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Table 10 Questionnaire item

From the following, please choose all items that caused you
discomfort during the examination:

PSG

The electrodgl s[] applied to the head

The sensold] st applied under the nose

The sensold] sUJ applied to the throat

The sensold] sl attached to the fingertif sOJ

The electrodél sOJ applied to the chin

The sensol] sOJ applied to the chest

The electrodgl s[J applied to the legs

Oo0oo0ooobd

Apnomonitor [

0 The sensold s applied under the nose

0O The sensol] sU applied to the throat

0O The sensold] s attached to the fingertip) sO

SD-101
O The sheet-like sensor placed on the bed

If you select SD-101, please reply also to the following
questions.

Please choose the precise reasonl sl that the sheet-like
sensor felt unpleasant from the following:

O The sheet felt hard.

The sound that was made when | rolled over, moved, etc.
The sheet felt cold.

My back felt hot and sweaty.

The metal plate near the pillow caused pain.

Othersl please specify, ] 0 000000000
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Table 200 Patient background
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SDB
Non-SDB
Characteristic Mild Moderate Severe
AHI: 005 AHI: 500 20 AHI: 200 40 AHI: 400
n 110 15.9%0 190 27.5%[ 150 21.7%0 2411 34.8%0
Agel years[] 383+ 145 46.6+ 120 50.3+ 19.9 48+ 115
Sex Male 1000 14.5%[1 1500 21.7%0 1500 21.7%0 210 30.4%0
Female 10 1.4%0 41 5.8%0 00 0% 30 4.3%[0
Heightd cm0 168.1+ 6.2 167.9+ 6.7 166.0+ 8.3 1684+ 8.8
Weight( kg[J 652+ 113 751+ 117 704+ 133 90.6+ 175
BMIO kg/m?0 23.0+ 34 26.6+ 39 254+ 39 31.8+ 5.0
Time in bed: TIBO min.0J 503.0+ 315 5058+ 17.7 5135+ 341 4981+ 316
Total sleep time: TSTO min.0 379.7+ 128 406.4+ 543 360.1+ 62.1 4014+ 642
AHI 18+ 1.2 10.9+ 3.9 282+ 57 559+ 12.2
Al 05+ 0.6 40% 29 179+ 110 423+ 191
REMO %TSTO 17.6x 103 176+ 7.1 13.6% 9.0 153+ 6.3
Stage 100 %TSTO 119+ 7.8 111+ 7.8 179+ 154 295+ 199
Stage 20 %TSTO 592+ 83 61.1+ 10.1 612+ 13.6 513+ 199
Stage 30 %TSTO 6.7+ 4.6 7.6+ 53 46+ 55 29+ 40
Stage 400 %TSTO 32+ 40 17+ 17 19+ 52 07+ 13
Arousal index TST episodes/h 108+ 9.2 17,0+ 106 314+ 158 56.4+ 17.6
Spo2 0 90%[ %TIBO 20+ 6.2 09+ 08 51+ 35 27.6% 22.6
Minimum Spo20 %0 88.9+ 33 83.7+ 42 76.5+ 6.9 69.3+ 89
4% desaturatiort] TIBLI episodes/h] 25+ 21 101+ 35 272+ 6.1 551+ 137
n=69 n=69
r =0.947 r=0.601
rs=0.938 . r5=0.608
p<0.0001 By p<0.0001
fy .- m - 03 6 91215

ot

03 6 91215

o Q
/Vm/
el

20 40 60 80 100

Apnea hypopnea index (PSG)

Fig. 3 Correlation between apnea hypopnea indices of
PSG and SD-101.

100

Apnea index (Apnomonitor IIT)

20 40
Apnea index (PSG)

80 100

Fig. 4 Correlation between apnea indices of PSG and
Apnomonitor I11.
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Abstract

Clinical evaluation of portable overnight sleep respiration
graph for diagnosis of sleep apnea syndrome

Yuuji Takasaki'”, Hiroki Sakakibara®™, Fumihiko Sasaki®,
Kiyoshi Matsui*, Akira Murata®™ and Shoji Kudoh*”
"The Center for Sleep Disorders, Ohta General Hospital
*Div. of Respirology & Allergology, Dept. of Intern. Med.,
Fujita Health Univ. School of Medicine
*Fourth Dept. of Intern. Med., Nihon Medical School

Recently, a noninvasive medical devicel] SD-1010 capable of detecting breathing pattern changes in a subject
lying supine or on the side has been developed. We therefore tested whether the SD-101 would be useful for diag-
nosing sleep apnea syndrome] SASO Seventy patients who had been suspicious of SAS were enrolled] M/FO 61/
9, mean age+ SDO 46.6+ 14.7 y/ol] They took 2 distinct screening tests for SASO using the SD-101 and one of the
most popular screeners for SAS in JapanO Apnomonitor Il : AP, Chest Co, Tokyol[Tand a simultaneously per-
formed standard polysomnography PSGO All patients were then asked to respond to a questionnaire on aware-
ness of invasiveness experienced during each study both from the screeners and from the standard PSGO The
data were then compared with those from PSG mainly using correlation coefficients and the x* test for analysis of
subjective invasiveness. Statistical significance was defined as a p value of less than 0.05. As a result, the apnea-
hypopnea indexCd AHIC from SD-1010 r[ 0.947, p0 0.00010 had a significantly higher correlation coefficientd pO
0.00010 than that from the APO rOJ 0.601, pO 0.00010 in relation to that from PSG. The SD-101 had a significantly
lower invasiveness than either AP or PSGJ pd 0.00010 In conclusion, SD-101 could be much more useful for check-
ing AHI than other conventional screeners, such as AP, which suggests that SD-101 is more useful for defining
SAS.



