ANTLFE  Jpn J Respir Care 2014 5 31 : 31-38

O)::

@

T I & e IRC Pt 35

FFAT - BHGER - H LA

F—T— K EIRE L, e, MEREEEOSE, MRS AR RS A TR

i U & IS

MR & &, B B TR A B BB BE AT 1Y
WAKT L. BARICHCHRE, B, B i3l
T4, EFICARBIRETH 5, Bkl 2w, »
BWVIEERICHE L. BEHOHEEHIZIZE A ERD
Nb, KT, FEICL > THEDICHEEST 2, 81
Ko TR REEND 5,

[ D2 IZDWTIE, BERRHOFE, KE
REE, BIOEE. CRORRE, RIEOHH, 4
VEF—OHIK, BPICTLIETHETLREDOHD
HEPBIETOITRTHIHEN TV L DT TIE RV,

I R 0> FEFIE Y 72 F 21 1950 4EAX D L A ERR (rapid
eye movement : REM) O33R, Lok L AfEIR
(non rapid eye movement : NREM) DZHEDIEED
it & 72 o 720 1970 AEAAHTFIIZIEIRKR ) 75 7 4 —
(polysomnography : PSG) »3&3 L. Difkg, IR
[ (sleep related breathing disorders : SRBD) ®
FEFE, MEMRFEE E RSB RE S N, RO T E
IR DZEE, ka8 (continuous positive airway
pressure : CPAP) ®OFEIHZ FRRICEMITHEAR L T b,
MENR (2D I3 I HEARFE V2R - EIROFHIRTH 5,

AR CTIRIMAETR, 4 0BE, HHFEEICOVWTIX
AMHAOBGRTER L. EROKF, MEROBA. [EHR
REEs . BERR & ARE - AT, L7V =y 718
VF B RRERIC OV TS %,

YFERIV= 2

. FEEERERRE - 4£IE - #REe

MEMRIZA%DZ (electroencephalogram : EEG). NRERE
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Short self-repot questionnaire (SSQ)
7 4 — FARIRREZEME (FIRST)
Yy won— FIEREMEE (PSQD)
v by —BERE R (SMHQ)

3. [EIRHGE

4. MRE. HEEOFM IR
IART — ZARKRE (ESS)
AE VT F— FIRGRE (SSS)
Visual analog scale (VAS)
Pictorial sleepiness scale (PSS)
RITEEBEIR S E (KSS)

5. EiEHEE (QOL)
SF-36
FOSQ
AIVH ) — SASQOL FiAr s

6. DHLIRRE - SRR E Rl
Fatigue severity index
Profile of mood state Questionnaire
Beck depression inventory

7. TEERR R S B )35 2

FIRST : Ford insomnia response to stress test
PSQI : Pittsburgh sleep quality index

SMHQ : St.Mary’s Hospital sleep questionnaire
ESS : Epworth sleepiness scale

SSS @ Stanford sleepiness scale

SF-36 : short form-36

FOSQ : functional outcomes of sleep questionnaire
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NPT : nocturnal penile tumescence, MSLT : multiple sleep latency test, MWT : maintenance of wakefulness test,

PET : positron emission tomography, SPECT : single-photon emission computed tomogoraphy, fMRI : functional magnetic resonance imaging
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1. Insomnia AHRSE

I. Sleep Related Breathing Disorders [ RN [ <

PR A4 A G e I3
¢ Primary central sleep apnea
* Cheyne -Stokes breathing pattern
* High-altitude periodic breathing

 Central sleep apnea due to medical condition not Cheyne- Stokes

* Central sleep apnea due to drug or substance

o) 2 T8 e G e I
* Obstructive sleep apnea, adult

e R B A J58 S/ AE IR R IMLAE

¢ Sleep related nonobstructive alveolar hypoventilation, idiopathic

« Sleep related hypoventilation / hypoxemia due to pulmonary parenchymal or vascular pathology

« Sleep related hypoventilation / hypoxemia due to lower airways obstruction

« Sleep related hypoventilation / hypoxemia due to neuromuscular and chest wall disorders

ZF D
* Other sleep related breathing disorders

Parasomnias i R i A5

Other Sleep disorders & Ot oD [ [Ii i 5=

Pediatric section /NEEEM

SE=EsE<32F

Hypersomnias of Central Origin  HHE VB IRSE
Circadian Rhythm Sleep Disorders #tH 1) X 2 [ fIR & 2

