HIR2sEE 44 (10), 2006. 761

SHEEFRMEIC & 0 W2 & 72 U 72 PHZE TR IR iRy JE DRI B oD 1 1)

BT 7 S | 1 B 1S SO = < #
By —Y kIF EZY MHE

EE  EAIR 70BN GEICIUEI4BEHEREZEL, NBRMRES -7 SMHEEDE, UNE
J7r—2a BHIICTHRICABRE B - . ARBOFREREIRE TIIXHZLEMEE (%VC) 58.6% &
RBREEERO L. Ak, REOWRRHEREERLE [WOE] PRSI0, BERKERER
VIS 7%EBEERLI-ECH, EFREMFRIEL (AHI) 46.5/hr & B E O B ZE 4 B AR B 58 W OR E (R B¥
(OSAS) HRH5NF-. CORELY, ZHILYEEL /- OSAS P EHIEHGEZWICHEL DD EH
BU, BMIRUNEUF—23a 2 IMAT, BENFHEBETFR (NCPAP) ZME{TL /2. NCPAP B A%,
R ICERFRERIGERL, 3% BRAMEETIEL (ODI 3%) (FEAR]31.0dips/hr iC¥ LT, 14 B
I3 3.5dips/hr, 60 B#I(C(E Odips/hr & REIDEERIMAE S ERICKEL 7=,

F—7—F : (AEMERFRTRERS, FHES BRENERGETR FRINEUT-32,
RN ESEE

Obstructive sleep apnea syndrome, Cervical spinal cord injury,

Nasal continuous positive airway pressure, Pulmonary rehabilitation,

Restrictive ventilatory impairment

#

SR B T O D SR T Ok
B BEIE T IR R, W BRI R, S, i ge
ENHEE SN TEA L LA, R R e e e
% (Sleep Apnea Syndrome : LT SAS) 2SSAftHRSS
BECE LGS, RMREBEREZERZLY LY
7T—vary (UWFIUANEY) OFERFIZELEN) T
L, DIBEEEICZ KR A% A bE L R &
NTwnap"d,

Arlnl, P& T SHBARNG 15 & LA SAS AR L 7
BEITH LT, REBIFHREENT (Nasal Continuous
Positive Airway Pressure : BL'F NCPAP) & 1) 2
Y'Y 2 AT L72AE S, BEHIR A R 3R i AE OB & H A
HAER O LA SN, HHAETREIE (Activities of Daily
Living ; L'F ADL) @] FIZ8AS o 7256 2 fEBk L 72
DTHET .

I

T874-0840 K5I BIRF i R 1L 1026—10
VBRI NEY) =Y a vk v ¥ — P
T870-0251 KHEKHGH KL 1—12—4
DR BT LVF—2 ) =y y
T879-5593 A4 AT BIITEE A » | 1—1
IR RFEEIRE 2 NE
(ZHHPK 17412 A 19 H)

E Bl

FEB] 70 5%, B

I AETUBORAE, R R, H AR

RIGHE © Ficdi e L

BEAERE © 59 /% wlRIEE, 65 REF EIMELE, 69 5%
e SEME BRI A LAE.

AETERE B L, fiE 1~2 &/H.

BURIEE 20054 1 H 24 H, 9, ZBART O L 728
B CHAE LR 2 $T4E. DUBORRIE O 72 D32 ) D1F 03k
AR BB AR Sz, FBEToMBAER &
TR MRIIZ & 0, SEMEGMEEN S LA IS I & 5 1
AN o 72k A U 7z D35 15 P SHRE IR (58 4
SHME ; C4, ASIA Impairment Scale B) & @&k 217,
AFNT L R=vuaryoRERS 2™ bz 2005 4 3
H9H, MEMEIZHTLZIYNEYHMIZTY Y 5 —
Rt & 7o 72,

ABERRBE © B & 155cm, 1K 56.2kg, BMI (Body
Mass Index) i& 234. WR#160/%5, WKL 24 [/ 5 - %%,
K. 36.6°C, IiLE 135/58mmHg, %2 i Wy B 3% il
98%. FEakigH, O - MPIRERE R L. OFENIRT
VPR T AR A 5] THE AR I B 0 — R A HE R R 20
BETH), DOBERAAARITENRZ B2, S
K<, THBEZRD 7. BEIERE AR Citz F ik



44 (10), 2006.

53

.?ﬂmﬁﬂﬂfgﬁﬁﬂﬁﬁmﬁﬁaﬂﬁﬁ

762 H R 25 5k
Time En :.- r.: — ;!
oA || ) llrﬂilﬂ' M}IHH
Mx. A
w LI 111 B 1]

Wi B

CnAc Central apnea, Ob.A: Obstructive apnea, Mx. A Mixed apnea, Hyp: Hypopnea
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desaturation.
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Simple full-night polysomnography showing obstructive apnea pattern and nocturnal oxygen
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Fig. 2 Cumulative percent frequency of SpO: occur-
ring for the whole night. Solid line represents satura-
tion profile prior to NCPAP, irregular dashed line af-
ter 14 days, and regular dashed line after 60 days.
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A case of obstructive sleep apnea syndrome exacerbated due to cervical spinal cord injury

Hiroshi Nagaoka", Kazuo Kitagawa”, Kenji Kishi?, Issei Tokimatsu®,
Hiroyuki Nagai® and Jun-ichi Kadota”
VDepartment of Internal Medicine, Beppu-Rehabilitation-Center
?Ohzai Respiratory and Allergy Hospital
¥Second Department of Internal Medicine, Oita University Faculty of Medicine

A 70-year-old man injured his spinal cord at the fourth cervical vertebra due to a fall and became quadriple-
gic. Following emergency treatment, the patient was admitted to our hospital for rehabilitation. On admission, res-

piratory function tests indicated a percent vital capacity value (%VC) of 58.6%, revealing restrictive ventilatory

impairment. After admission, we observed difficulty breathing at night and extreme snoring and thus performed

a simple full-night polysomnography. Results showed an apnea-hypopnea index (AHI) of 46.5/hr and serious ob-
structive sleep apnea syndrome (OSAS). Based on these results, we conjectured that a preexisting OSAS condi-
tion was exacerbated by the cervical spinal cord injury, and thus administered nasal continuous positive airway

pressure (NCPAP) in addition to respiratory rehabilitation. A speedy disappearance of clinical symptoms was
found with the application of NCPAP. Compared to a 3% oxygen desaturation index (ODI 3%) of 31.0 dips/hr prior
to treatment, the ODI 3% dropped to 3.5 dips/hr after 14 days, and 0 dips/hr after 60 days, indicating an obvious
improvement in nocturnal oxygen desaturation.



