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1. FEEARFHEMIRGEIREE & &

MEENR B B 2 oD 34, KREIIEIR 24> (American Academy of Sleep Medicine: AASM) 2t
[l D BEAR: 2 & 500 U CHOE L A IBIRFEEEERBIC X > TED SN T 5 Y, 2014 FIC3F 3 il
7z B HEARE R 998 (International Classification of Sleep Disorder 3rd, ICSD-3) 23%F I/, # 1
R T K ) ICHEARBEEIFI R E 1L 5 #F 19 WA Ic b STk D, MR EIFIGERRE (Sleep
apnea syndrome: SAS) & ZOFED LN TED SN T\0 D, MR IE, PAZEME, MMk & RAN:
K ehns Y BEIEROBERTIC, Chend 4 TORELREL TV EEbhTn3,

R i F8 24 3 2 BRI (sleep disordered breathing: SDB) 121%, M1 127§ X 9 %k
DORTFOMEMEFICE D AT 2 EEZ 5N T2 > Y PR AT IR R JE W WRORE % AR 0 WIS & B AR
W, H20IdEAZE E7 L, FXGEDENCEHZE, MR OMKIRIIREE & 5 (iR FIRE,
Zh oIk % pH oZAL, HRlZEERO W25 E 3 (K2), ZnsoiEEMIcky), HFo
I 72 AP R T IC X 2 8K D EEE, e 0r B o B MR T 32 A BE L T oa (ALY
L TH QOL DR T 2 <. MR b D 55 1 WRding, S MARIE R IMAE 22 £, /DI B o 6k
IO HEELERE T LTRSS K9 IChko 7, BRI Z G0F L Tv 2 LIMEREOHEIG & L
T, BIMEERETIREED 30%, BIMEOEETYH 30%, Attt Tid 50% M ke 0@t b b3 0,
F 7z, EBBEREE G2 6 1%, SDB 3Hh s 2 BUBEIRE 2, 2 BIFEIRE2 S 1UL SDB 28V L H Ik
P SN TV Y 20 k9 ICHEIRIFIEEGERERE X, BRm, R g s b, e
REEZ LSRR E LTHaS TV S,

fifi s i

fREFH EEDBR/ME iiﬁ%k%@ﬁmﬁ FRDFREME %ﬁéﬁﬁ
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4. FFRMERAR RIS

5. BYF - IIYE I L ZERBEERRS

6. BINEREIC L ZEEBEERST
EREEERRINES

1. EEARES SRR IIE
MAMERE EESHEORR

1. WO'E

2. 5 AL =7

2. FAEMRERREFEIRERBEOES &ER

HEGER O HBICE D o 3, BEIR 1 KEYM 72 D o e, {KIEI % (Apnea hypopnea index:
AHI) 235 [\ Lo RfE% SDB & BECY, AHI 5 [H[BL o> SDB i HH DR, BRI, i
ED AR % M) B A % PHEEEREIR R S P oE e & Wi S s V. £, EIRKY 75 78
(Polysomnography: PSG), F7:3@EENTITON S MEREEICE VT, MER LIRS0, F0
MEEEIREE 1 IRERT4 72 D 15 MDD FICPASEMERER 4 R b (R, KR 7 &) 2589 28545 B
FEVEIRHRING MEVEIRRE R & oWi s s !,

MENF 1L, RO AS 10 UL LIk L, Z ORISR S N A ER I NS D, (KK
DEFEIL, WA, FREREROHENR—=2 T4 6 30% DL B L, BRELIAIED 4% K
TLEGHLEEINTWD, 2070, WMIFIARITTERIEHTH 5 AHL 1%, MEAR 1 KFE2Y4 72 O O MEEk &
IR % A b a2 B L, 2o AHI o8I X > T SAS O EAEE b Z{LT 2. AASM D HEAEE Sy
HClE, AHI 235 205 15 K2 B, AHI A3 15 205 30 i £ ¢ % &, AHI30 DL L% fhE & 4y
HLTws Y,

MHRER IR A PP e T D BRI itk 1, H R O 2 IRAR, W OV E IR DGR3 H 2. KEY «
A avy v MoMEE I T 2 HEIRICE T 2 # A Tlk, AHI 2S5 DL ETH Y o EfH 72 IR& %k 2 [
LE#RA &R, BIET15.5%, LIET22.6% THotwIHELH2 Y, KHETOFE T,
AHI 285 DL EDOBFERF TR 2 IR T L) BIERZA L T EHEI N T 5, EIRFMREBE
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DO HPERIRTH 5 A O 2 IRA, PUREO R, BRI, wESER, R o WK E K2 C
<, MEHEREART, JER) OWERBELMET 2 I L2 EMEINTVR3 Y, £, %< DFEH]
TRy Fo8—= b F =2 S UREFEIRCTH 2 MR- B AE 2 HH I N Tn» 5,

