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# 1. Polysomnographic characterisitcs and serum wvariables

nCPAP {—) nCPAP {+) P
AHI {1/h) 59.5  (4.5) [50.2 —68.9] 3.8 (0.7 [24-54] < 0.0001
Sa0e << 90 % (%) 36.2  (1.4) [43.2—27.0] 0.6 (0.2) [0.1-1.1] < 0.0001
Sa0: < 85% (%) 221 (3.9 [14.0—30.2] 0.2 (0.1 [0.0—0.4] < 0.0001
GOT (m) (/L) 326 (1.7) [22.8 —425] 28.0 (3.2) [21.3-34.6] NS
GPT (m) (/L) 55.6 (13.7) [27.1 —84.2] 47.5  (8.7) {294 —65.7] NS
LDH (m) {TU/L) 306.0 {14.0} [277 — 335] 283.9 (16.1) [261 —307] NS
TB (a} {mg/dl) 0.44 (0.04) [0.36 — 0.51] 0.44 (0.03) [0.34 — 0.53] NS
TB (m) (mg/dl) 0.65 (0.04) [0.57 —0.73] 0.49 (0.06) [0.36 — 0.61] 0.0005
DB (a) (mg/dl) 0.14 (001) (0,12 - 0.17) 0.22 (0.04) [0.14 —0.29] 0.05
DB (m) (mg/dl) 0.21 (0.01) [0.18 —0.24) 0.19 (0.02) [0.16 —0.23] NS
IDB (a) (mg/dl} 0.20 (0.03) [0.23—0.35] 0.22 (0.05) [0.12-0.33] NS
IDB (m) (mg/dl) 0.44 (0.03) [0.38 —0.51] 0.29 (0.05) [0.18 —0.40] 0.001
IDB (m-a} {(mg/dl) 0.15 (0.02) [0.11 —0.19] 0.07 (C.03) [0.02 —0.12] 0.004

Values are means (SEM) [95% CI]. nCPAP (—) indicates before nCPAP treatment ; nCPAP (+),

after nCPAP treatment ; AHL apnea and hypopnea index, SaQOz, arterial Oz saturation ;

{m) in the morning; (a}, in the afternocn ; GOT, glutamic oxaloacetic transaminase ;

GPT, glutamic pyruvic transaminase ; LDH, laclic dehydrogenase ; TB, total bilirubin ;

DB, direct bilirubin ; IB, indirect bilirubin ; [B {m-a), the difference between the indirect bilirubin levels
in the morning versus levels in the previous afternoon ; NS, not significant.

(4 1.

05 The relationship between the rate of the decrease

£

in the percentage of time spent with an arterial O
saturation below 90% (D-% T<90 {%)) (A) and
o 85% (D-% T <85 (%) (B) during sleep after nCPAP
treatment and the rate of the decrease in (M-A)
bitirubin {D- (M-A) bilirubin) after nCPAP treatment.

nCPAP  nasal continuous positive airway pressure

treatment, (M-A) bilirubin : difference between the

C-{M-A}-bilirubin after n"CPAP {mg/d)

o1 Q (n=22,y = 0.003x -0.01, o o ] ]
‘ o r=0.44: p=0.04) indirect bilirubin levels in the morning versus levels
02 T T T 1 in the previous afternoon. x ;. D-% T <90 or
0 20 40 60 80 _ e
D-%T <85 yv:(D- (M-A) bilirubin) after nCPAP
D-%T< 90 {%)
treatment.
(B)
05—
0.4 o]

EBROMBEE LY VRE

HHHEOMEE A SpO2 @ desaturation index (FE 1
BN 720 12 SpOe APEHEMH (I8 L T4 % BR324 M)
B @20 15MTH- o, MMEOFHE SO
BEYALEYBELBLTFRMEMByHROWNEYY LY

D-(M-A)-bilirubin after nCPAP {mg/dl

o1 o (n=22,y =0.003x + 0.01,
© r=049:p=002 CEOIEF A ER043 +0.04me. dl, 0.54 £ 0.05mg
h % % @ /dl, 0.07 £0.05mg/dl Th Y . OSAS % D nCPAP
D-%T< 85 (%) AR O WEA E MO BIm AR Lz,
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Table 1 Baseline characteristics of patients with
obesity hypoventilation syndrome and

non-hypercapnic sleep apnea syndrome

Table 2 DBlood pressure and echocardiographic data
in patients with obesity hypoventilation
syndrome and non-hypercapaic sleep
apnea syndrome

QHVS SAS

{(n=13) (n=13) QHVS SAS
Age (yr) 471 £ 134 48.0 + 10.7 SBP (mmHg) 153 + 30.3 144 + 16.6
BMI (kg m"} 339 + 3.7% 30.1 + 3.2 DBP (mmHg) 955 = 215 86.3 + 15.1
% FEV: (%) 91.8 £ 145 104 £ 166 HR (/min) 720 £ 133 69.1 + 4.7
Pa0: {(mmHg) 73.1 £ 8.6* 82,9 £ 9.5 LAD {mm) 404 £ 5.8 36.1 £ 4.3
PaCQ: (mmHg) 495 £ 4.2* 41.2 + 2.9 LVEDD (mm) 18.2 £ 64 49,2 £ 54
AHI (hr) 61.8 £ 273 58.5 + 14.7 IV5th (mm) 13.2 + 2.9 13.3 £ 2.9

. o . PWth {(mm) 125 £ 2.3 123 + 2.7

OHVS = obesity hypoventilation syndrome ;
Y . EF 0.72 + 0.08 0.74 £ 0.06
SAS = sleep apnea syndrome ; )
BMI = body mass index ; LVMI (g m?) 148 £+ 43.3 15 £ 547
AI{I:aDnea hypopnea index RVD (mm) 209 + 47 268 £ 4.8
Values are expressed as mean £ SD TRPG (mmHg) 276 = 11.0 313 £ 216

