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e R NP AR S5 TR 0, IR MR AP (IR A T BB TH 5, IEIR - OIRIRAS (12 & ) EIRASAEF S, BHICBED
Azt 5. ARoBEoIRRE, EERLEDPHEETEEEBEY BIEL X COMREHNS L IcHERT&ESY. A
DIV E IR LIRAE U BT A 200 EL T D 2 L13, EEPEPOREETIICTA4HI2), SLICRIEE,SL S
PR ERE TR R B RO EETH S, [EREHEIPREERIC L ARKICOVTIETRISFE2H 26 B 105%
A L2 TR HGEE L OFBIR Y L YR —RIC M N L H ko7, LA LAEBRBIIAONL~2%ICHEET 5
LRESNTOUAEREOBVERTH 2200 bh 5T, FOREKOFMEIZOWTIITSLMHERL S TRRY, Fi-
IRADFHEE D 2d 245, RN & o THIE S N5 IEIREEITIRE GRS OIRKORE ISHESA LN, KER
BORAOFEMEH L LTwa, #2 CIRERFHEIPEEREBEORR S, THMOEEME & MM (i E e
i & FFEY S ERE) 1S & > TEHMIiL, S OFFEEASASOEREE T FHICEB L TwA 2R L, HRIELHL2E2
7o IEIRIF R E T 33 % (BIE29%, Kid%) THD, [BIRBEIEREEBOEEEISREEREY) 75 7 ¢ —RE
I2&h, IRZILESS, KSS, MSLT, WHEZ L) UHEHEERTE, 70 FOHEREICXDEM L. & HICRA L HEE
M & O & ORI E A& B 2 OERE & RS AT LA, SRR AR S R 0D 531 & B RS E DT
IR o il & BRI 2 R L7, RGO FFIE 0 7 A CIEMRARITIR R 5 & MM A58 - 72 DI MSLT DA Td 1), MSLT A5HE
MR AR A NP i s AR 0 R JOE % M9 BARAR & # 2 S L7z, ESSIEMMPIOE2RE DS D REE) & BOHMAHR LI, ESS
VNI e e O A A D VF B AT BRI ATTRIE S .

Key words sleep apnea syndrome, excessive daytime sleepiness, multiple sleep latency test,
Epworth sleepiness scale, Minnesota multiphasic personality inventory

(I MR T ARG T8 i W B (sleep apnea syndrome, SAS) %, [EiR
S IP AE T BB T B EIR P ORI Il S & 1) [EIR
BHW s, HiGBENIRKEET 2. Ad0BEORK
W, Ao % CIcHEET &R LT, ARHEELRE
E Lotk R H R OBEDORAFERTHH2Y, L
T W I 5 OB B B W & B TREUC DV TR 1542 B
26 FS 584k L 72 JRID BT MOEIE - O B IR D 1 & 0 B —#
ZHHIBEND LI ICh ol IO SASO H R DR % 5
LIRRE KT 2 2003 AT S 2 &, HEREROR
BEWEIC T 27200108, S5ICEBIRED S 2Bz ¥R
STHELHEEROLDICLEETHS. LHLSASIEAD
DI~2%BIZHEET L EMESN TV IEREOFH VRETS
Bl b 5, FOIRROFFIIZ o T3 2R %
STV, IREOFEM 7 R EEM & Z LG
(S 2l T Ay AT & AT BDBR09BEAT) A% { 2 545, SASE

FR174E10 H 31 A %, FHR17TE12A 9 HZH

FBUBWTINLOKBRIELTLY -HLEWIY, 22T
SASBEEDIRE %, EHINEHEE FEAFN s EENEE
fili & FTBYERVER) = VTR L, & OFF Mk SASOESE
BER L o & bIEREICRML T o i & L.

WRE L OHE

I. ¥%

HEE, BIRKEEEDHEBREABEEHEMENC BV THIE
MEIR R 75 7#%E (polysomnography, PSG) # fi{T L, SAS
LBEENIZ3BAT, BHE29A, LME4A, EHH1E533£136
#% (F#H+SD) (#FA16~75/) Th-orz. RHIEH (body
mass index, BMI) i 28.0 + 4.7kg/m? (19.2 ~ 39.3). PSG TOiE
I AR F5 4% (apnea hypopnea index, AHI) 13 49.0 +23.6
(14.1~117.6) ThH -7z, 33 Ak, 27 AoAgia, 20 ACE
A, LTI AM{RERENRAE /T L.

