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+ male/female: 86 (92.5%)/7 (7.5%)

« mean Age: 53.2+12.8 [ 25-82 ]

- mean BMI: 26.8+4.1 [ 19.8-41.3 ]
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The authors summarized present condition of team treatment for breathing-related sleep disorders

in Jikei university hospital at 2004.

(1) 111 patients (male/female:100/11, mean age: 51.4 * 13.7) were performed full attended poly-

somnography (PSG).

(2) 98 (88.7 %) patients were diagnosed breathing-related sleep disorders (BRSD), chiefly 94 ob-
structive sleep apnea-hypopnea syndrome (OSAHS), on the other hand, 13 (11.7 %) patients were

excluded BRSD and were diagnosed other sleep disorders such as psychophysiological insomnia,

narcolepsy and periodic limb movement disorder by PSG findings.

(3) 5 (5.4 %) had psychiatric complications and 18 (19.4 %) were medicated hypnotics in 93

OSAHS patients.

(4) Each therapeutic indication was decided by team conference, 63 (67.7 %) continuous positive

airway pressure, 10 (10.8 %) drug therapy, 9 (9.7 %) oral appliance and 3 (3.2 %) surgical treatment

were indicated.

(5) Some clinical characteristics were observed in each therapeutic indication in OSAHS.

It was suggested that therapeutic guideline for Japan OSAHS patients was necessary at this hos-

pital.

Key words : team treatment, obstructive sleep apnea-hypopnea syndrome, polysomnography.

BRI ZEBRFSESEE Voll17 No.2 2005



(GBEEE) 5 66 [EIWF I FEE RElE [Ty J0E MR AR IR RE B

FZE R AR iy PP IR (X P IRSE AR BE(C 8517 B
BROEHR) TS ITRENDES
~HRREBERRY TS IRELOLE~

BA g, WS E, ERE E, MREEE—,
INEARIERR, JHILEERK, O o, PRz
(K RS h R

1. [FC&HIC

P 6 T S IR 0% ALK W fiE (B fE (Obstructive Sleep
Apnea-Hypopnea Syndrome, LA OSAHS) " O fifg
EZWNCITHERIEIRR Y 7 F 72 (nocturnal-
polysomnography, LA~ n-PSG) A ARF X Th
505, EOERELOT—F OFEHTICIZZ <D
BIFCH N LB D72, T LHES TR
V. Z DTz, R B 0 i A A ] 23S T o3 7
ARIICEBNTIE, APOBHERY 77 7/
(daytime-polysomnography, LAF d-PSG) </
T—=ALa—FREo XY HERRECLD A
7Y == T OFEPRRISATE Y. L
L, 206 DMBMAEIC L HZWIRBES, X7
V== TP & RG] & O RE T OEN
IZOWTOHREITD 2w,

2004 41 H X0 A @R B I 3V THERR
AR R OIEA 236048 S 41, n-PSG &L EFE
TE LMD STz, 2R TABRRDOA 7 )
—=v 7 RALL TITR->TW5 d-PSG &
n-PSG & O ] THEMFUARIEL F5% (Apnea-Hy-
popnea Index, LA AHI) 2539 L b —FKL7Z&
WEI ZREBR L 7. AEI%EE O 1%, BEIRIR AR
ABEEHEIZB VT d-PSG & n-PSG & DLkl %
7720, THOOFRERICEE LS b3 HE R
TEMEL, d-PSG OAF ML RFICONTE
BrEMzi.

2. XEELUVHZE
*FGi, 2004 %1 H ~ 12 H O [E I OSAHS
DERNTYPEMERMREIRE~ABE L T2EBE D 5

5, d-PSG & n-PSG D)5 & fifT E vz 86
ThDH., NARIZEME 8L B, it s BT, i
DIHIL 51.5 £ 13.0 5%, HREOFEEIL169.5 +
6.8 cm, KEDFHIIZ 76.4 £ 12.9 kg, BMI ©
W13 265 £3.6 THoTz, ZD 86 FlITHW
T, Spearman’s correlation coefficient by rank %
AV T d-PSG & n-PSG DOFHEI &7~ Tz,

F7z, Zo 86 %I+ d-PSG T AHI 23 5 Kjii T
HoTe 36609 H, n-PSG TH AHI 28 5 AKiifs
TholcEBHE 106 ZAREE L, n-PSG TiX
AHIZS UL ETH o T fBE 2601 2 BEEE LTz,

X 51T, n-PSG TAHI NS ETH -7 76
B D 5B, d-PSG TIXAHI 25 RifTH - 1=
B 26 5l % X B, d-PSG TIZ AHI 5L ET
BHoles0BlEYRELTEHERELE. A
FELBREB X OXHE & Y BEO L #E %2 Mann
Whitney’s U-test VN T4T72 > 72 (Table 1).