* for statistically significant difference between
patients group with obesity hypoventilation

THEDEROO R D o A, FRIMEEHRD LT
TOmmE g BLF O f E A 0 i (0 G 41 T 5 Bl & £
T3 I mmHg & W ST e 0 R & DI A R
iR oo BUROM ZUERAE B A A 50mmB g BL 1 o i 9 A7
U LR R AR B T A Bl iR S R E R G Rk kiR
FOHFI1I149.5mmHg ThH - 7o, FEPRIGCHR LR
61.8/hr T IE BT & A BE LD LD o/,
M1, Ol B AR AL % Table 212759 MM {40
HEREE I3 D 3 AT L B uE I BRIE R BRI L Tw 7z,
el il & & o, OFIATMIE % 51 L CwvAzA, IR
SEWFR A BT 13 B 9 BV INEE & B . I ML
HELZARD Lol DHREBEHE S TEA GG
Folod A LEONBITRER TS (L NP0
PG AR SR B 1 B CA LA LB O NTEAT LD
EHE MDA TH oz, KEBHEE EDNE T
WIEE A B B T o Fo s R BRI S A
HEAE B O B, FE MRN8 8 71 C 1 2mm BL L op RIS
PSS Tz, BRI, T B S BT A R
TOLETELES S o o, IHMIAT ST #5 1
IO G L 40 S i B 5 0, I O o B 5 400 T 00 i T
TaHH, WAL A 1 ). BRI DR I 2 B
i A R LT, METTRETH o 2Rl T D
YR A 5 I i AT I Ol B B o 712,
Nasal centinuous positive airway pressureid
BONHBROEHE, RN, Fyvasys74—
R % Table 30T ¥, WMEHRORT MR AL nasal

QOHVS = obesity hypoventilation syndrome ;

SAS =sleep apnea syndrome

SBEP = systolic blood pressure

DBP = diastolic blood pressure

HR = heart rate; LAD =left atrial diameter ;
LVEDD = left ventricular end diastolic diameter ;
IVSth = inter ventricular septum thickness ;
PWth = posterior wall thickness ;

EF = ejection fraction ;

LVMI=left ventricular mass index ;

RVD =right ventricular diameter ;

TRPG = tricuspid regurgitation pressure gradient
Values are expressed as mean * SD

Table 3 Effects of nasal continuous positive airway
pressure on bedy mass index, pulmonary
function and polysomnographic data in

patients with obesity hypoventilation

Before CPAP CPAP
Age (vr) 41.0 = 9.9
BMI {(kg.”m*) 3756 + 6.1 345 + 51*
% FEV: (%) 101 + 235 102 + 23.3
Pa0: (mmHg) 786 + 8.1 76.6 + 6.9
PaC(O: (mmHg) 48.8 + 3.4 449 + 2.4*
AHI (hr) 57.8 + 374 34 £ 2.8%

CPAP = continuous positive airway pressure ;
BMI = body mass index ;

AHI=apnea hypopnea index

Values are expressed as mean = 5D

* for statistically significant difference between and
under continuous positive airway pressure treatment



continuolus positive alrway pressure & 272 17405
35610, CEX3G4 1B L 72k s> Foo MGG, Bl
AT I -3 ARER R TN E RN L BN S A
WL A S - 10 H i 0454 % 054 . nasal continuous
positive airway pressurceimidéfh, Nk 2-12kg.
Py Bkg k4 L. Body mass index byl LA,
RS D IRCILAE F RS A A s e
7odt, R R L e TE X AR 8mmHg A 4409
mmHg -~ YA L, BRI AR B 578 £ 374
I = BEE R G) 205 3.4 = 2.8 I0FH WM L7,
PG AL 3 A% nasal continuous positive airway
SEIATE LN &

nasal continuous positive airway pressure

pressure FPEBET G A S L T b
ML T
WA, M ORI R o A, LU,
=g BTN A P O v el W O 71l SVl 1 B = T o B
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Table 4 FEffccts of nasal continuous positive airway
pressure (CPAP) on blood pressure and
echocardiographic data in patients with
obesity hypoventlation syndronme

Before CPAP CPAFP

SBP {mmHg) 166 £ 31.2 135 £ 207+
DBP {mmkig) 107 + 21.7 862 + 14.1%

R {/min) 772 163 0.3 £ 8.0
LAD {mm} 41.7 = 6.3 43.0 £ 3.7
LVEDD {mm} 17.8 £ 5.9 4797 £ 2.3
Woth {mm; 118 £ 3.4 13.8 4= 3.5
PWih (mm) 13.2 £ 2.6 135 £ 2.7
EF 0.73 = 0.10 0.73 £ 0.08
LVMI {g/m* 163 = 59.5 171 £ 438
RV {mm) 305 £ 6.7 29.2 £ 6.2
TRI’G {mmHg) 260 £ 10.1 218 £ 1.2

CPAD = continuons positive airway pressure ;
SBI’ = systolic blood pressure

DBP = diastolic blood pressure ©

HR = heart rate: LAD =left atrial diameter
LVEDD = left ventricular end diastolic diameter
IWVSth = inter ventricular septum thickness
PWth = posterior wall thickness ;

EF = ¢jection fraction ;

LVMI=left ventricular mass index ,

RVD = right venincular diameter |
TRPG = tricuspid regurgitation pressure gradient
Values are expressed as mean = 5D

* for statistically significant difference between
before and under continuous positive alrway
pressure treatment
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