Oo000 4001101120020 845

0000000000000 Cardio-pulmonary
SleepStudy 0000000000

oo 00 oo 00

oo 00 oo 00

00o0odoboOoobOo0boooobOooooooDoosASO0ooDDbOooooooDoooDoooon
000000000000 DO0000000O0D00DO0DO00O0O0ODOD0ODOOd Cardio-pulmonary  sleep
studyd CPSSO O D 00ODO0ODO0OODOOOOOODDODODO Q900050+ 1100BMI:27+ 40000
O0O0O0OC0OOO0OC0O0OO0O0DOAOOS0000000NightWatchSystemO O OO CPSSO0O0O DO OO Nasal
CPAPONCPAPOODDOODOOODO OO OOOO 10 CPSSOONOODDOODOODOOODODDOOO
OO0 AI:31+170000CPSSO0 AHI: 49+ 24000 Sa0,:93+ 30000 Sa0.: 71+ 110 0O OO
oSASO00000D0D0O0O0O NCPAPOOODDI0x2cmHO0O0O0DDOOOOOOODOODOOSEH OOO
OO00O0OO0O0OpoOocePSSO000O00O0OO0OOODODOODOODOOOOODOO sAsOOOoOooooooOo
godddoooogooooobobobobobobbooboooa

0000000000000 U0OUOUOCPAPODOOOOODODOOUDODDODDO

Sleep Apnea Syndromel] Nasal Continuous positive airway pressure] Cardio-pulmonary

Sleep Studyd Compliance

U O

ooobooooboosAsObooooooooobon
0000o0o0oOoOo*™*poUoo0oDooooooo
0" 0000000000000000000000
0000000 oOO0o0UOooOOoUOoDDOoOoOo™pgoo
o0 sASOO0000000DO004000000 20
00o0oU0oOoooo*™moOoUooooOooooooo
goboopooooooooooboooooooooo
goboooobooooooocoOoboocOoooboobooooo
obooooooooooooboobOosAsSOOn
goboooobooooooocoOoboocOoooboobooooo
gosASsOO00ooooOoooooooboooooboo
goboooobooooooocoOoboocOoooboobooooo
goboopoooooooopscOOOoobDOoboOoOO
goboooobooooooocoOoboocOoooboobooooo
obooobDOoooooDbOooOosAsObODOOOOoOoO
gooopsGOOO0ODOOCOOOOOOODOOOOOO
gobooo0omopoooooooboooboooooon
obooobooooooocoOoboocOooboooooo
goboopoooooooooobooooooooo
gboopSsGOOOOOO0OODOOCOOOOOCODOOO

01730032 OOOOOOOODOOO 30—1
gbooooooboooboooooon
O0o00o0011080 1400

O0000000D0O000 Cardio-pulmonary  Sleep
StudyOCPSSO O O OOOOOOOOOOOPSGOO
O00oo00o0oo0ooooOo*"oooooooooooon
do0O0O0oO0O0oO0oO0oO0O0OOo30O0O0oO0oOoOoooooo
dodoooboooboooouoooobooooo
0000000 Night Watch NWO System™0O 0 0 O
Jood0oooooocepssO0ooooooooOoOoan
oooo

gooogn

000019950 10000200003 0000000
gdoo0oOoOoOoOoOoOOOOOOOOOUObObOObOOO
Jooooooooooboboobobbooboooood
O0ooo™Ioo0ooomooooooooooooo
O00000Apnea Index; AllO5000000000
00000000 O0OFglOOOOODOwoUOOOOOO
gooosASO000D0D0OO0OO0O0OoDODODOoOOoOooO
0 0 O O Nasal Continuous Positive Airway Pressure :
NCPAPO OO OODODOODODDDODOOOOO1O0O
NCPAPOOOOUODOOOOOONCPAPOODOOO
0000000 o000oooooooooooo
go00C0O0C0O0OmnoUoUoooUooooooogoo
000030000000 000b000ooooooon
O00000O0O0O0O0O0O0O0OO0OONW systemOOOO
goooooooobooon 4HzO0000OO0ODOOO



846 OOo000 4001101120020

Anamnesis (Habitual snoring, Excessive daytime sleepiness, etc.)