d-PSG IZ FIT NEC 7 ¥ # /v % ¥ B % &
SYNAFIT-EE8500 % VN T, n-PSG & [FRED <
T A=K EPE LIz, WEORRIEEIL, Fik
2 ~ 4 FEIT 2T T AR O #R MENR R [ 25 30 ~
0 RFONDLZ L BRICHEITES N, —F
n-PSG i, AT AT 4 IAHML YT T b
Ver 5.2 Z AV, 14 9 BE~2FRi 6 I & AFRHE
il LT, MAEFEN—BPEL TS full attend-
edPSG TH Y, MERE=XY v 7ICETDT
AV AEERZESOEEIC L D LU 1 D stan-
dard PSG & L THEAT & 4L72 Y. F 7z, OSAHS
DBWHILT AV 7 BEIREE 73 1999 FEICHEIG L
CROWTERYE D ([Tl T2,
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Table 1 A HEDRFA.
T G | MR HE (em) | {£&E (kg) | BMI
ABEFY | 415 126 | BPE9 | 1705 =59 | 73.6 = 12.8 | 25.2 = 3.5
N=10 otk 1
B#E*2 | 53.7 £ 12.6 | %24 | 169.4 = 8.2 | 789 = 14.0 | 27.4 = 3.5
N=26 etk 2
XPES 537 £12.6 | B 24 | 169.3 =82 | 79.0 + 14.0 | 27.4 = 3.5
N=26 otk 2
Y BER | 523 £ 127 | 48 | 169.4 = 6.3 | 75.5 + 12.4 | 262 + 3.7
N=50 etk 2

% 1 d-PSG T AHI<5 7> n-PSG T AHI<5

% 2 d-PSG T AHI<5 7>2 n-PSG TC AHI = 5
% 3 n-PSG T AHI = 5 5> d-PSG T AHI<5
* 4 n-PSG T AHI = 57> d-PSG TAHI =5

3. AR
(1) d-PSG & n-PSG DEE
d-PSG & n-PSG L DAHBITH B 2%, WH D
FHEIRAMRITAE BAYE 1 % THE TH o 1205,
Z OFIEAFREIL 0.596 TH Y 43 L b ifVAERS
LWz ot
(2) A-BEOLEE (Table2)
ABLEBELEOHIETH DM, ARICHE
LTBRICBWTERPSEREICERTHY,
RSO FR B 2 1T 3 % 37l R £ T & % Epworth
Sleepiness Score (LLF ESS)® D Si#inMK <,
R & % 0" & HWr 3 2 5 MR E TH D Pitts-
burgh Sleep Quality Index (EL T PSQD® @ & &t

b ABICK S, FFRAE R E 4 -3~ % Cor-
nell Medical Index (LLF CMI) K&t H 7 IE
HEH (M-R) OSHbAERECKEELZRLE. &
7o A BEDO RN, KO DIEREE D 2 fi,
EMERZEER 1 H, B COBEAREEDR 1
B, KEehAEFRIERIRAE DS 3 ], BEIRN AR
1B, BREMEWOEEN 6], Frarry—
D141 TH -7 (Table3).
(3) X+ YEDLLE (Table 4)
XBEEYHLDOEMETIE, nPSGITRBITD
AHI 3 X Uf Apnea Index (LL'F AI) OATEHEE
RERPED LN,

Table2 AR, BREICHIT 2 L.

A Bt B #f P fif
E %) 415+ 126 |53.7 126 |0.0154%
HE (cm) 1705 =59 | 1694 =82 |0.5015
& (kg) 73.6 = 12.8 | 78.9 £ 14.0 |0.3310
BMI 252+35 |274+£35 |0.0900
ESS 115+t46 |[78+42 0.0233 *
PSQI 9.8 + 3.6 6.1 + 3.1 0.0069 *
CMIAEMPRY B RAEHE | 13.8 =100 |55 =54 0.0366 *
d-PSG T AHI 1.0 £ 18 13+ 17 0.5329
d-PSG T Al 1.0+ 1.8 09+ 14 0.9329
*ERE 5% THEED Y
HRIE 2R B IEEE Vol.17 No.2 2005 — 28 —



Table3 A BEORAKZH

BRI R 4 4

® K 9 DFFMEREE 1 2

©® LfRMERLREE 1 1 4

® [ CEMEAREEE @ 141

REAR PRS2 © 6 {3l

© i A FLE R ARYE ¢ 3 4

© [EARAEEMRE © 1 61

® JFFRMEVONESE 1 1 4

e iaLTy— 14l

K17 AU HHARES R K DK REE 0 i A i
DSM- IViZ Xk %

k2 T A Y A EIREEE AT X % MERR G E RS 4
ICSD IZ L5

4, EE

d-PSG & n-PSG & D RFNCHBERMRIZR® 5
NDHDODZFNEERWFER T2 <, d-PSG
A7 ) —=v 7 E L L Ck—EogAtE
Foh, I HTid OSAHS DA L & k4
L2 EETERNIEERLTVD EEZLR
7o, TN TILA-PSG TED L 5 a2 H-o
BEICBWTHEEICHEELZED 20LERH L0
72590,

G O VAR R 72 S D T O B R
ZHOLNCT D Z &2 HMIZ, d-PSG Ti AHI
25K TH o7 OSAHS BV DEED H b,
n-PSG TH AHI 235 Rii Tho7eb D& %9