Sleep related Movement Disorders [ IRE B i 4

FHRZGMPI e LI X Bk - BB RIEE L LR
T5OT, TOFMHIEETH L, TART — ZERR
& (Epworth sleepiness scale : HAR & LT JESS 2%
H2) PHHEIN TV, FLILT Y74 EOBIREE
OFZ W I MEIRE R AEMA (multiple sleep latency
test : MSLT) 75, 234 Ty A 3L 038§ 0 #ik%
1 D H Tl R (maintenance of wakeful-
ness test : MWT) RSN TW5, BRI ER
7t (actigraphy) 133G 8) & MR GEGEIRFET) %1
LA e Ei sk 3 5o FIEITIXMEIR 058 & ox s
WIHTH 5o MREEHRZ NI ARSI L, IR
THRERIEDFE % & O 5B OW TR & 72 > T
W5,

V. EREEOSE

WEARF 55 0 73 B HERPEREEY (WHO) @ [#
i & O BHE§ 2 AR D RE R D W T O IR 74
%10 AT (ICD-10). “RER§MEEFAZ O [HhkEE
D - watOFG1E ] 2013 4E45 5l (DSM5). AASM
O [IEIREEEEE % 58 2 e (ICSD-2) %%% %, ICD
AW a— NES Y AT L2 A LEEREO 720

International classification of sleep medicine (ICSD-2 2005)
e MO W i < LA A 534 s )

DIAR R B E U HAROAITE S EHE b
EFCTERH L TV 5, 2015 S ICET A FEEIN TV b,
DSM M fEE 2k 2 S siHs 2 2 Tw v A
PHEMANICH N TIZZR 5% WwE LTWwb, ICSD ([
IRBEE L L= F5] & TH4E 3 HITIZ ICSD-3 25t
WMPETHD 0, ZZTIEICSD-2 %#4r 3 %, SRBD
DA O TR BILAMT 50T, dEllid#Ez 2% 12
Ehizwv (F3),

AHRAE I AE A (psychophysiological). 8 it i &
(adjustment). WFiE (paradoxical) %= &¢r 123HH
WCHBEINTWD, HHWRENTH 505, AIRIEDER
& LT 40%. FEARHR DAL OB, - S8
& 35%. JEFEM 15%. MEREE 10% & LTwa 1Y,
RADRERFIZ10 ~15% & ENTWBED, HERAIZ
ZTH LD HEABETHLL TV BHENL N 12,

SRBD DIZ & A & HIPHZERIEIRES IEIPIE R (obst-
ructive sleep apnea : OSA) TH V. FLkmbeBH Tl
e 7 R 260 R PR EE I RE 5 3 (central sleep apnea
CSA) MDD TRy, CSA I OAE T E MR Lol b
HEOART L7z ABERRE IS o MBI SUE R (obesity
hypoventilation syndrome : OHS) Z¥v 77 v ¥ x

May 30, 2014 35



Nakamura H, et al
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RIS ER 2 X2 TRBTH 5, BIEFEL T X AHIERM
i EREERE (advanced sleep phase disorder : ASPD)
R 3 RELARELS 72 © 72\ & AT 2 o R AH 12 2R
fE# (delayed sleep phase disorder : DSPD) 2% %
A AEYREAR R AEAL & OEH A T . FEER
ERAZEMENORADTLE L,

HEE M B £ (X R IR P L AT B SR 2 R TIRIE T b %o
ST, BRI FHICZ VAL RATIEREM T
BN LS 2 WRRHRRTEZ 35 L Al
IRATE) R (REM sleep behavior disorder : RBD)
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2\,

M H S B B 2 R I DU B B B S E (periodic
limb movement disorder : PLMD) % PSG T PLMs %
ERLTBWT 5, LA L AL v 7 ZJEMEE (restless
legs syndrome : RLS) (ZIER AR R ZiHIFIC T &
LTRPLZXLZXT 575 EOREERENH Y . KB
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VI. ABREEDERES

ABBFIIREZD D DT T L BHEFHAFHE
IThy. WP OLE, FHh, BROZARHE. MR
BHEOZA: L2 X ) RS SRR E 2 ) 27
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Vo AL L CREDHERLE LS Y, Ak
BEOKPIIARD S ) W, ICU BHETE HITHIE
R Y, Zohcd NLRRERFCIEIFIEeE
B SRR R IEIRSE 2MEH ST b, ICU TIIER
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WA MEIROB LA SN S D, FEEEIR (N3 : SWS)
WCEDLWEWIEIRZ ) X3 AEH O F & & - 7]
ik e g, dEOMERBH Y Xa (A 23%bh
% 19, HREEIR & REM BEIROBAIHEEZ DA & ER
HDHVIIHRL LTHEL 2D TS 17,