\4

Apnomonitor® (Al > 5)

\4

Cardio-pulmonary sleep study (CPSS: Night Watch System®)
i (If nasal CPAP treatment is needed)

Nasal CPAP titration (CPSS: Night Watch System®)

\4

Nasal CPAP treatment at home

Fig. 1 Study protocol.

Position

Eye movement
Leg movement
Cardiotach
Airflow

Chest effort
Abdomen effort

SpO,

Fig. 2 Depiction of an individual with all Night Watch
monitoring equipment attached.
The Night Watch monitors eye movement, leg move-
ment, body position and movement, nasal-oral airflow,
chest plus abdominal wall motion, arterial oxygen
saturation, and heart rate.
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Table[L[ Patient characteristics

Case 90
Gender 90 male, 0 female
Agel years[] 50.1+ 105
Heightd cmO 168.2+ 6.0
Weight[ kg 759+ 111
BMIO kg/m?0] 26.8+ 3.6
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Table[2[] Data of Apnomonitor and

Night Watch
AlO /hrO 314+ 172
AHIO /hr0 48.7+ 238
Mean SaO: 93.1+ 3.3%

Lowest SaO2

% NREM

% REM

Sleep Efficiency

70.8+ 11.0%
69.7+ 9.0%
115+ 5.0%
84.8+ 8.2%

100

80 -

60

40

Apnea Hypopnea Index (/ hr)

20 ®°2 0
7 r=0.61
%ﬁ% 09° P <0.0001
<
0 . ; ; ; )
0 20 40 60 80 100
Apnea Index (/ hr)

Fig. 3 Relationship between Al measured by Apno-
monitor and AHI measured by Night Watch.
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Table[B[ Data comparisons between NCPAP and

Non-NCPAP

NCPAP Non-NCPAP P

0O nO690 OnO 210
Ald /hrO 358+ 16.6 171+ 97 PO 0.001
AHIO /hrO 574+ 20.1 203+ 6.1 PO 0.001
Mean SaO: 92.1+ 2.9% 96.6+ 1.6% PO 0.001
Lowest SaO> 67.8+ 8.8% 80.5+ 122% | PO 0.001
% NREM 69.8+ 9.6% 69.3+ 6.6% NS
% REM 9.7+ 3.7% 174+ 4.1% PO 0.001
Sleep Efficiency 83.1+ 85% 90.3+ 3.6% PO 0.001
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Table[# Compliance with NCPAP using Night Watch Technology

Compliant
Patients

Non-compilant

Patients Total

Before the application of the cost of

NCPAP to the Public Health Insur- 230 85%0 40 15%0 27
ance System
After the application of the cost of
NCPAP to the Public Health Insur- 2500 86%0] 40 14%0 29
ance System

Total 4800 86%0 80 14%0) 56

Duration 33 + 21 months
Titration 9.9 + 2.3 cmH20
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Abstract

Clinical Usefulness of a Cardiopulmonary Sleep Study in
Patients with Sleep Apnea Syndrome

Toshiki Akahoshi, Tsuneto Akashiba, Seiji Kawahara and Takashi Horie
First Department of Internal Medicine, Nihon University School of Medicine, Tokyo, 173-0032 Japan

Although polysomnography is indispensable in the diagnosis of sleep apnea syndromeld SAS[] a common dis-
ease in Japan, it is a time-consuming procedure. We therefore assessed the clinical usefulness of a cardiopulmon-
ary sleep study] CPSS[J which monitors indices of respiratory and circulatory kinetics during sleep. Of ninety
male patient§] 50+ 11 years old, BMI : 27+ 4[] those with apnea indice&! AIT] 5, as determined using an apnomoni-
tor, underwent CPSS with a Night Watch System. Sixty-nine patients with indications for nasal CPAPO NCPAPO
therapy underwent overnight CPSS and the optimum pressure was determined. Al was 31+ 17, whereas CPSS
showed an apnea-hypopnea index of 49+ 24, a mean SaO, of 93+ 3%, and a minimum SaO, of 71+ 11%, indicating
severe OSAS. The mean optimum pressure was 10+ 2 cm H.O, and the compliance was 86%, which was compara-

tively good. As CPSS can be performed on many patients in a short time, it may be useful for the early diagnosis
and initial treatment of SAS.