TRholebD, TROLAMEBHLEOL
AT o7z,

ABLEBHLEORKTII4 DOEETHR
TR D Z L REN, FEBIIBRETE <,
EBMI b BHEDIZO BNEWMHMZRLTZZ
LD, mEl CIEREm O H D EERETITLY
HEESBEETILERD D LRIz, &
51T, ESS & PSQI ® R85 B # TIHEMAETH
ST EnD, Ekn - RN & O B e R
DOBEO LS RABERETIE, 2L DOFMR
ETHEr D X9 RIRKe &0 B RIERAZ
LWZ Eb R I, BEORE? TH, &
# T AHI B EE R BEICRBWTIZESS 12k %
HHOIRZICOWTO B RAERIZZ L MER 2
D LRENTEY, EHMEREDRE THRKO
FRESRE S EE STV S ATREME MR S T
w5,

F 72, CMI DRy B REREEHE OS85 Ick
WTABEREETH-7Z &1, Teble 3 127
T L0 ABTBHRNESEZ b O BRE RS
FnTWhkZlickstEX LN,

—J, n-PSG THRHMEMICAHI A5 L ETH
Y OSAHS t#ZMWchicbod 9o b, d-PSG T
IZAHI A5 R THoTeb D & Z 5 Thhro
TbDLEORE, TRbLXEELEYEHEDOL
BA2{T725 2 LT, d-PSG OF AL RS
To. XBEE YREL ORI T, Y B TnPSG

Table4 X &, Y BEICRIT 5 HE.

X B Y B P fi
s (%) 537 £ 12.6 | 523 =127 |0.5990
HE (cm) 1693 £ 82 | 1694 =63 |0.7336
E (kg) 79.0 = 14.0 | 755 £ 124 | 0.3431
BMI 274 35 [262+37 |0.0928
ESS 78 43 8.0 4.1 0.8228
PSQI 6.1 * 3.1 6.0 £ 3.2 0.7259
CMIfBHRERAEHE |55 £ 54 75+ 6.8 0.2198
n-PSG T? AHI 217 £ 104 |[362 £21.6 |0.0016%*
n-PSG TO Al 47+ 47 139 £ 11.0 | < 0.0001 **

kok fERE 1% THEEDY
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IR 5 AHI B X AL D@D Toic, EIE
OSAHS BEITB W TIL d-PSG TH AT RIS S
NBHREELREHWEEZ X LIz, d-PSG T
OSAHS 238 7556 [T ILEJE OSAHS TH
DAREME A2 E 2 TRIREIT 2> TV LB D
A9,

U BB AR AR AR PR 1X 2005 4R FE L 0 2 PRICHE
KRS, MERFEMISEEZEL 2REERTNILE S
WKCHRELILLDO LA, ZOHRTERNLY
2T LDWESL K> TWL Tedle, EHRDHIE
B DFEFEIC L > THEIOBHFENRIC DN TEE
EROD TNV DBER DD EFZ 2T,

5. £&H

1) 2004 4F 1 4 [H T XY BehmAR AR 299 AR IS ABE L
72 OSAHS £& \™ @ 3 12 8 v T dA-PSG &
n-PSG DB 272, ZOfEREH ORIT
AR E RS Db 00, T OMBEITLT
L H58RW D D Tikgds- 7z,

2) & TR E M 2 B B B FH TIX d-PSG &
n-PSG OFERPREEL 23 <, BFORKD
i S CHEIR O O T % H 5 T & RV ATFEE
HY, TVEERERIHEET DI ENABRIET
o LRII.

Abstract

3) TEJE OSAHS HBF 2B\ Tit d-PSG T 4
MR - (IR O FT DS 5 5 ATREME D3 E
ZEL R I,

3k

1) The Report of an American Academy of Sleep Medi-
cine Task Force: Sleep-related breathing disorders in
adult; Recommendations for syndrome definition and
measurement techniques in clinical research. Sleep
1999; 22: 667-689.

2) [ R, &, WIEED, R R
WIEMERED A 7 ) —= 2 7, FEERINIE 1991; 33:
157-162.

3) ASDA Standards of Practice; Feber R Chairman: Por-
table recording in the assessment of obstructive sleep
apnea. Sleep 1994; 17: 378-392.

4) Johns MW. A new method for measuring daytime
sleepiness: the Epworth Sleepiness Scale. Sleep
1991; 14: 540-545.

5) LHmFTF, wEmEM, PNLEER By un
— ZIEIRE ISR A ARG OER. FEEHG R
1998; 13: 755-763.

6) HAE—, &MILE, PMR—BIES. HEIREE
DLW - BRI A T A HFTE / BER R R
BEREDDWT - IRIET A N T A VIS B RIEIR &
RAT T R OMEBEIC OW T, EAB M - iR
B EFERIC X DRk 12 F LR E R
2002; 194.

The authors reached the conclusion which shows the usability and the limit of daytime polysom-

nography (d-PSG) in comparing the result and the background factor of daytime and nocturnal

polysomnography (n-PSG) about the obstructive sleep apnea hypopnea syndrome (OSAHS). 1)
AHI in d-PSG correlated with AHI in n-PSG significantly but that correlation was not so strong. 2)
In old and fat patient, result of d-PSG was different from n-PSG, and they could not be felt to

strength of the daytime sleepiness and decline of the sleep quality. 3) In severe OSAHS patient,

AHI showed a high score in d-PSG.

Key words : obstructive sleep apnea-hypopnea syndrome, daytime-polysomnography, nocturnal-

polysomnography.
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(BEEE)

5 66 [EIWF I FEE RElE [Ty J0E MR AR IR RE B

1 22 145 R AR e R P R AR P IR S A B
~WREDILIHZN 5~

PA ZE {1 Ff MR AR 06 O 0 I IR O i e A (DA
OSAHS & I%7) OWHEFEHERICIKIT 220 - Ik
B SBORBEICE LT 5.