F R 70 MR & SRR IRARSE 1S X 2 MM (L, I8
x5 % SUBEER RO RO 2 L
WIEPTW B 25, ICU T flibh b IF VI 40T
TR 7 4 — v TR RE R M 2 AVEER < REM
BEMR 2SR Ly RIS IS BLT %0 3% 5%
LRI VEROBEHY X2 b EEINL, FHEHE
WRBICL > TIIHEEDOERETL %59, 77 AR
IV EHRO 2 AN LT, XY HAROME
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W MR D Rz Uy BB 0 0 P ) 50 A A B B AR
T UMEEY « AL T2 Do WP i R0 M HER -0 e 5
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AL b 3 M % 208 LR REASEAL 3% 200 N LIl
WM DAL, RPN R F 2 — > - A P —2 A
RO MEBL, RGO BZ DR, HFEOFELR L
W2 X D REIRIZBIR LS5, OSA 3% % &4tk ICU A
FRENPE LD W ATy 4 —= v Z RIS
W STV R WIEIRIFIREE E ORI L b 5 2 A
IRLHEH ) X ABEED D 5 & IR EAYHL LD (non-
invasive ventilation : NIV) OEIIFEIME TS ¥, A
T ER DT — FIZ L D IERANOEEI A RV ET 2
XL H BN, HEHXFHA (pressure support venti-
lation : PSV) (Z##si 2t 2 LRd < AR PRI A3
IBLS 2 O THIBHEIRS (assist-control ventilation :
ACV) RlBimiBhi#i4, (proportional assist ventilation :
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FH 51T 1990 LK 2013 SEF T 1 iDL ED PSG

ZHEMLTE72. W ODDPRZ BRI,
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@1k 100kg PL I (323 fEHI) Ti 93% 12 OSA ¥
D, 30— 27 23B ) L OFFALEZ R L7,

@HER OHS 1 OSA O HEFER & ST 7275 OHS 12
1Z OSA, CSA B3 WREBID S 1\ 25 4 Mhor L 729k
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ORI DA DR L LT CPAP R4 — RH#HIE &
TN\ TR 2% (adaptive servo ventilation : ASV)
AR S MBI 525, 2000 AEAHT
TIERI T Thd oz BEEI o ML OA R
OHS. SRBD 247 L 7=3EBIIC NIV O Ik % 5l
L. o280l NIV THEMNTld CPAP I28
TCELIEERLID,

® CPAP It (AHI=20/hr) &% OSA (216 ffl)
79% 2 FhfefEsE (erectile dysfunction:ED) 3% 1 .
CPAP %k L7z 63 Bl 42%12 ED Otk &7z %Y,

(® SRBD T A (chronic kidney disease : CKD)
DREBEVPEHNZ ERR LT (RS ZEE 91%:
SRBD 305%) 3,

b

EHOEHE MR O F . MERFEE, BEIR -5
HEONH R % PR L& 4 O BB OREICGbETHA
W EINT 22 WL END, RHRRBHBCHE
PG TN IEIRFEE S ZET %, HHRETH
Hli ORI HE LW ARIRRHE L) A 7 OFv AR E
FIZARFBNEDN VIV 2k FE/20, BEiETr:

G E 5 L ERIEOMHRHEZDIEED

Death Rate
per 1,000 patient-year

AL Jpn J Respir Care Vol.31 No.1

w W

a = NN ES

i

Im aired

% Normal
Ody N)
Mass Index, kg /m? 'Q\*§
2
&
5 OSACHT34E. MRS LFETERORRE
(Cik 28 &)
WALz ¥ LHPRYR—- PORERZRLT

Wb, RWERLIZ

1)

2)

3)

4)

5)

6)

7)

8)

ZRDEDLIETDH B,

AFDETOFEZIIIHEE SNz COLidZ v,

51 A XX i

Rechtschaffen A, Kales A : A Manual of Standardized
Terminology, Techniques and Scoring System for Sleep
Stages of Human Subjects. (NIH Publication No. 204),
Washington, DC, National Institutes of Health, 1968.
American Academy of Sleep Medicine : The AASM Manual
2007 for the Scoring of Sleep and Associated Events : Rules,
Terminology and Technical Specifications, Westchester,
IL, American Academy of Sleep Medicine, 2007.

Roffwarg HP, Muzio JN, Dement WC : Ontogenetic develop-
ment of the human sleep-dream cycle. Science. 1966 ; 152 :
604-19.

Benca RM, Quintas ] : Sleep and host defenses : a review.
Sleep. 1997 ; 20 : 1027-37.

Spiegel K, Leproult R, Van Cauter E : Impact of sleep debt
on metabolic and endocrine function. Lancet. 1999 ; 354 :
1435-9.

Suka M, Yoshida K, Sugimori H : Persistent insomnia is a
predictor of hypertension in Japanese male workers. J Occup
Health. 2003 ; 45 : 344-50.

Vgontzas AN, Liao D, Pejovic S, et al : Insomnia with
objective short sleep duration is associated with type 2
diabetes : A population-based study. Diabetes Care. 2009 ;
32 : 1980-5.

Winkelman JW, Shahar E, Sharief I, et al : Association of
restless legs syndrome and cardiovascular disease in the
Sleep Heart Health Study. Neurology. 2008 ; 70 : 35-42.
ZEAr W REEE, EILAAIED o BRI E 0 JE AR

May 30, 2014 37



Nakamura H, et al

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

. W& 2011 5 99 : 1297-306.