Abbreviations . AHI, apnea hypopnea index; BMI, body mass index; ESS, Epworth sleepiness scale; KSS,
Kwanseigakuin sleepiness scale; MMPI, Minnesota multiphasic personality inventory; MSL, mean sleep latency;
MSLT, multiple sleep latency test; MQ, memory quotient; PSG, polysomnography; SAS, sleep apnea syndrome; SpOs,
oxygen saturation of peripheral artery; WMS, Wechsler memory scale
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1. MBI & Bk

5% Az U B Ao MEMRBEE R BN (v LT Y-, 35 -0,
T YU O S ) R Ilu‘plnx/r~Jumvf’éiﬂé, BEASL MBI EE, S84 )
TRF) oAk, WP AR B AR L O 47, SAS |2 fl ) 4

R Q0T &, WO & C1HE, R4, A o EzonwT
ECI R (LA AR
2. PSG

21 5 BT 7 IR0 AT BEAT L, W IRE TR T & L
PR AU B 0 — 3 X & —C, I I oD A b
L= DTtk L7, MU IR LIS R L S A o o
I A= ¥ = Biox3700 (Ohmedatl, London, UK) %\ T AR
TR LR S AUFIE (oxygen saturation of peripheral artery, SpOy)
g LAz, IEIRELBS I3 Rechtschaffen & Kales O JEHt Y 2 1 v
208 R ACHIGE L7, MBI (apnea) ORI, HAAT104S
DbhicoTHILLb o & Lz £ & 3y, M
TR MU IR AT 10 FY L LAz o iz o TRE MG 00 293
DT A L2 oo fh, TS BRSNS & 0 ) 3y O & 5
W (hypopnea) &E#EL, ZOMIEAE KA, PSG ML ILME
BFLIMBE A L ad o, SlE22CICH- 2. B FIC
7V — s LU & IRN A8, (RIRE & & 2wk 9 i
INPYAR

3. H o REOFHI
1) FMREEEN (B A

Y2 B AULUEE (Kwanseigakuin sleepiness scale, KSS)?
&Ly 7 = AWK (Epworth sleepiness scale, ESS)™ "%
BRI RO MR LTI 7z, KSS B Wbk P o B2 -os
T&Tm&é%waMHwﬁmh#hIOMIﬁJJéLA
T, FAIRME O BB A Al L8 053 G IS4 il ok
ESS HA M 2RI BT Aot da e T B 0L & JII\'/&T.%
WEd &, b AT S EIRACATI . KSS 1k 101
205 18 IEFEC 2 M 45 & L2 % IR I 4R (multiple sleep
latency test, MSLT) OB 15 98 i L 22, ESS REEREdTic
e LA,

2) HWIREA Gk T Y HEAI)

MSLT T H o lRA A FHRIIZ I Lz, ShidRy 797
RATH N, RN L T BIERM I 20D X IR 2 8D
TEZ, SRBMB OB Lo WEIRNG E T orkm
(AIRIEN) 2MET DD TH L. IREATRE & ANGHIET
Hive. ANRHSERENE I3 Carskadon & 3D & 3212 L7, |If
IREHRFIEIRL S T MBI D FGE AT & IS DT, IR ELHY
1A 20 B0 DA LR 2 20, Mt oD IRARER A5 20 f2 0L 1 pHEH 4 2
BeE AR E L7z, MSLTIX 10k~ 18REC 24T T 2 I MR <t
5 BT L 72,

3) BEIEYEHE (FHYEEH D

TTEMEFT L LCHE 7 LR R ERAE L 70 o
MR D 2 0 DIEREEDINE % PSG M H D41~ 210
CHEAT L7 PNE 2 LX) i AR 1 LR O o0 S
MEVEREE 1M LT 20 2 155 M7F, 5B o ki,
I G HEEEEZT I b DO TH B, REW & KBRS