1. 2D T

Wk & Helg L, BA N O OSAHS B ITiTE
LW BREE 2D v LaL, ZOFRE
FECK L RIER%TH D Y, TOFRED—D
LT, HBEEERORE TS O,

48], OSAHS O EjE B ICHHBERZ D & D
FER L3 2 00 &3 5 HIICHRFT 21T -
7. }t5:1% 2004 4K HBEIRFL 2 v 2 — %
ZH L, WREERAY 77 7 & (LT n-PSG
LHET) ATV, BHEXEHKEE (UTFE7
7w LT, Fig. 1) ZHE LM S zmA
403 B CTH L. Mt FIREICIE S EEET (2
He PRAT 0y ZRESH) AWk
OSAHS O EHE B O FHITE H T db 2 MEREIR K IE
etk (LAF AHI &R&3) % 30 K, LLEoD
QIEZEHE UBWEE L., 72, BEER
BIOE7 7 e SR E2FAERE LTHY
7o, ZORER, Wb, BMI, Facial-axis (/NTF
YEEM AR TEE), MP-H (5B OME 2R
THH), PNS-P (M{NEORE I ZRJTIHE) 2
AR E L T TR & LTRSS,
T, mEs TR, /TR TEE OAL
BENR% T H B X O 02 OE VERS 2 AHI30
IR & 72 2 ATREMED B W Z & ARIB S 7z,

PLEX Y, OSAHS OEEE % THITDITH
o7 yulBL OO THE L&
b, £, 7 7 uic TOEREKIERS
O FEFEREOFELZIEET 5 Z L b OSAHS

THESET, MIRIES, HORFEHE
(BK R

PRICITEETHS.

2. BREIZDONT

2004 4 X D OSAHS 12642 [ e Py 2t &
(Fig. 2) 1T X IR REBRIGE S iz, 5%,
B EBRBEO—2 L L TOELRPLEEN
L. LaL, BT AN RE o o 5%
AT 2HE D BEERZIT D,
AFRTIEZ DHEITRIZZ L V.

2T 1997 05 2003 FEE TOM, YUFE
=L, HWPENIEEIIERI%IC n-PSG 2177
WEH LS 72 90 Bl &kt & L, DFEERNEREO

Fig. 1 HI X HHKEE (B7 70T 4).
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Fig. 2 HJENZEE (PMA; prosthetic mandibular ad-

vancement) .

RN RICB LRRFT L 7. AHI20 A5 2 45 0E
B, AHI20 A LZEEREE L, DIENEEOR)
REemat Lic, I8RO R) /R oFEHE L
L C, BAEREILAHI 2S5 Rific, HAERIT
AHI 23 20 ¥ 222 50 % LA_E D AHIL B % 78
WIBEERNE Lic, TORE, MitE big
1260 % DENRTH -7 (Fig. 3). HIENLE
BRI ORI L TR <172\ 25, CPAP &
EOREEMITITZ L L, RIGFIEREM TIIZE
DIRFDRBE I T2, R & OEHE 2 i FITAT
W, IRIBEOMABEDEEEETILEND
5.

3. SHROERE

Bk Tk, OSAHS (253 2 BHEHE FIlF O &
VB DS S Tnwd 918 BARRYIC
1%, ETFEEETGZENT (maxilla-mandibular ad-

AHI(pre) AHI(PMA)
12 20
10
8
6 10
4 4 _
RERE = 69 .
g 2 T =10 gﬁ{ﬁ% = B9
o AL = 300 [ Ty =B
00 40 80 120 160 200 # o A = 3900

20 60 100 140 180

AHI(pre)

AHI(PMA)

a. BUERE (AHI20 R) 1T AHILLG 225 3.1 L EER 61.5 %

AHI(pre)

BERE = 182
B 2 T = 47
% o A = 500 &
R X Y
AHI(pre)

AHI(PMA)

1BHERE = 1625
T =19
A = 5100

(e

AHI(PMA )

0

b. EAERE (AHI20 LAL) 13 AHI39.7 25 12.0 & thER 60.8 %
Fig.3 HAMENZE (PMA) OIREZIE.
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Fig. 4 L THHEATGBENT (MMA; maxillo-mandibu-
lar advancement), _ETFHAZAIFICEEL, KiE
ORRZITNS.

vancement) (Fig.4) 2ZE|TH Y, ETHH%E
AT BE L RIEDOH K Z X012 HiETH 5.

BR K @ OSAHS ' & & l# L, H A D
OSAHS BH T3 L WIRRE 23072 <, KP4
DIBFGIR D REWATREME I D, %
DHEIRTED I, 5%, RIGHITER 258 <
LEeEGIRCAMIEIR TRIR D FE 70 Tl hr o T2
BT L, AIGRAAER & 72 2 waetE I IfE 3
5.

Xk

1) Fujimoto WY, Bergstrom RW, Boyko EJ, et al. Sus-
ceptibility to development of central adiposity among
populations. Obes Res 1995; Suppl. 2: S179-S186.

