, —fi¥DEMBESEF 127 1 —0) A%,
EffEnEYT.
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ISMSJ (Integrated Sleep Medicine Society Japan) [Z2DUL\T

SSK (Sleep Symposium in Kansai)ld ISMSJ [ FhTEb U ET

ISMSJ

Sleep Symposium in Kansai Integrated Sleep Medicine Society Japan

@ NFETO SSK DEHH

NPO ;£ A Osaka Sleep Health Network (OSHNet) & World Association of Sleep Medicine
(WASM)D EIET AL URUDLE LT, 2006 &£ 1 BIZ T8 1 [A SSKI ZKRA¥EDZ B+
UA—ITTHELEL-. T—< & LT, ARG ERFRTFREERBEOERSE) ZRY LIT.
BAOMEOEMRIZLIBLENLEL—ZELT. BAXDEERHRCEROBRESHNE
FLWVEMZESMEBELLLITEZFE LIz, [H 2 B SSK-Kyoto] & 2006 £ 11 BIZRAESMEIC
THAME. Wayne Hening £ & Richard Allen (&2 LA FLA Ly S XEER] (CT 54
RIFEEIC 6 MOERRERLMHLY F LIz, % 3 B SSK-Kanazawa] (& 2007 £ 9 BIZ€R7
— bAR—JLIZTHIfE, T—< &L T, MBEREFZEHE) MY LT, BRIZETEEZHAEL
BROBREMA-ODT—9 3y TZEHE L. Christian Guilleminault ED55)E MBEEE
FOXRE] TR, RBIZSTHEEEFOEMAKRBTIIOVTHELVLEE, BREERNES
DHOWARHICHEICODGENY, BEULDENYZHE>LDOTHAIZLE2FUFELE, &
fz. —fEBAORR I —t v a3 U %E#lA. Guileminault K & —#I2ERLHBETVEL,
% 4 [@ SSK-Kumamoto] Tl&., BARTOIRIGIZEFE L1 Sleep Course #H L& B2,
B, M0y, M3REY, BEEFRLVSIZHAEMN S LLABRTHEREE & oMk
BI2770—FLET. BRELERRI—tyIavITFVET,

@7 L TISMSJ (Integrated Sleep Medicine Society Japan)~

% 4 [@ SSK ZH&&IC, SSK X ISMSJ IZEFEREDL Y, RABETYET., ISMSJ (&, FEE
MRS LIVERERICHT AIHARFOHNRIZOVWTEE TEZIMESZIRU®T I L LIZ, B
RETOMEIZSOVTHIDDLIARORREFREZEY AL, #EBIE EEREEBORRKMM
BEEIEME) OBEREZHEL. RRZESHEMROER. OVWTITEEZEZEME LGTVER
EREFLP—EBTRICHTHIHBMOFTRZFZLITSEICTLY . BRDERAELCERDSEHOL
FLLWRBICHMT 22 LE#BMELET,

815 Mission) [£3 2TY,

1) BROF—LERZHLELET,
2) EERRE® infrastructure < YIZTHEM L F 7.
3) HRIELHBADEBIEEFRZ D2 >TWLEFET,

% 4 [\ SSK IZHMWNV=HUWVAE, BEENLBELE LTHEESOEREFTEHTRALL
TEHIETTWEIEEET, 254 REEMNSEBESHLIDITIEBRTY, NER) LULV54F
DO ERPOMREFELHY £9H. BEHEFR EDHEFR L EFZMA ISMSI OXREFLGZERID 1
DEBERET, BREFITSATV S T7ORRTHY LGS, ABICZ2—0OYS I ADKE
BT—ITHAEVWILSELERESLEZHDOER DBINGELBTYT . TOZEMELLEMICT
BEREZSHLOARDERDIBICLTVEETOT, ELOFRICHFELTSNH S LEH1-
[ZEMWNEC S EEZDIYE>TWET, ISMS) ZEHOATHET, £ ISMSIEREL T,
BEE—#ICHE-TLWEEEAN?

ISMSJ D 1 @R fiiES=lE,. 2000 F 9 B 4-5BICHAOMTHMELET. EA SR~
FLWEREFOREZMMAEEL LD,

L <I% 2008 &£ 9 B LIE, www.ismsj.org Z KT &Ly
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August 2, 2008
at Kumamoto Prefectural Community Center “Parea”

in Kumamoto, Japan

Organizers:

Sleep Symposium in Kansai (SSK) Organizing Committee
Dept. of Neuropsychiatry, Kumamoto University Hospital

Supported by: Osaka Sleep Health Network (OSHNet) wecretariati

Kumamoto University Hospital

Endorsed by: World Association of Sleep Medicine (WASM) Dept. of Neuropsychiatry

1-1-1 Honjo, Kumamoto, 860-8556