T TEADISMOFH s 2 Hm LT 2, e
W40LL L, BRI 45 D EATABI L Sk LTAR
Bhwv, RERZIHFOME L v BB TH 0 TS
BTHDH LIz, EROSIZL Y LHOLMEET, Mk, &

ik, MEbPE, TEW: A EAET &, PEEIN, BT S
PYh LS HHBEMWCE DLW,

T T RIHRAR L, LATIS S IHIE A S AL iR BRI R Ik
WM L% % 251 BUIGIT 4 2 b D Th 2 199, (lgehon
TR (RS F ORI AL OO ThHDH. FHEEE L
L TR T EARE I (L FEAS O 1 S o0 i SRR W] o0 12 & Sty
W QLA MR rb Sk U 2 B D ) & e EBA
DPHEYITLERE I 500 8D, ABBLMBM 14 & BT WD

4. IR & OTER oA

ANIRRIRIES & OB ) OB O A % R B 702 T 50
L AMe 11 Gk (Minnesota multiphasic personality inventory,
MMPD), a2 27— RIENIE (Wechsler memory scale,
WMS) & Mt L 7=,

1) LS AR

MMPL B ARG AR C, RIGOIE & A & o F it b2 i
T % 550 ORI A S MR S, SEMEC I L~ 21 A
Lo it & U CRMAREARA - Ml e & B OB (e
BTN L C 5%35'11% A &, R G AY 12 ] A
B EHND) BN LIS 2 2 Y RE R BT TV 5 19,

2) e

WMSEE, 720 FARAE (F1L5 & OBBLo m, Ry,
HRE, WO RCHE, oW, WUEA, WA 2 udkY,
AREAITAENNC X D BIEA AN A LR R R L, BRAeTcE
BRI T Db DTdh 512,

PSG, MSLTIMRARSCHIT L, ATMhsR i & i
AR AR O Y 185 ST W MRARITLRY AT
FLEEANFLAL R T 2oL BRI DT RO G |4 B %
tiv, INE Ol 8 A A 1A L 2

5. MERFFM T

A7 AL I Lk 2 25 BT 00 4 198 R 4% 4.2 2 v 2 T Spearmaan @ i
DA 67 e sl oy, 2 0B IR O @EAIR LS 3 Unpaired t-test, Mann-
Whitney U-test % JIIVRH L 2z, KB dh 2 S REM o [ 1
Friedman's test & )1V 47 B2 A% - 723 0713 Bonferroni #iF
Wilcoxon ttest |2 C, & OFEMIC A MEMATD » Zo i~ 7, #)
WOBRVERMOLBIZIE 2 289 2 bY v 7 158
Kruskal Wallis H-test, 2¥% A bV v ¥ 445803 repeated
ANOVA &M TILIE L 7o, A7 d%ah - 2oy i ke L
T Bonferroni #§ it Mann-Whitney U-est % Jtif7 L 7.

AT — ¥ MINOPRIIE 7T 4 285 — M L, K5
RHNF Rl EORNENFETE DA WS L LTF-
¥ EARORERMLEL & JigF L 7.
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. ERBREEIR & B 0L

MBRHERTIEBEEO VU E 93.9%, 31A/33A), {bEr
b OWIFROIER (93.9%, 31A/33A), HHoBEDRE
(60.6%, 20%/33%), WHEHME (42.4%, 14 A/33A) 25E%D
DTHoZ, FHRAMEE LTI, o dbod LTHMLE
(36.4%, 12 A/33N), UH# (12.1%, 4 A/33 N) A5 b 7.
BMI 25 LA 130 i 14 51.5% (17 A/33 A), BMI 30 LA I 35 5K
1£15.2% (5A/33 1), BMI 35 L0 Eoofiltiiii2 9.1% 3 A/33A) T
Eff')’) 71‘.

