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Figd 1 Changes in PaO, and PaCO; with long-term nasal CPAP treatment are shown. The left panel shows
PaO. and the right PaO. changes. Each line represent data from each subject, and the vertical line shows
each meanzx 1 standard deviation(J SD[J

ESS
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Fig2 The correlation between apnea hypopnea index] AHICand Epworth Sleepiness Scorél ESS[is shown.
The horizontal line indicates AHI, the vertical line ESS, and each circle represents data from each subject.
There is statistical significance between them p<0.0001, r=0.333[1J
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Figd) 3 Changes in the rate of near traffic accidents during a 3-month period without treatment and on
NCPAP are shown. It is noted that the rate tends to decrease with nCPAP application.
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Figd 4 Changes in fasting blood sugar( 4 a, the left panel(] Hba:c[l 4 b, the centerd and blood insulin lev-
elsd 4 c, the rightO are shown. Note that data, which were already abnormaly high prior to treatment, are
only indicated in each panel. It is recognized that more than half of abnormal values for each parameter

became normal with application of nCPAP.
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Abstract

Sleep Apnea Syndrome in Japan : Analysis of Pathophysiology and
Nasal Continuous Positive Airway Pressure Effectiveness

Yuji Takasaki”, Yasuyo Ohta®, Masaharu Nishimura?, Yoshikazu Kawakami?,
Hiroshi Kimura®, Takashi Kuriyama®, Tsuneto Akashiba®,
Takashi Horie”, Motoharu Ohi® and Kenshi Kuno®
The Center for Sleep Disordered Breathing, Tokai University Hospital”,
The Second department of Internal Medicine, Tokai University?,
The First Department of Internal Medicine, Hokkaido University?,
The Department of Chest Medicine, Chiba University”,
The First Department of Internal Medicine, Nihon University®
and The Institute of Chest Disease, Kyoto University®.

Forty eight Japanese sleep apnea syndrome (SAS) patients, whose apnea-hypopnea index (AHI) was more
than 30 times/hr. from 5 university hospitals (46 males, 2 females) were enrolled in this study to analyze the char-
acteristics of the disorder and the effectiveness of nasal continuous positive airway pressure (nCPAP) effective-
ness. Although the severity of excessive daytime sleepiness (EDS), depressive state, and ventricular premature
beats caused by SAS seemed milder in Japanese than reported Caucasian patients, the prevalences of hyperten-
sion and glucose intolerance were quite high : 50 and 30% respectively. Treatment with nCPAP for 3 months was
completed in 41 of 48 enrollees, a compliance rate of 85.4%, which was substantially higher than studies from
Western countries. NCPAP treatment normalized about 50% of hypertensive patients and more than half of glu-
cose intolerant patients. Moreover, EDS, driving ability, the severity of arrhythmia, and so forth were all improved
with nCPAP. We, therefore, conclude that 1) SAS could differ between Japanese Caucasians in terms of clinical
features resulting from SAS and 2) treatment with nCPAP is effective and should be considered as first-line treat-
ment for patients with moderate to severe SAS, as reported in Western countries.