2) Yano K, MacLean CJ, Shimizu Y, et al. A compari-
son of the 12-year mortality and predictive factors of
coronary heart disease among Japanese men in Japan
and Hawaii. Am J Epidemiol 1988; 127: 476-487.

3) Egusa G, Murakami F, Ito C, et al. Westernized food
habits and concentrations of serum lipids in the Japa-
nese. Atherosclerosis 1993; 100: 249-255.

4) Yoshiike N, Mathumura Y, Zaman MM, et al. De-
scriptive epidemiology of body mass index in Japa-
nese adults in a representative sample from the Na-
tional Nutrition Survey, 1990-1994. Int J Obes Relat
Metab Disord 1998; 22: 684-687.

5) WHO expert committee on physical status. The use
and interpretation of anthropometry. Report of a WHO
expert committee. World Health Organozation: Geno-
va, 1995 (World Health Organozation Technical Re-
port Series; 854).

6) Kayukawa Y, Okada T, Noda A, et al. Prevalence of
obstructive sleep apnea syndrome in a local commu-
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HRBESERKRFICBNT, IR EE
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7o U UTaR, AR i S P O i (R A AN 20 1
HRNCRE L =— AN EE D BE S EEINT 5
2ot HRBMTRERICH T D DTN
EFINRSND LT TE k.,
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oL Fo—, BURGE, LA BNL R Ly FREGER
7 EMOREIREE L AT —ABEAIH
INHLTHD, TOXHRENPL L, HRHEE
SERKEETIX 2003 45 X 0 AT o BEAR 25T
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L CHEIRIMEREEOBRIC DT> TV EN, B

R,

HEE(FOE

AN GERE AR 2 H )
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D 0% FITIR ATz,

2. BEREMEHHRE

BLE, MEIRFESE O ZEHC YW TR M
EEITR, $%B, HBiEe - FRmEEE o
EEiOBEEZZITTHH 9 I LithoTnD,
ZL T, REEIRR) 7T 7 k%5 5 R
BETH DL Ol & Lo 2 ABtiad %
HATL, FfiIICIBR OBIREZFT > TV D,
iz, HAEEERHIRBWTHITL TWA R
WDEDTHS.

(1) R

REARPE fEEDOZW 232 LT, ZTORKL
ROEALDIZE A EN EREICH DT E5GE
R TR T 2 Z LITEFICEETH D, 20
Bk ThvhVH SRR E 23 5 ZEITA &

O R R (O

IEH B (R HRR A (FeAsER) O R (RAER
Fig. 1
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VY. ERGE O R 22 BRI X RRAR IR R S D J 8
OB ETHZEZT D LN TE, BEHEOR
EFE T IR SRS IERE (LLF n-CPAP) @
REEEAET2HE D5, YRTEZ 74N
—REEEGD, &Y. OELOEHEE TORR
LD, BNFTRTIRE T, St of E,
TEFINHEOERORE, XY —TOHE
REBRTERT D, e, TEEL BRI B
e SoAMR TS 72 & O IR B, FEARIE
Wk s DA IR D O 3 H SR 22 1R &
MEELARLTERERNLOTHD, Ok
FrRci, DEE, 0ES, OERK Skl
DREE, RAOBRMOFER L 2 BT 5.
WHEE > 5 MEFEIC A TR RO Kk & &, WriE
BOWRELHET S (Fig. 1).
(2) EgZH

FEI X MRS EE T ERGERE RO F £, K
HLRR DT RERTAM, /)N T 5R%E O BRI T BB D FF 1
AR T X 5. FRICNHEOBIRE 27~ 3 Em i
(Facial Axis), &'BOAE (MP-H) ¥HMHT,
DO ORF CIIBEmEI NI WG E, Fio
X OATE DME T CREIRMEREEE D ) 2 7 H3H
M2 ERRBINTY, Eie 2L
BEEICEHAT 2 Z LN TE 50T, bhvbh
DHEIRIP R EE O BT 22T D0, TR
FT5L9ICL TS,
(3) BEBEKERE, Acoustic Rhinometry

TG T EEOIRBUES S8 & F B I
FEMECEDMAELETH D, SRR REE T,
n-CPAP FIEICB W TREE, 2 v 774 T
ACHBEEHEZ 5FERTHY, bilblOFRE
T n-CPAP i & D KJ 30 % 5525 i &I D
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MEGOlcipgaznEL L Tns, KAZIC
Y BB T 5720 Y, HEETIERA
S PUE D 0.3 pa/em’/s LA_EDIGEITIRE %
TTHTND.

fic, S RiRA LIS S O TR ZW D72
DT 5 b0 E LT, RENERE, FERN
#1485, Dynamic MRI 72 E ZH W eigE DR B 5.
BRENTRIEE, ERICEZETOREEZEET S
LT RV PAERNL 22 L, BRI DR
HEd 52 LR TED, FICHRRERZREICX
% 7 DBAIKIES Z2fF 9 BEIRMFIRFEE I I3 PAZE
EALZWNII R AT Z 1T TE RV, n-CPAP &
EOZNRID 10 S FMBIIREZES D 2 L35
Hcsd Y, PAEIALZ EMICRET 5 Z LI3E
BEThD. E7z AASM D task force” IZF\T,
respiratory effort related arousal, central apnea,
Cheney-Stokes Breathing @ 7 K D Reference
Standard & S TW5S, /NERIZEIT 2 A REAR
RY 7T I7REBEICBNTE, =247
Y ¥ = U DB TIERERA N b OHEH
W#ETH2DZ L%, AR THIITRIE
WIERIE 2 W TRE L 721% 9 A v, BEIRNY
1RSI A, Dynamic MRI 13 k518 o BAZEH L
LA ORERFZ(LZ RS DICERTY,
FHT IS O P E S n-CPAP, M FIEE & D%
EBREHICHEF TE 5. Dynamic MRI % H
W5 &, IEIRIFCE RS L XU ICE HIADLT
o DRSS DR MR N2 A 7 (Fig. 2) <,
n-CPAP A3 T & 72 VN 3E O H11Z X n-CPAP
il A 2Bk O OMEER R 23R I EE) L KUE O
FELOPLD) =2 ZfEViRTH A THRDH D
EWVoleZlbbird, ELER, KR