HEDPR WIS 3 E oMM T 5848 (014555 40
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Fig.1. Amean Minnesota multiphasic personality inventory profile for sleep apnea syndrome. Every scale is below a T-score of 70. MMPI,
Minnesota multiphasic personality inventory; ?, question; L, lie; F, frequency; K, correction; Hs, hypochondriasis; D, depression; Hy,
hysteria; Pd, psychopathic deviate; Mf, masclinity-ferininity; Pa, paranoia; Pt, psychasthenia; Sc, schizophrenia; Ma, hypomania; Si, social

introversion.

Table 1. Characteristics

of 2groups divided by AHI

Table 3. Profiles of 2 groups divided by AHI

AHI30 AHD30
Index (n=8) (n=19)
Sex (male, female) 7,1 18, 1
Age (years) 56,4139 52,8145
BMI (kg/m?) 26.1+4.2 29.6:+4.7
AHI (/hr) 227455 59.2:+21.0 *
ESS 9.9+5.7 12,5453
Kss 3.25+0.85 3.36:0.69
MSL (min) 11.6£5.5 72434

Each value is X#=SD. * p <0.05, compared to AHI<30
group (Mann-Whitney U-test ). AHI, apnea hypopnea
index; BMI, body mass index; ESS, Epworth
sleepiness scale; KSS, Kwanseigakuin sleepiness
scale; MSL, mean sleep latency.

Table 2. Work performance of 2groups divided by AHI

T-score of
MMPI
or AHIK30 AHD30
Memory scale  (n=8) (n=12-19)
MMPI
? 488175 46.6£5.6
L 61.612.5 53.849.3
F 571483 49.2+7.1
K 56.9412.7 53.8:9.0
Hs 68.6-£9.0 64.68.2
D 62.3+13.1 57.2+10.9
Hy 66.3+15.2 62.1%10.8
Pd 59.0412.0 535+8.0
Mf 54.0410.0 544+7.0
Pa 59.0+8.0 53.1+£9.0
Pt 60.3+9.4 55.9+10.9
Sc 60.3+7.1 54697
Ma 54.6+11.4 48.3+85
Si 4964128 50.6+10.4
WMS
MQ 1084148 117799 *

AHIC30 AHI30
Work performance (n=6) (n=12)
Mean w. a. (min) of U-K p test
First half 4234+15.0 43.3%9.7
Second half 46.8+13.8 49.012.1
Bourdon ¢ test
Mean p time (sec) 602.7:£106.9 627.1+181.2

Mean m numbers 21.04245 17.34+153

Each value is X+SD. w.a. of U-K p test, work amounts of
Uchida-Kraepelin psychodiagnostic test; Bourdon ¢ test,
Bourdon cancellation test; p time, performance time; m
numbers, missing numbers.

Each value is X=£SD. * p <0.05, compared to

AHI<30 group (Mann-Whitney U-test ). AHI,
apnea hypopnea index; MMPI, Minnesota
multiphasic personality inventory; ?, question;
L, lie; F, frequency; K, correction; Hs,
hypochondriasis; D, depression; Hy, hysteria;
Pd, psychopathic deviate; Mf,
masclinity—femininity; Pa, paranoia; Pt,
psychasthenia; Sc, schizophrenia; Ma,
hypomania; Si, social introversion; WMS,
Wechsler memory scale; MQ,

memory quotient.
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I. #HHERPARERE

1. AHI3 X U'SpO,

AHII349.0+23.6 (CF¥ME+LSDELTRE L), PSGH 90% LT
D SpO, &R LR 0% 412 28.7 £ 21.9%, SpO, DEIEME X
614+184 THo 7.

2. MR

FRRERRRER] 1L 426.2 £ 86.6 %, MEIRZHIZRIZ78.2+ 12.1%, HEE
BERT L 101.6 £58.34F, %EXFE11333.5+18.5, %EEM21L
4345125, %EXME341258+6.1, %EXMEEGEIRIES) (rapid
eye movements, REM) 1315.0 £ 6.7, MEIREXRZ(L$13488.7 £
2304, HEEEHII1128+902 CTHhot.

3. RROHEE

KSSi3 10[%53.85+0.91, 128#3.61+1.05, 14FF3.45+ 1.03,
16053.15£0.86, 188$2.96£0.88TH ), FOFH33.40 %
079 THo 7z (MTIOKHTORERTIE3SLUT). ALK
FEMNEROEETHLESSTII6L54THhol: BRERT
Z102LTF).

