BTN E I Y GABA OIE2EERGM E:

BRI ER M S (2 2 5 ORBERSAITRE)

ST

3T-MRS 7L,
H. &30k
1)  Kojima M., Shioiri T., Hosoki T., Kitamura

2)

3)

4)

3)

6)

H., Bando T. Someya T. Pupillary light
reflex in panic disorder: a trial using
audiovisual stimulation. European Archives
of Psychiatry and Clinical Neuroscience
254(4):242-244, 2004.

Shioiri T., Kojima M., Hosoki T., Kitamura
H., Tanaka A., Bando T., Someya T.
Momentary changes in the cardiovascular
autonomic system during mental loading in
patients with panic disorder: a new
physiological index ““ pmax ” Journal of
Affective Disorders 82(3):395-401, 2004.
Beck J.G, Shiphered J.C. Repeated exposure
to interoceptive cues: does habituation of
fear occur in panic disorder patients? A
preliminary report. Behav Res Ther
35:551-557,1997.

Akiyoshi I, Hieda K, Aoki Y, Nagayama H.
Frontal brain hypoactivity as a biological
substrate of anxiety in patients with panic
disorders. Neuropsychobiology.
47(3):165-70, 2003

Johansen JP, Fields HL. Glutamatergic
activation of anterior cingulate cortex
produces an aversive teaching signal, Nat
Neurosci. 7:398-403, 2004.

Santini E, Muller RU, Quirk GJ.
Consolidation of extinction learning

involves transfer from NMDA-independent

7)

8)

9)

10)

11)

to NMDA-dependent memory. J Neurosci.
21(22):9009-17,2001

Bystritsky A, Pontillo D, Powers M, Sabb
FW, Craske MG, Bookheimer SY. Functional
MRI changes during panic anticipation and
imagery exposure. Neuroreport.
12(18):3953-7, 2001.

Maddock RJ, Garrett AS, Buonocore MH.
Posterior cingulate cortex activation by
emotional words: fMRI evidence from a
valence decision task. Hum Brain Mapp.
18(1):30-41,2003.

Morris R, Petrides M, Pandya DN.
Architecture and connections of retrosplenial
area 30 in the rhesus monkey (Macaca
mulatta). Bur J Neurosci. 11(7):25006-18,
1999.

Minoshima S, Giordani B, Berent S, Frey
KA, Foster NL, Kuhl DE. Metabolic
reduction in the posterior cingulate cortex in
very early Alzheimer's disease. Ann Neurol.
42(1):85-94, 1997.

Valenstein E, Bowers D, Verfaellie M,
Heilman KM, Day A, Watson RT.
Retrosplenial amnesia. Brain. 110 ( Pt

6):1631-46, 1987.



WA MRETIREANE (2 2 5 OMWRR T EL)
SRR

=y 7 FEEDORBIED BB EIREATA R T4 LV ORE

Nz 7 BEEOMERAER - A0 D X523 5598

SyibrgEE IF LE—
Wi 0E MOEE B

MREDFIERTIEIR 2t o & — B0
& TR IEETIEIR 2 o & — B JEET

MAEE

21 D=y JIEE (PD) BEZXSRE LT, RIGEFEATORKEREY V57 4
(PSG) FEAEFHII, JRPA T b= RMEH TH D MT 65 RIEETT» CTREFESHRE L
bz 7e Uiz, F72. paroxetine (PAX) VA 1 il B COREIRKSE DL & AK| 6 HRE#
5% 0 PD WEDROBMOMBE, S HIZiX, 320 TAT b= 8K 3mg/H DEHE
DG EAT I 7z,

MEAR R ZEHEHE 2> & 20 T, PD BRI EE B C il s # 1 b~ CHEIR O ¥ AL - 45 Wi a1 28
P BN, BRI TIE—EDOEITRBO b o7z, L, EEfERE&E o MT
6s (I, EIEFIOL 2 b TEIEH CHIRTHA N D bz, FBEEFICHEN T, PAX
#5138 B TOMRREREE(OTC, MIRZVED LR, AHFE 6 B TOWBEE LA
DI PNEGF LY b ERICEEEZ R LTz,

LLEX D PD CORERIEE (S EEEICMAFT 5 /TS & 208, (SNSRI 3 00 3 B
LA DARMENS D LR SN, 72, PAX IR OMEIRSES) R . PD fEk
SOIGFEBGIE 2 FHT 25HEI272 0 5 2 ATREEN B S iz, MT 6 s O WME F A3 RIE
BITHLBO LI, DODEFITIEHDEINAT = RIEINEN ThHoTe 2 b, AR
X LBEREDOFEE S PD RGBS L CW D ATERENR B E S, Z O FE TCOFEOE LV E

NI L E X b,

AFFFRBEH

Nz JEE (PD) B\, RIED
FIENHRERA T — /L& AW BRHHT L -
THRE SN THD R, BREEIRARY 757
4 (PSG) ZHWTOFEBIMTIIL b
<, FOEEOBRE L PD fFHE & OBMRIC
DT T & A ERETA R ST,
D9z, PDIBED first line TH it
b= R AL RER OF G B ERIC &
DR BB R RIFT OO0 E D IR
Th o, Flo, —HICKRHEE PD T