R2 FAEMERFEIFIRERSOMER & HIRERE

BRER FEIRHEE (%)
B OB RNER 83
REPR R R D R4 51
EHEER 51
&E 2 BILLESER 40
ERPOEERZHSTE 38
RCPREF D BESR 35
ERNET 28
R 19

50, HHEERE, SREENE -

fth AR
worE 93
EIFIR D15 92
REAKEET 54

3. ERRFEIERERBEOERE, ME BN

SDB % SAS IZ§ 54128 & L TiZ, 1993 4D Wisconsin Sleep Cohort Study S0/ T
SN KM% TH 5 Y. 30 D5 60 D BIEZ R E L7 SDB O AHFKIE, AHI 235 Mk
T24.0%, AHI 2315 DL ET9.1% Th o7 LG ST 2, AHEROLIETIE, 20 219.0% & 4.0%
DEWRETH -7z, MUK 74 Ry Y MOEEEZNRE L7 2013 FE0FE T, AHI2Y5 ML
THHDORKDIEIRDEH 5 AOE G, RABET 14%, BMALZMET5E% & 1993 F o & g L T
HIIERTH 2 Z Ed3bnrs 10,

2019 FE TG S NMZETIE, 2012 4E1C AASM 23783 L 7o RITFIHERLHEIc b 3 7L T Y X
L0 AHI 2 H#E5E L 22655, RE, E, 7920, 4 v FeHAZ2EE 16 »EICE VT, AHI2Y5
DL o BRSSP0 £ 5 0% 9 1% 3,600 75N, AHI 23 15 BL o> ¥ %01Z 4 % 2,600 TATH -7 &
WEINTWS, FARPEOBEEHEME, AHIA35 DL o BEHH 2,200 HA, 15 DL Lo
FHEDI00 AL WIHIEETH -7z, B THHT % SAS DIFIEILED—~>TH %5 CPAP JEILIZ DWW T,
LOETUS INTL R EERIEZ 50 FAICELTOUAVESbTED Y, FHZEMMIT & 2H X
TOROBHBEHEFEL T LS5 TW3 2,

R RE R D B DWW T, B4 ZETITbNEETED S 2006 330 1 2E (B
N ofFlaThirEEbNTwS, L, MRV =y 7 %%27 % SAS BHEOHEWIZ 7 2
581 ThHhrEEbiitTws, HREE LT AHI E L & 2 125N THLDE T 2HmICH D,
ZIECHEIEB AL B b TR BZVLEVIRELH S Y. 7, B LPETIE SAS ICRE L 7
DIERICEGBELTRE LI BELH Y, U LIEOMERY ) =y 7 %22 B 3K E ko
TV HREEL H 2 1.

2000 FE I XN FTE T, T4 A3 vy MEHER 690 4D S b 2E L - fkE L kL <,
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10% R TR -CRIZEME MR o> AHT 1359 32% 8L, 10% DRI <3 AHI I3 26% 4 L 7=
EdResTw3 . 20k, HEHE SAS DEMINTTH 5 2 b5, RPEOHFAE L L T,
PSG Wit #1772 12,020 4D 9 b AHI 235 B LTH 5 SAS ERIZ 7,999 4 Th o7, M3 ITRT
X912, 2o SAS BEDINHE S Tld 47% DBIEEE TH -7, X512, AHI 2330 DL LD AR
BETIE, 30% BIEEHECh - EMAEINTWLE Y, CoFREE LCIE, HHERKEL &3
ENTHED, Ho7 Y7 AE SAS 23 LT Wik odh 2 Ll st w2z 17,

3% 2%

o |

#18.5>BMI  »18.55BMIsS25 » 255BMIS30 =18.5>BMI  » 18.55BMIs25 » 25<BMIs30
30sBMIs35 = 355BMIS40 » BMIsS40 30sBMIs35S = 355BMIsS40 ~ BMIs40
[ AHI 5EI/hrit £, F19BMI 25.9+4.7, n=7,999 | [ AHI 30E1/hrit £, F49BMI 27.0£5.0, n=3,339 |

K3 EEEEEEESE '