MSLT %, 10B1$8.2+6.54, 12HHI7.7£6.04, 14t
6.5+4.6%, 168387674, 1883137665 TH N,
FDOFHIERI L4405 ThH oz BEBRTIFHI0LUE).

MEZ LAY CFEHEERECTEYMEFERIZ4292
113, FHHEIEERIZ483£123ThHN, FRIZEVABRRK
(40~ 55). T ¥ R C I TIOFTE R 618.9 &= 157.3 7,
EH R 186+ 182 LFTERNMEL, BRI EPr o7,

I DEAERR

1. MMPI

THE (EESE I3, FNPNIRE GEMRE) 473+£6.2,
LRE (EMRE) 5611107, FRIE @R4%RE) 51.6+82, K
RE (BERE) 54.7+10.0, £1RE Hs LEERE)
65.8 8.5 H£2RE (D #)ORE) 587116, HIRE
Hy vBXFU—RE) 6332122, #4RE (Pd #AHEH
fRBFRE) 55.1+9.5, HS5RE M BTHE - TTFERE)

543+78, HO6RE Pa /87 /4 TRE) 548+9.0, ETR
B (Pt FMERRE) 572+ 105 #B8RE (Sc HAEKRRE
RE) 563192, HORE Ma HRBRE) 50297, $0
RE Si #HAWAREERE) 503+ 109THho 7 (K1), F¥
TESREORELASLUETOUTEZRLTBYEREY DL 40w
BRETHo777, BIRE, F2RE, EIREISMEOREL
NHEL, BIREFEIEIRFEICH LBV Y — Y ERL
THEY, APLACE) FENBSOBLT2E@PALR
7=,

2. WMS

WMSit 1144+ 125 (BB L BTN M#k4.8+£0.8, B
#50+0.3, A 6.3+1.6, SREMEET.1L 25, BB
11.3+2.1, HEEE109+27, #EE152+24) Thot,
BEEASER A L XN B 100 % EE o TH Y R ICHEIR R
AP R-F (WAR

V. Bi5EDLEH 18

1. AHI L RROEE L OMREICDWT

2k — MFFEIZ T AHIB0 B 0 SAS TH I FE O £ PR AT
mL7=Z &2 % AASM (American Academy of Sleep Medicine)
BRERIE DI BV CEE & B8 L - AHIB0 Bl L 0B L 303k
Wmo2EEEEY L. FBEOEHR, BMI, ESS, KSS,
MSLT I A IR (mean sleep latency, MSL) (3£1), 1F#
BREDOIE (WHZ LY VMM RERN %O Tk
#E, 7V FCRERTOFHETERRE L EHBRE @&2),
HEREORE MMPIO THF), EHEIREORE [WMS
DEEIEM (memory quotient, MQ), WMS D FHLIRFE] (F&3)
¢ %, Mann-Whitney U-test# FIWCHEEL /2. WMSHOMQ &
WMS O FMENEEFEICFEESFA SN,

RIZAHI L IREDIEE L OB E A REOEFEL LT
A@AVZESS, KSS, MSL (X2) LMMEZ L) v ilmhfEsk
BIREOKRBENOTHIEER, 7NV KEREDTFYHE
B0 B, AHI LMD SH - 72DIEMSLOATH o 7z,

2. HRBRELRAOREL OMBIIOWT
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Fig.2. A correlation of apnea hypopnea index and mean sleep latency calculated from multiple sleep latency test. Spearman correlation
rate is 0.537. P=0.00388. AHI, apnea hypopnea index; MSL, mean sleep latency.
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ESSE MMPID 2R E D) CEAOHMEY AL R
(rs=0.4552 P<0.0170). EBMIERTATRVIIEE2RE DO #15
DREE) D& L % AEAD A BTz,

3. RHEIRELEAOEELOMABIIOWT

WMSDMQ & A8+ B IREDIEE X h o 72,

4. FEB LUBMI L IRADIEEL OHBIZDOWT

EW BT AIRAOHE I b b o, T2, BMIEHET
LREDIBED A LN Lo 7.

