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<Summary >

Fifty ordinary inpatients (32 male, 18 female, age
26-87 : mean age 64.8) with cerebrovascular disease

(44%), heart failure (22%), acute myocardial infar-
ction (10%), chronic respiratory failure (10%) and
other underlying diseases (14%) were screened for
sleep apnea syndrome (SAS). The screening method
was composed of the measurement of arterial blood
oxygen saturation using pulse oxymeter (Ohmeda Inc.
Biox 3700®) and the ambulatory monitoring of elect-
rocardiogram and bilateral nasal air flow using 3
channel Holter type electrocardiogram (Nihon Ko-
den Inc. DMC-3153®), SAS was suspected in 8 of them.
Overnight polysomnography, which was carried out
afterward, resulted in definitive diagnosis of SAS in
all 6 of them. This screening method did met permit
accurate determination of sleep stages nor of apnea
types, but enabled evaluation of bilateral nasal
respiration, arterial blood oxygen desaturation, ar-
rhythmia and myocardial ischemia. Using this met-
hod, the severity of SAS could be roughly estimated,
prior to the definitive diagnosis by overnight poly-
somnography. This simplified method was considered
useful clinically for the screening of SAS.

[31A] iz>WThHTEn:

rmmjmﬁ@%%zf@Amgwmé HEDE
TEMAEL D A T34 (“Sail”) (3T A CEEESE -
ﬁ&@#%@%bi? (FFHEEDOSRM L U TEERERE
BHEE#HRsNh2HELHD ET) HL, [5IH] D
e L CHIAT 258 3EHCFIETE £,
1, [51A] n%#

1) Z2OEEMPBRIZARINTWS Z &,

2) $WELE(BHROMNE - BH, FHOMFTFR LDk
) FDOXE, MELIWD AAER T 2R 7%
Fhidnseknlk,

3) BIALEY ELTWwBAXEDRES®, M, KD
¥ BNEBENICATESBEBRCHS Z L,

4) FRIE LT, REEZMAT, BEAFRETSZ
o BEFHAOBREE, TOEORTELELT
3)

5) FEHEDLEPLHEERELLY, REHDEN
CRLUZERER2 LW &, (Fl21F, FEED
BLICETIE « MR L7 ¥di%, J & SO WEIE - #
BUBIO»7z6 D 3L, »2VIFFIHALT
#HFT2HL)

6) BlAshXE, K
RTBHIE,

7) WAET () 25| FEANOEEL THRT S C
Lo

MR ENZNELHD XD

2., HEFEHIZOWVWT
1) EEEZEOZL+EIRVBEEATHELZENLTD
R, H50viE, HEEZBHAECRL TOMEH
WIEIAl s LTEDONTWE, ZOHEIFH
FrOBERIICIZT, &5 (& hHE (DD
BEIER)) XD “ZEbh” BANDS Z ENLE
Lixh,
2) ZOUEOEEYEFERLZNEESFIAT S
B/EE, HAOBERICMZ Tl-L & L DEE)
nYE, FOEMET %,
3) BLLWHEERMZ, bk [51H] LERDS
NhEVWRER EDOFE, FThEHFLOLERKGER) &
T a0 E»IIE, FIWXESNSLERERE LD crea-
tivity ORI TH b, ZFOHBIZEEEHHDOFM
BRI L %,
[BIHIHESIDEDL LWES (BICEE»SFAT
BEIE, ETREFOEMMICEKEINE 2B T
oL T, [HERKE B E IV HARH b ER OEF
EFRELTBY T, FE [EEHE] OER%H
BAICESEL T BEENEFlE 5> TED £7,

(ERIzHAEEHIR S FITO [HEHED HMHR—RE.
HMEDIDHIT] kDR, FEITHT . EaE 03-818-0160)
REE

2026/09/26 01:32:08



