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dissociation curves of RBCs from Preshyterian mice and wild mice.
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curve. b, Hill's plots of Presbyterian RBCs and wild RBCs. Hill's
coefficient was conserved in Presbyterian mice. ¢, Bohr effect of
hemolysates from Presbyterian mice and wild mice. Bohr effect was also
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mice. Enhanced dose-dependent Cl™effect was seen in Presbyterian mice.
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2. BHRME A 2534 (Table 1)

Pa0, bf, WIHOBERBIE TH THMIIELBED R
Z33> 72, Presbyterian< 7 A {23300, [EEEEE ¢, pH
AL, PaCOE Do o,

3. SR A —Z OHEITE (Table 1)
FIO2=02t 4. VO, & VCOD WP 4Lz & —REM 2=

BIEHe, UL, FIO,=0.15T1, VO, 2 VCO, & 4,10
Presbyterian~ 7 2 D I A3 < (B2 T,

(mmHg)

. (min)
time
Fig. 1 APtiO, response to the hypoxia in wild-type (open
circle, n=8) and Preshyterian mice (filled circle, n=9).
Data are mean T s.e.m. and were analyzed by a two-way
analysis of variance for repeated measures. Statistical
interaction between time and group (¥P<0.05).

40 r
(ml/min/10g)

30 ¢

&3]
w20 1

0 A A L i 1
0 1 2 3 4 5

(min}

time

Fig.2 Changes in VE to the hypoxia in wild-type
{open citcle, n=8) and Presbyterian mice (filled circle, n=
9). Data are mean *s.c.m.

— 106 —



ZLTHhBENS D ELERICANDULERH-T=A,
V. (Fig.2) %Pa0; (Tablel) iX, WFhoBERETL
THEICEFRBD o,
TATI, BERMEORTFIZLA~T /2 rnbo
BERBERE OSBRI RE L EER NS,
BHER M A A 9347 (Table 1) (2T, Preshytetian < 7 &
AL, BIEEEVEIE IRV T pHAMEL . PaCO Ein- i b
WD EETIBAD D & Thatn, (KEEREE FCTVCO,
MEWDIZE2hbLE, BERDERARLALWT
Edd, TEEMBRBOBEICEBET LTS A[gEMEA
BB, B, FHREMEL O B RFEOERESMET
LTWwamMhd Lz, ZoZ &L T,

L 77 o T, Presbyterian+

X

Table 1
Wild-type Presbyterian
Blood gas analysis
n 5 5
pH
Room air 7423 £0.002 734100217
Hypoxia 74390007 73950013
PaCQ,, mmHg
Room air 398=06 472177
Hypoxia 396 0.1 442 +£06™"
Pa0,, mmHg
Room air 906+ 1.8 90.0+51
Hypoxia 548x14 60.0£4.5
Metabolic parameters
n 4 5
CO, production, ml/min/kg
Room air 316.1 £34.8 3296176
Hypoxia 2125+£17.9 2721125
O, consumption, m¥min‘kg
Room air 3703+ 397 391.1+6.0
Hypoxia 25734222 336.8+10.0™
Respiratory exchange ratio
Room air 0.85+0.02 0.84 £ 0.04
Hypoxia 0.83£0.02 0.81 0.03

Arterial blood gas analysis and metabolic parameters.
Significant differences between wild-type and Presbyterian
mice (¥*P<0.05, **P< 0.01and***P<0.001; unpaired Student's
t-test). Data are mean £ s.e.m.

ER

Presbyterian—~ 7 2 i, Wild—~ 7 2 (Ckk# LT, FIO,
=015DEREFERE TIrR W THBRER S ENE < H
nTnwanobkEsrLn (Figl) , LT, ZOHRE,
Hb™ D Th ABMBRIMOETIC LI ALDEEZ L
o, WREICHREREERSEC EREE, 1) MRkEERE
BORLHDVT2) HEBREREOEMCL->THL
HaEahd, TOEBRTEHEEISNHEBESED ESR
M. 1) MEBEBEHBEORNILIILO TR EER
Lhp, FpiEfe . Presbyterian~ w2 T, (KREHEE
TTVOA T L AEVMEZ T LTV (Tablel) , Zh
A, 2) MSEEMSOEMIILEZ LARBEIRS,
2) MBEEF LS OEMNTITEICRO2H>OABERR A
LoTui-oad3nsd, EHECRKEENGL L E~®
Fuv st OBEREOENTES, B, KEBERO
AR MESREORT 2/ 5 B TS H A
T5HEvbns, —Ji. BEEOECE M. MEEE
OET FEFEROHERE LT L03Y Y Zhib
FEET L, Presbyterianw o A2k 1T DIERMHR 4
BMEMECDEEE RS, Widvo 2 L0 2001382
W, E, VI COBEBITORICL ST, £
F HPaO AR Y | O BICHBREEEA S 2
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FAFE R ey SR P {7 D i

HEQOLIZBIT 5

HEHR BB [A] 1 D IR &

b5 N TR R = S

[1x L &iz]

BEARAT MOEVLIE(RRE (SAS) 0BT 5, HRERMNL
(B AE QoL T FikiE, BOR ClirFE#RE s T
HH 00, AR TITELR/LIL THAW Y, ThiE
T, SASHE2TH| A %4 & L /-nasal CPAPIEREIZ LY
Aoy i o 4 T & 2. Epworth Sleepiness Score