* =3

FAFFE THAT S LARKOREIC L D EROHEESD IOV
TIEBEUTOLIIZEL LR TV A, ESSIZEVAMNER!E
EHBMEIRIBE SN, FOUMEE 10~ 1 AECRELRS
EFIZF NI VT —DBIIZBWTHRES & CSREEE
ThBHEREENTVWEM, KSSIHEFHREZ LT EW
IMEFHDTNAMER SN DTHADEFELHERS 5.
F 72 KSSIZRR /R R MM L, BRLBMY X4 % Tt
THLEZOLNTWSED, MSLTIZ—#&ICIREATHV iE & AR
WHFEWC L E2FELT, FHNCRELNET 2 HETH
D, BMUENIRINTBYHEERLIMHEILTWEY, NEY
LR MR TV P U RERAETIE, &b KRED
W EEETIZ DOV T DEEE 2 WA, ERERMEKICLDET
THZEDPLRADHEBICHER & E LA,

KA SAS BETHESSI311.6+:54Tdh o7, Johns® iz
LATTE R ABEDESSI2594£22Th s, ZOELLELTHE
BIZHETaH ) ESSTHWIRAATRE N7, AHI & ESSi3HBE
THEDHEDLHNE, Lewio#HE"bhdH 5, 4EHOH
HTITZAHI L ESSITAHBIZ R dr o /2.

KSSid, BEZIEERMTIEEOHMTY3SUTOE
(I5EEH Y — 2 T35 2R TELENTWwEY, SESASEET
(3 108:3.85+0.91, 123,61+ 1.05, 14F$3.45+1.03, 160
3.15+0.86, 18F$2.96+0.88T, FRIHH 6 ROBMIZ,IT
GRIZFRTPICH ) IREAH (BN Tz, AHIEKSSIZDW T
E L3RS 2 Vs, SEORBETIIERIIALLE o7k

MSLiZ, 54 RMIVRERIRS, 55705 105X 8E R, 10
SUENEFE SNTWE 0. SREOHE TS5 R 22.2%
(6AN/27TN), 5975 10540.7% (11 A/27 N), 1053LA LAt
37.0% (I0N/27N) Thotz, 550 L1TDREDAHFHRD
%<, SASTIH 10k E SNTVAREROWEIZSRKLI#
BTdhot, bB—ICFLVILTY—TESRETH S,
AHI & MSLTICEi 22 b HBIEH 2 L T2HRED D L
B nETAMED D 2555, SEEFHEBEFAL L,
MSLT X EBHLFMAETH LY, ML L HBETE0IE
EOLEFEPICLVBRESVER T LOHELHY, =
NS DEEIFE—ENTVEVESIILERNERZLOMDL L
N v, S EIZEBE AV TV WS, EFRICOWVTIISRE
F—EZLTWiwn,

18D MSLIZMD 4 o OB MHE CORKE L VFEICERL
Twiz, 2F ) ERZNREIMORRICE LS Lho7:
ZEDBHO—DRBAY X4 L LTRADD ZVEEHETH
B3z k, 2F)—RIZHPORANDEVEBHIL 4EED &
ENTHY, TOBMFELBELLDREFTEI LTV EE
AbNb. SLICI8EET CICAMEREHRELHRIELTS
DFEFHERRE L oD REIBL LA EbEXLNS,

SASEE TIHERPTOBERLE L HHOBRAD L OIEERE
71, B8, EFH Lo BABEICEESALND Z LA
MEIENT VA, THFPIISAS I T 2HAERICLATHE
MABERERCEEENILEL - EHE LTS, 4HTT
BEMEMETIE, WHEZ LR ViEMEERE TR EERIC
RHAETIRASGNT, TV F U ERERETLEF LVERIZA
EDhporz. TEHEMNEEEE AHI & B 2o/l L
5, AEAV T8 MIE SASOBERE 2 LT 283k &
FWnzhweEZ NG,

SHEPWEIREDIEED 5 b SASOEERE % /K¢ AHI & 408
DEHoT=DIEMSLTDATH o7z, L7zA o TMSLTASAS D
EREEEXBMLIBEROEBETCHE I LR ENA. ESS,
KSS, MSL, WHZ LX) »EmiEERE, 70 FrHkERE
DELDOERIZHEIE Do 7.

