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HROHK I XY, R mOMT % B <25,
COPD. #%MBNE, Mh#EHEEO—MTIZZ DRED
A AT B JF I TREFR I O B) X A9 <
%Y ). REM IR ARIRSGANHE & 2 0. w1
FEFMSE T ¥ F—Y A b, 72 MR (O
(2 REM MERR) TR 5 —BRAL i R IMAE 2R3 5 RS
(R ARG« KRR ME (2R3 2 BUS AT
FTNHIEGT 5 DT, WEIRH O FRFEIFIRI X 5 I 7
AZDBEALD RIS N2 v (F2)9,

W, Spo, DEHEHE %179 & COPD, BMIEE,
PRI B O —FRTHRI 90 553225 120 O EITR 5 12
Y &) Bl % Spo, DIK T 2805 2 L5 5 19,
EREEN (NUF2) =AY F—FUNAS 70—)
R AR Tl BRI T —ERED
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7 T OBFRG-TIE, IR A SR KR K
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REER LS, (noninvasive positive pressure venti-
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WS EdEFETHoTD (i Mgk, Ak - Hhid
M TH), WO FRER. TabbmE bk
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W - BRI ORTED LA, BAERBL EPFET
HolzLEHENTWEDS, ZOJKKEE LT, OSA K
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o \ /
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WZoWTIR B L7z & 912, KiEETIHEEOHRA 13 IR B AN LHS (noninvasive ventilation : NIV)
HICWABRRIREN B2 Z T 50T, BB bik® IZTHIBT 5 2 &%\ 25, NIV (21% CPAP (adaptive
MERETEEREE (A= N, T7a—, Ry Fa servo ventilation : ASV # & ¥» ). NPPV. negative
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TREAMBI DS TE S, NPV Tl ARHCAENICE
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BT 2UEND 5,

VEMZIRT 5, BHE 7 2HOLE, LR
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A D TR R R LA SEAR B 1212 S EED Paco,
D LA % BH772012, NPPV 2R L7z 2 AU
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N5 R 7 PteCo, D LR %230, X 512812
T, 412 REM LA b5 55T Pteco,
o ERDASNZA, NPPVEHIZE Y. LA
PtcCO, D F535RAET % b HBEMDOKT 2RO 72
(7). BRI 1 EROLELE NPPV 247\, 14E
BIZITHEIR T 3 PtcCO, 1 50mmHg % # 2 3" NPPV
MO ITRE & 7 o 70 AFEBNE, OIETARERIC 1K
1 7 A R AR AR IR 25 2L Uy TP IOAR 22 534 U 72 2%,
NPPV fEAIC L b, S EB X ORMH 268 14T
FEBOIFR A & SE 4 IZHERL LIS 72 1 BICd o 720

VI. bW I(C
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Abstract

There are more than 60 sleep disorders under the category of “sleep disturbances”. Seventeen of those are
sleep disordered breathing (SDB) that include obstructive sleep apnea, central sleep apnea, sleep related hypoven-
tilation disorders, etc. SDB usually induces hypoxemia and hypercapnia, which would have significant effects on
cells, organs, and the whole body. We should made efforts to manage patients with SDB not only during daily life
in the home or the general life but under critical care such as in the perioperative stage. The prevalence of SDB
including obstructive or central sleep apnea) increases according to age, and patients usually assume the supine
position during the perioperative stage, a position in which OSA worsens. In addition, some surgical procedures
might injure or stress respiratory muscles, especially upper abdominal surgery such as liver resection, liver trans-
plantation, etc. There are many treatments for SDB such as oxygen therapy including high-flow oxygen, contin-
uous positive airway pressure (CPAP), noninvasive positive pressure ventilation (NPPV) including adaptive
servo ventilation (ASV), tracheostomy intermittent positive pressure ventilation (TIPPV), oral appliance, body
weight reduction and other surgical therapies. It is important for clinicians to know about SDB well, because con-
trols for SDB are often critical in patients with advanced diseases.
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