(ESS) & —HDSF-36H7 Ay — NI TWERA LR
LN, RELIZIVEESRTNEY, L, —
Werhis, EREEREQOLII A EMIBIE & MRV E
Whit Ty A,

AE T, RN R EREE (SAS) IEER
SUERRE (OHS) 08115, WEAREHBEILFS<
M AR B 00 B JE 1R, EFRBAE QoL — IR E TH B
SF-36{2 1 A FFRIZ X 5 S NI 20 THERTL
7,

(AR &FHE]

1999-200044 2 7= 1IZPSGAR{T .. AHIZ10% 2 L7
SIEE DSASHE (OHSw 5 iER| & SASDARRER} % x4t

M| & Eh &z

Sl LUTHE L7z, WHEERITI46.8 1 13.55%,. Body mass
index (BMI} {330.8+=8.7kg/nf, Pa0,}%83.7+10.3 Torr,
PaCQ, i 42.4 £ 53Torr, AHI{Z394 £ 185, AliZ256 %
16.9  Arousal Index(133.1 £ 15.0, Lowest Sp0O,{367.5+
12.2%, ESSi311.8+4.1, EHSFI6{L695F16.6ThHh o
[

INLOBFICSOWT, B OEIRO R & ESS|C
T, EEREERIE QoL 4 SF-3612 TAEfi L, PSGHT R & SF-36
P2 ds L U'ESS & ORE & MR L7,

(% £]

ESS L PSGATR. & oG, 3 LTESS L SF-364 7
Ahr—nEOMHBERE LR 2T, £, SF36HHT
A A — b EPSGHT R & O MR A & 3 1I0RT, M,
PSGETR & LTI, MIRR(SAEIRfES (AHL) | HEESR
¥ (Arousal 1) | HEURIN IS ¥ (BAZE R (Al obstruc-
tive) | MEREOERSHEE () (Al central) | BEIFATF
B8 (Lowest Sp0O.) | % MEER &4 BL £ (SWS
TST) . REMBE R [ 8] = (REM ~TST) % H 7=,
SF-364 7 24— & U Chk, B {&i%sE (Physical Func-

#F 1 Coefficient of correlation

ESS vs.
AHI 0.432
Al 0.431
Al obstructive 0.464
Al, central - 0.069
Arcusal Index = 0.026
Lowest SpOz - 0.523
SWS/TST (084
REM/TST - {142

ESS vs, .
FURREE (PE) - 0.393
BREREE / S5 (RP) 0004
#OHA (BP - 0243
2FafRE (GH) - 0.380
EH V) - 0219
A%&EMEE / W% (REL _ 0189
& EREE (SF . 0282
L AR (MH) - 0.058

TR EF MR RN
* [RENL7R4) FRAVTIEEE  ERAFRE

(r=53)
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F+ 2 Coefficient of correlation

F kK (PF) r HO®KH (BP) r &N (VT) r A EWE SF) -
AHI - 0259 AHD .003 AHI - 0041 AHI - Do42
Arousal [ 0.055 Arcusal 1 0.108 Arousal I - 0.083 Arcusal [ - 0149
Al chst. - 0245 Al, abst. 0.123 Al abst. - 0022 Al, obst. - D145
Al central - 0074 Al, central - 0.083 Al central - 0251 Al centrat - 0276
Fowest Sp02 0.407 Low SpOz 0.026 Lowest Sp0z 0.106 Low Spn 0.115
SWSITST - 0078 SWETST - D062 SWS/TST 0.0 SWS/1ST 0.104
REM/TST - 0204 REM/TST - 0097 REM/TST - 0343 REM/TST - 0197
B ERIAEE / Bk (RP) 2HEREE (GH) B ¥R EEHREE / B8 (RE) L s (MH)

AHI - D45 AHE - 007 AHl - 0092 AHN - 0.0%4
Arousal [ - 0154 Arousal 1 - 0.088 Arousal I - D15k Arousal Index - 0.294
AL chst. - 0170 Al abst. - 01o0 Al ohst. - 0237 Al, obst. - 0048
Al central - 0453 Al, central - 0217 Al central - 0216 Al central - 0265
Luwest Sp(z 0.640 Low Sp0: 0.259 Lowest Sp0:2 0.115 Low Sphz 0,042
SWSTST 0.246 SWSTST 0.155 SWSTST 0.135 SWS/TST 0,093
REM/TST - 0223 REM/TST - 0251 REM/TST - 0269 REM(TST - 0336

tioning; PF) | H & &8 #6E . &4 (Role Functioning-
Physical; RP) | {£%i# (Bodily Pain; BP) | 4 {AfYfd
B (General Health Perceptions; GH) | &4 (Vitality;
VT) | #44iEhE (Social Functioning; SF) | [ &%
HifHe ~ #5 M Role Functioning-Emotional; RE) | /[0
HE (Mental Health; MH) % B 7=,

ESSITHENF I IER (r=0431) | X 0ot HER M
MW r=0404) LEBEBRIFEBRFOLE =
—0.523) LV AN D, ALl HFRERE =
—0.393) | FERERE r=-—0380) | #/EiGHRE

(r=-0282) LAHRIL 72, H&E&EI#REF TR
TUMERER FR 4 & AT (r =—0433) 2380, Lo
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B[OAHBZ R, 8512, REMOHBHIFEA (r
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Respiratory Disease Questionnaire (CRQ) &
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