MSLT &£ ESSOM B S 5 & §TAHMEY"MHE—F T,
ESS & MSL & DEICIZHBEM 2 WA, dLLEZELWwWETS
EI M Od B, Olson?id, ESSE MSLAER L ko722
ERBEL, ESSAVEIRF 2 v 7 1) X PKETAR (symptom
check list-90-revised, SCL-90-R) M¥IHHERZ R L£TORE
EHEP AL R RS, EHRNRRAICHEEEEZZET
D=2k LTLENERNSREIND ELTWA. SHOMER
TOLMMPIDE2RE L ESSICENHERALRL I DL
BEOHEEBARE 7. F /- Briones 2%, ESS & MSLT !
DErLHELrASNBWERE LT, ESSIEFENTHIR
REER ML T2 Ok LT, MSLT I3 24 B AIPICARER L
ZERICHECEREEZTTVA LR LTV A,

% ]

1. SASOEEEZRTAHIE MSLOBIZIZEOHESH -
7=

2. ESS, KSS, WHZ L) AN, 7V F &l
WAL AHL & OEICIIHBE o7z,

3. ESS : MMPIDE2RE DM DRE) OMICITEDHERE
iR REY (WA

4. SASOIRADFHEIZIZMSLT AAEN TV 5,

B #*

MERZL DL, HEELEEMERY £ LR EAERE
FE R TN ER L R AR R I S IR R A B &
LET. g7, EEROMIEEZE) F LAEHEESILERRRERED
EHEERECOPSBBRLET. Xo MR LMBIrEESEL
TEFREL, WHEHEE, MI—Bo4, FRUNEKREREE, LR
Fiek, SRKERFEREETEESER BN G RFHEE O B
RCEHBLIET. 2 BERUOEF A RBIRFSE28E, #£30H
EMENTHES, world association of sleep medicine first congress (2T
Lk ILCONBIELEFDY, M- MREBRRRE, (E
IREEEDOBUT - BHET A F7 4 U IERE FOERMRFE] (1118-3), HE
IREEEDBE - WBET A FT 4 % BV BEMETEMIE] (14482 @
FHEFEEL L CIT21b 0 TH B,

'y #k
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Abstract

Sleep apnea syndrome is a disorder that causes excessive daytime sleepiness. Excessive daytime sleepiness causes decline
of patients’ quality of life or traffic accidents. Therefore, it is important to evaluate daytime sleepiness to prevent these
accidents as well as to improve patients’ quality of life. There are several methods to evaluate daytime sleepiness.
However, the results of these evaluations are not necessarily unanimous. The present study is performed to clarify the optimal
method of evaluating daytime sleepiness in patients with sleep apnea syndrome.

The subjects were 33 patients (29 male) with sleep apnea syndrome. Polysomnography (PSG), Epworth sleepiness scale
(ESS), Kwanseigakuin sleepiness scale (KSS), multiple sleep latency test (MSLT), work performance tests (Uchida-Kreapelin
psychodiagnostic test and Bourdon cancellation test) and Minnesota multiphasic personality inventory (MMPI) were
performed. ESS and KSS are evaluative scales for subjective sleepiness, while MSLT (neurophysiologic) and work
performance tests (behavioral) are scales for objective sleepiness. The apneahypopnea index (AHI) from PSG was used as an
indicator of the severity of the disorder because it showed a significant positive correlation with number of stage changes
(sleep fragmentation) and % of time showing SpO; below 90 % (hypoxemia during sleep). ESS, KSS, MSLT and work
performance tests were not correlated with each other. Among these scales, mean sleep latency (MSL) calculated from MSLT
was the only scale that showed a significant correlation with AHI. Other scales were considered to be influenced by various
factors, such as personality traits which were measured by MMPI. These results suggest that MSL is the most appropriate
scale for evaluating daytime sleepiness caused by sleep apnea syndrome.