N TIT 9 72 n-CPAP %275 L FFILIRAESD /N A
ANIA L HE=F LRBLEEICEET D
ERH 5,

3. BREMEEEEECSTLILREREDEH
2000 4F 1 ~ 12 A ORI Y Bz 0 B SR o
WORE, MRSk 222 L R A2 A
HIB L ERSRE LT, HAEGRIEDBRIC
X ZaiasEs X OV 0 EIEREE T s _ERGEER
BOFEEDEIL, RERMRESES O ERE
HEDODEHRERI L. ZORE, RPES
HIE 24.9 %, 7 LU —MEEJ 217 %, 181
Bl &R 9.7 %, HERIKIEK 2 E 16.6 %, H
FHRPEIEK 3 9.4 % &K 10 ~ 25 % D & IHTHE
RREAL, BREAHTOIEELEERL T
b, ZERHEDKIZ0 % IR0 FRIEESE
EAEHTDLVORETH-?Y., DERE
KIF/NRIZI W THEIRPER EED EFTH Y,
FRAICIBNT S —EDBEF ISV TIEEEIC
bbb KERBERERD, ZB2HEDHKI30 % IC
FRGEREPAED L EEEOIRRICEELY 5 X
LEEEMED D B &R, ERGERAB OB
HANCERICIT RO LERDH D LEZXD. Bk
HHUEIZEALIC 225 Z S IC X 0572 9,
FEAR P O EPEDORENETHZ L2 THIL T
DEETLINLERDD. FC, BHROBETER
FEDRBPREHMESL T L ¥ —MEd L 2 s

NDBETH, ARRICEFREEZ & 7cdn]
REMED B 2 720, BEAR OARRE 2 Tl L 72167
DBLEELTRD.

4. BEMREEOEEEICEELEZHER
KHEBEHEESEER 2221 (2002 4F 1
~12 ), ¥MEIERKY 77 7k, Vv—Fv
MRELITROTCRAVZEE 284 L5t & L
TRFHZ R W T, 284 4 ORAERE R ZHHE
B, RREIRERY 75 7BE»bE LN EE
£ (Apnea Hypopnea Index : LA F AHI) % H#Y
BEE LTI 2o e PRIRIIRO L 5 Th ol
(Fig.3). TR LY, HEE (AHD (B
595 BRIIIERE, FAHEmERE, HEmKIE
KEE, FlD4>THY, MEREEEEITZS <
OBEERNBEDLLEB LR END Y. KXY
AHI 72 GRICEIEE LTl S o E8F TH, E
BT D A ER OBA I HEH THER
PRIE RS EROBE, & HITE OB D A
LTWaBEHAbH Y, BEOERIIME L TEZR
5. DOFEV, BFEE R, HEPTR, SEEmE,
FRERER ESANRIME /TS 2 LTk
v, EEELSMNCEEMEBIORIA, JHEEE T
TELEEZD.

5. BIRMFREEZSRORE
PR PR P (TR 2 BRI X Bl &R Z &

@
1
/{ AES; i (BMI) - €
/S &7 I
( g 39
.38 A
\ — 20
é VR RHEKE fﬂ”*:’; EAERE (AHD
_14K‘ 29 /28/////
22 N\ w ~ 10 P=603
2 EROBE ,
\ pmats & GFI=.999
O\ / AGFI=.992
N RMSEA=.000
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NOHERTHDLZ L LY, HAaWEGEREDR:
TAENT EREREERRBIC S 2 5 BB A R
WCEHE L, R ENLERMSELZ L TH
5. Eiz, MEARMEYREE & o REIREESE O A 0F
BIe, NEHAEOHE Z b DR S Z W ew, 1k
FRIZOWTER L OEEEITNHTH S, £DH
TH[E, ER (W) BEEIRPRL SN L
WS Z LTI R E e E kA L D, IEARIEL
FEEOBFICBNT, FIC ERERENKIET
EEESHEICREDOBFEICH DI LERD
5. HARIgICi
1) FEHR T FE 2 R D9 30 % 12 EKGE K H
BEPET .
2) O RARIE R I R HR I % 5 55 D ZEE 2 (2 B
DLERTHD.
3) 1 H R YRR AR B S A 1 1 R

BAT LT,

4) SBAICE Y n-CPAP DEIF ERL, a7
SATUANETT 5.

5) n-CPAP fii F13& D) 30 % O BH D &IRR %
WHEET D,

6) JRRIZ XY n-CPAP [EIZE T &® 9 5.
RETHD.