4. MEREFEEREEREOREEL L GEE

WM SN IRE R AE O R AL T3 & LT, [, #EAFALRE 2 (1 L 7o ¢of7 ) R, IEIR A
Y "5 7 (polysomnography: PSG) &% ] L7 PSG M E23H 3. #3128 T & 912 AASM
232003 FEICER L ML L LTA2D 84 FIcyFILTw2 Y. ¥4 71 Ch 5 PSGiatiid, I
RO T — L FAS =L LTHLNTWwS, R4ITRT X ICEBOEMmE FHRICEE LAE
fE5 2 e, ety 2 'Y, PSGMA %17 ) B CIEMRBOEX PMARZ B2 FH L, MR B8 %2 M
b32 2 LEDTREL %2 5.

MR ML Rr SRR E R T > 538 & L I, I, EHRA A2 H8 2, LIPEN RS, Rty 5GP H: (continuous
positive airway pressure: CPAP) ¥k, FHHELEDH 5. MEIRIRFIEIFIIE GO REIBFEETH %
CPAP #7513, Sil% R CIA TR % ZE S ¢ 2 G T H 2 D3N TIFIRER Tld e\, CPAP #
LRSS 5I1CE, v A7BEN, BHEOREL LA H 2L SbNTE D, Sk CHilE L T
DO E CHEELEH, LT I EPEREE %22,

5. ¥&o
WM SENRE e AR D E 38, IR, FRERR D> & B IR IEEE IS D W TREHUC I~ 7o, IR SERTI
KEMEREDZWT, WL, BEICIIEBOBREL, LD 2 7 ORI 20 ) BSRE L %25,
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&3 AASMIC &L ZERIREDSHE

2003 £ AASM OES
147 BEEERKNYJSTRE REECREZRER REEOTFTUR
S471 RIE 7ch OEZFRER/R) 2 7RE
EEG, ECG, SBEMG, DOER/ DEE Sk, WIREH, BRENEZST
547 BE 4ch DE=%
BRE /Sl DER/ OB BRRENEZED
514 FIV 1Hh5 2chDEZS

(L) e E i

=4 BEBRRVII7IBREOEVYEZEFES DR
4xESEHE B# vy oEE EERRAL
AR REAR BRI E MER SEED
EREREEN HEE - REM ERYE DIEMR EEONRANSET Tem
A NABHHERN REE - REMERYE ISR T 3 AT
R OREEE>Y EOE B
[ PVDF o=
IR E 2FtVY S
. EIVHRT _
AYOr- FAZE M IR IFIRAKIFIR NREEER
RATAT A+
DHEBX EERR - BEMHEKRE MEHK CM5
RENE BEIC/NL—VEA
RIP FER - PEER
IRES) FAZEM - PIRMEDHR EIVRF H@*E‘B . HE%B
0555 7738 E PVDF MIER - BREB
WeLtEREEVY WELES
MR - BIESAHER HERE LR - AREER
FEREOF AL BIEIR - BSOHE JILAAFIA—F— 6%
TRAEEX [EVHR M PO AR E & MER RIS B A IR 2 15 4cm EIFE

RIP: respiratory inductance plethysmography
PVDF: polyvinylidene fluoride
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Sleep apnea syndrome

Tatsuro Fujie "

! Department of Medical Engineering, Faculty of Health Sciences, Morinomiya University of Medical Sciences

Abstract

The incidence of sleep apnea syndrome is on the rise each year. The earlier perception that
it affects only obese men has been replaced with the recognition that it is a widely prevalent
disorder affecting people of all ages, genders, and body mass indices. Sleep comprises about
30% of our lifespan; however, most people are unaware of the symptoms of the disorder because
sleep itself is not a self-conscious act. Therefore, several studies have reported delays in the
diagnosis of sleep apnea, leading to a large population of untreated individuals. According to the
Statistics of Medical Care Activities in Public Health Insurance published in 2018 by the Ministry
of Health, Labour and Welfare, Japan, approximately 440,000 people received continuous
positive airway pressure (CPAP) therapy, a typical treatment for sleep apnea syndrome. Another
report estimated that as many as 9 million people have an apnea-hypopnea index of > 15 in
Japan. Thus, in addition to strengthening the medical care system, it is necessary to increase the
number of support staff for sleep testing, strengthen the treatment facilities, and provide patient

care through multidisciplinary collaboration and team efforts.

Key words: Sleep apnea syndrome, Sleep disordered breathing, Apnea hypopnea index,

Polysomnography, CPAP
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