American Academy of Sleep Medicine : The International
Classification of Sleep Disorders : Diagnostic & Coding
Manual, 2nd ed. Westchester, IL, American Academy of
Sleep Medicine, 2005.

Ford DE, Kamerow DB : Epidemiologic study of sleep
disturbances and psychiatric disorders. An opportunity
for prevention? JAMA. 1989 ; 262 : 1479-84.

W B0 H A ORI o e i — I S I M e R A D o 2R
T AT EFOHPA 2003 ; 205 : 529-32.

Frighetto L, Marra C, Bandali S, et al : An assessment of
quality of sleep and the use of drugs with sedating properties
in hospitalized adult patients. Health Qual Life Outcomes.
2004 ; 2 1 17.

Meissner HH, Riemer A, Santiago SM, et al : Failure of
physician documentation of sleep complaints in hospitalized
patients. West ] Med. 1998 ; 169 : 146-9.

Weinhouse GL, Schwab R] : Sleep in the critically ill patient.
Sleep. 2006 ; 29 : 707-16.

Cooper AB, Thornley KS, Young GB, et al : Sleep in critically
ill patients requiring mechanical ventilation. Chest. 2000 ;
117 : 809-18.

Trompeo AC, Vidi Y, Locane MD, et al: Sleep disturbances
in the critically ill patients : role of delirium and sedative
agents. Minerva Anestesiol. 2011 ; 77 : 604-12.
Pandharipande P, Cotton BA, Shintani A, et al : Prevalence
and risk factors for development of delirium in surgical
and trauma intensive care unit patients. ] Trauma. 2008 ;
65 : 34-41.

Riker RR, Shehabi Y, Bokesch PM, et al: Dexmedetomidine
vs midazolam for sedation of critically ill patients : a
randomized trial. JAMA. 2009 ; 301 : 489-99.

YA, mERAEE, A TEIES  IPIRESRRICBY
LIEMRARAEDIEH AR A > b MEBWFE~OREE. T %,
IEHFEB I 2. WR, BVLE, 2013, pp528-34.

Kaw R, Michota F, Jaffer A, et al : Unrecognized sleep apnea
in the surgical patient : implications for the perioperative
setting. Chest. 2006 ; 129 : 198-205.

Diaz-Abad M, Verceles AC, Brown JE, et al: Sleep-disordered

38  May 30, 2014

23)

24)

25)

26)

27)

28)

29)

30)

31)

32)

33)

breathing may be under-recognized in patients who wean
from prolonged mechanical ventilation. Respir Care. 2012 ;
57 1 229-37.

Roche Campo F, Drouot X, Thille AW, et al : Poor sleep
quality is associated with late noninvasive ventilation failure
in patients with acute hypercapnic respiratory failure. Crit
Care Med. 2010 ; 38 : 477-85.

Cabello B, Thille AW, Drouot X, et al : Sleep quality in
mechanically ventilated patients : comparison of three
ventilatory modes. Crit Care Med. 2008 ; 36 : 1749-55.
Parthasarathy S, Tobin M]J : Effect of ventilator mode on
sleep quality in critically ill patients. Am J Respir Crit Care
Med. 2002 ; 166 : 1423-9.

Bosma K, Ferreyra G, Ambrogio C, et al : Patient-ventilator
interaction and sleep in mechanically ventilated patients :
pressure support versus proportional assist ventilation. Crit
Care Med. 2007 ; 35 : 1048-54.

Watson PL, Ceriana P, Fanfulla F : Delirium : is sleep
important? Best Pract Res Clin Anaesthesiol. 2012 ; 26 :
355-66.

Nakamura H, Kanemura T, Tohyama K, et al: A retrospective
analysis of 4000 patients with obstructive sleep apnea in
Okinawa. Japan. Sleep and Biological Rhythm. 2009 ; 7 :
103-12.

ZwA O REREE, CEILAT A ¢ BRIRIE R 2 R
i, IEEREE. 2005 5 7 ¢ 385-91.

EA W EIAA, AR I o MR S
FEDPILIRBLOARED>. W65, 2006 : 40 : 701-3.

LEA W BRI, AR WRITD o PSS R R T
WEREE (OSAS) &b REEA. REmBHGHES:. 2006
21 : 697-701.

Iseki K, Tohyama K, Nakamura H, et al : High Prevalence
of chronic kidney disease among patients with sleep related
breathing disorder (SRBD). Hypertens Res. 2008 ; 31 :
249-55.

Inouye SK, Bogardus ST ]Jr, Charpentier PA, et al: A multi-
component intervention to prevent delirium in hospitalized
older patients. N Engl ] Med. 1999 ; 340 : 669-76.