BITE, BEIRMER RS DI 1L n-CPAP &1L D
EFTHD. LarL, BIGEEELZEES, B
A FERTH 2 EE THER, FEEHEHEIE
HDBEITZDRIED, FRIEEEDTER DS
BIEXEOIRBBEPMLETH D, ZOROITIFFTR
LoD &Y, EMRREICX D4 0fiE
EREBLETH D, S5, BFOLENE R,
HENREELEORENRLEEITRS T &
MWROLND., N6 LxEiETDE, &
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DR IRBREY AT AINESBLETH D, B
1E, OAEOREIRERIIRCKIC N TRDEN
BhHY, EEAZ—NEETHD., KAIERA
V7 I 7MRBIZBWTHREEREND Z &I
5HE, NF, aAbelofMERDHY, HM
=, B, SRR & oMb RE L
TWAIRIETH D, 4%I1F, MR (PR [EE
IFENT A BRI S HICHRREIE L, ZANRH
HCHT L WIERERET NV ABEL TV L E
BHDLEEZXD.
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Serum Trypsin Elevation in Pulmonary Tuberculosis

Tadayoshi IMAIZUMI

Home Clinic Nakano
4-29-11-306, Egota, Nakano-ku, Tokyo 165-0022

Trypsin was a enzyme with protein hydrolysis.
Serum trypsin level was elevated in acute pancreati-
tis, cholelithiasis, and liver cirrhosis (1). It was
found that serum trypsin was elevated in not only
acute pancreatitis but also pulmonary tuberculosis

in the present study.

Materials and Methods

Cases studied: Fifty seven cases were studied.
Those were: 19 with pulmonary tuberculosis (Tbc)
(Male (M) 16, Female (F) 3), 6 with lung atypical
mycobacteriosis (AM) (F 6), 9 with old Tbc (M 6, F
3), 3 with pneumonia (M 1, F 2), and control (M 11,
F 9) (Table 1).
Serum trypsin assay: RIA 2 antibody method was
used (2). Standard level was 110 ~ 460 ng/ml.

Table 1 Cases studied.

Age
n Sex X

Tbc 19 M 16 66

F 3 80, 77, 49
AM 6 F 6 68.7
Old tbc 9 M 6 58.3

F 3 82, 76, 60
Pneumonia 3 M 1 48

F 2 33,93
control 20 M 11 48.8

F 9 59.1

Tbc: pulmonary tuberculosis
AM: atypical mycobacteriosis

Results
Serum trypsin was elevated in 13 out of 19 in Tbc
(68.4 %), 6 out of 6 in AM (100 %), but not in old

Table 2 Serum trypsin in pulmonary tuberculosis.

Elevated Elevated
N Sex serum trypsin  serum amilase
Tbe 19 M 16 10)(68.4%) 0
F 3 3 0
AM 6 F 6 6(100%) 0
Old Tbe 9 M 6 0 0
F 3 0 0
Pneumonia 3 M 1 0 0
F 2 0 0
Control 20 M 11 0 0
F 9 0 0

Tbc: pulmonary tuberculosis
AM: atypical mycobacteriosis

Table 3 Elevated serum trypsin before/after treatment.

n
Elevated
before treatment 14
after treatment 5
Not elevated 6

Table 4 Pulmonary tbc/AM.

Tbe Not
n classification n elevated trypsin
Tbc 19 1I 17 4 (with died 1 case)
11T 2 2
AM 6 1II 6 0
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Fig.1 Serum trypsin in pulmonary tuberculosis.

Tbc, pneumonia, and control (Table 2, Fig. 1).

Serum trypsin level was changed in the clinical
course with treatment (Fig. 2). Elevating cases and
not elevating cases were seen. Most of lower tryp-
sin cases were not elevating cases (Fig. 2) (Table 3).
Five cases was trypsin elevation after treatment (Ta-
ble 3).

In Tbc classification (3), 17 with II and 2 with III
were seen.

Trypsin elevation was observed in II, and not in
III. Six with cavity of AM was trypsin-elevated.

(Table 4). Serum amylage was not relevated.

Discussion

Serum trypsin was elevated in not only pancreas
disease but also in Tbc and AM. Trypsin-elevated
cases of Tbc and AM were II type, with cavity in the
lung. The focus of Tbc and AM should be absorbed
by phagocytosis with acting trypsin to digestion in

the clinical healing course. Focus of III type, and

BRI ZEBRFSESEE Voll17 No.2 2005

D:died

|
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Treatment
Fig. 2 Serum trypsin during clinical course (treat-
ment).
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Fig. 3 Serum trypsin elevation in pulmanary tubercu-
losis.



pneumonia was not trypsin-elevated. Digest absorp- fibrine-ferment du sang. Compt rend Soc de Biol:
1926, 95, 447-448.

2. Yosida T, Kitagawa R, Oozumi T, et al.: RIA trypsin
kit in basis and clinics. Hormone and Clinics: 1980;

tion would be small in these cases.

Elevation of serum trypsin in Tbc would be re- 28, 95-99.
frected to clinical healing course. 3. Japanese Society of Tuberculosis.
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Abstract

1. Serum trypsin was elevated in pulmonary tuberculosis (Tbc) (68.4 %) and lung atypical myco-
bacteriosis (AM) (100 %).

2. Trypsin-elevated case was type II with cavity.

3. Serum trypsin elevation was caused by focus, but not pancreatitis because of no elevation of am-
ylase.

4. Trypsin was act to focus adsorption. Serum trypsin was elevated by focus acting trypsin.

Key words: pulmonary tuberculosis, trypsin, cavity

— 4] — FERIER AR BHFZESEE Voll17 No.2 2005



(#gz)

[EXMBORE | FRICZREMBELEZEL:
Churg-Strauss fEIXEE D 1 FEHI

fREF EY, EARED, ZHEIET D, KR ED, REIA= Y,
HERE Y, BHEEEZY, KR ED, HFARY
(FEARMET PRkt ks - RYUENELD, FREOREEE )

[REMIY 33 Lol

(E5RF] W FRROEME & L UMUK

[BRERE] ShDREL D 7T LA — &%
[FRREE] 2004 FF 4 H X W [ELME &2 S
AT EICEBBE L Tz, [F4F 12 B IChs B8 1E
DHIFLEEL 2NV YRSk 22 0D
B, 2AISHEXV23HETHIBELSEA
BEhng & 72 o 7o, BPGRREE, 12 H28 B LY
RO A, 2005 41 H 5 BICEFHE
DFfE L L OO e OBATHEEE 720, THD
S X5Ickotz. 1 A7 ISR kEZD
L, [AIA, BEMEEHTE [RHABRE 2o
7z.

[ABRBFIRIE] &F 163 cm, {KHEH 57 kg, {KIE
36.6°C, IfiJf 103/63 mmHg, AR 72 [5]/ 4.
AT, IREREEIR IR R <, IRBGREIEICE
7L,

Mg SRS 212 CHESPE wheeze ZHEHL L, (OMHE
RO, EEFTR T, A EOTTED Y.
TR~ R IR E, AR A D, KR
LLUNEZER L. MFEOHAETR LT
R OETH Y.

[ABREERERRR] WBC 15000/4/, CRP 2.1 mg/
dl & BET, 7 TIXEFRRERD 582 % & L&
L T\, IgE 1435 IU/ml & &<, MPO-ANCA
> 640 & ER LTz, JREAIZERET, CCr
87 ml/min & FREE IS LNRPoT,
[ABRREGRR] WL > b7y, CTICTE
FEECRBEENRED LN, 51T CT TED
FKOIFEDBRD BT,

[ARR%BB] K&K EDRAT, FA Tk
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BRI, L OO e &M R 2 Mo B %E
KD HHL D> B Churg-Strauss i 5 & £ - 7z,
ABEI2H 1 A 8 B T D Bz A M 2 1744,
PSL 60 mg/ H ZBAtA L 7o, JRERARELFT A CI,
B S TR T T A R P AR
DIz, I LICmENEOR/IMEERD, *
Te B DIFERER DI H3FE 5 4L Churg-Strauss
SEBEREIC T 5T R Th o7,

ZD%, FRITESCHEZEL, OISO
ORI D WEEA N A D, FROERE
REBIEIEELLL OO, LONPEFL, Y
NEVT—=a ezl 2 4 4 BORA
TARMIMATERER MR BB 2~ L T V) &l
FIBRDOBER L ZE L7208, AABLOHEEDOF
L THPE~ERRTE & o Tz,

[#% 2] Churg-Strauss JiE {5 #£ 1L, 1951 41T J.
Churg & L. Strauss 23N L T2 SEMERE T,
HIEEEE D> b HE 72 2 5 M7 OV E A
FEMEMER T D, BRI,

1) /A X OB FRAR O EEIENE 0.8 %

2) S D JEI DR~ D I B BRI

3) IMAES PR

OFT R CTHREZE S D, FEFERIT, 1057%
fo~ 70 RIS AL, AREIZENT, B
FITHR D2V, TR, FIFERE X O
RIER & LT, BRIk b, FE, (KE
A, BIER-OMIIRTT, ZAHAMRES, SR,
HIMBEZe & 238 0, NIEIFRZE T IEAiEE, i,
BEEENEDO LD, RENZ, WEIEED
LIMESERE COMMMPK e n HE, 4FT
DOHEFZH LENEE 2 bz,



Churg-Strauss JEBEHE O FZITRF T, &H 2 MRGERD L. REGAIE, OMERERE
T v A RFIBAME 7232 iiH & ofF R E THBRAR Z7RRT 5ERF B RREPFED .
DBEHERERNT D, MERITHEX RIEZRICE Y E7e, AT A NITHTORIEHARRT, 5%
5575, DI RO PR R, HEEREL REMBEOHMEEZE T & LEZ LN,
FEE, BEEITRARZRRL, &SI

A Case of Churg-Strauss Syndrome with Multiple Mononeuropathy
After One Year Onset of Asthma.

Sunao TATENO", Hideaki MOCHIZUKI", Hiroko TADA", Akira KIMURA",
Kouji YAMAZAKI", Yasuhiko ENDO?, Akihiko SAKATA?, Akira KOJIMA"

and Hisakazu Tai"

Division of Respiratory and Infectious Diseases, Department of Internal Medicine”
Department of Pathology”, Aoto Hospital, Jikei University School of Medicine
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HIEEK RS OT¥EE+ W IER s puliiyEs
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