BRCEZ N EoWEbLH L YV, WITEE)
PEf S TVWA EDBRED Lhh, Zh
2 PD RfEE D L5 RRRBFREE TS
DN LN ER TR, £/, PD &
FIZBWTEHR Y AACERABRECLS LD
WS H D 89 0, MEIRISE & R4, PD %
& & DBLRITRE 3 72 STV, ABF
T, INODORZHMET 220, 1)
PD & DR FHERMEE % PSG 2 AV Tl
N REHEE Ol E AR & & B, SSRI
1BRIE L OBRICHOWTHREEMZ, 2)

G

o




B EBEH RS (2 2 ADMRERSEITIEEE)
Sy g

PD BETD, AT F=RWEYTH DR
i 6-sulphatoxy —melatonin (MT 65s) %
FHAIL . B & OBMRIZ OV THRET L.

3) PD JREEM AR Y X A - BEIRFEE I 2
SNTWDNEPERIET 2 HT, 6 &
N o7z » TIRBEIBLAR 1 R AT 3mg @ A
TR ERRMBEE,
(PDSS) OEAvZM~T,

panic disorder

severity scale

B.WroE 4
21 4 OARIEHE PD BEH (B =9
12, 4R 37.916.9 5%) 12Xt L, PDSS
12 L DIEEERE MO, 2 WA O AETERH (0
Rp~8 FEO M OFRFMHICHER A IS £ 9
7~ L. actigraphy & & 0 SZEEO (REh/E -
& 58k - B L72) %Iz, first night
effect Z3BENT 5 72 DI Z#HK: C PSG 23
ML, ZHRBOT—ZICOo THEREEE T
— X EMT LT, ek, B EBIToOW
Tik, 3 WU LoFES IR IZFBO b
o El # o BALRR B 2 O K
(movement index) ZHEHH L7, ¥/ &
BIZDOWTIE, 21 ~F) 6 B £ THEIR 217
W, AT b= U B O E R E
(50lux BAF) TORT MT 6s Z5HA L
72o ZILHDERFNIZ OV TIL, paroxetine
(PAX) 20~30mg/ H 12 & BRI Z 1TV (5
{EMF O & alprazolam M & L, PSG 77—
B ~DEBERT DI, BAE 3 BRTL
V& DOER%Z Ik x72), PDSS BA0%
EBEL E5HEE 1 BBRICHEERT L
PSG C DRS00 sk fR S |2 bb A~ - Y3
B & OBRIZ DWW TIRET &2 AT, ET0,
PAX{BRIZ L 5 Efd trial6 #HAZ T L=
BEFIZOVWT, RBOHELNE 34DRHE
WZDOWT, AT b= 3mg DL (&4

PAX 1A L) % 6 B4, PDSS
OEEFT AT, ZHbOMRIE., TC
RIS ZE B S O E THRIRE N T
Bh., BEICHROEZEEZHALRELS
7= 18IZIT o 77,

(fHEmE ~OEE)

ARIFFEO T 1 k3 — LT R e i
ZREEOFEELZTHRRS ., HBICBEE
BOTEES, £z, FE~OWHIITE

BEEICLODOERLTITH & &L,
HRE IR UCHISE B A 0278 L,
WEIC L DERBEZ BRI E A LT,

CHFZERER

PD BE 2Tk, PSG fBZIZB L TR
HRE L O—EDERITHA N2 oTZ,
UL, PD B % PDSS b /- R
(PDSS15 AR M F=4:6, V)M 37.4
+6.7 %) & BEIEH (MF=5:6, THiER
384+ 7.1 5%) IZHBI LI BE, BAERE &%t
HREED I CIXIEIRIEIE D —E O ZERITH L
NipnoTlob Do, BEER TR
AR EAR FE R o0 4040 & BEIRZDE O T
BRIEIRFIE O, AREREOIER & ik
HEESE OEMBED b (R 1),

B BEMEOLE
183G pm B HRH BHEH EiER
MERIEM(5) | 41254473 3996615 3773395
BERRZHEE (%6) 889486 829104 79.1+86
% st t 15.7:+84 15.2+7.1 154%96
%st2 421115 45488 40695
% st 3+4 97+23 79441 24465 o
% st REM 214+28 231452 20.7:47
ABRHBE(5) 11.3:£4.2 10.9£53 211£785
REM#85 (5} 7954114 824131 84.1£11.6
iR 12,344 16.6+64 25157
) HRBEOM,  *:p<005, ¢ pa0dl




JEL AR 55 fh 5 Hnﬁﬁ%A(::5@@$ﬂ%ﬁ HE)

SSRGS
F o, REEEIC W T, BRIERE - BIE
BEEHICHRIEL Y bABCEEE T L I ———

(1),

———— A e
(G221 -

—— 00—y

ATH18

28504

T wawm e Py

1. BERA O Movement index ( /BE) O HE

PAX %5 6 il B COHEDEE (REHTE L
% L7= PDSS b 28 6 LI E) DR L %)
#t (PDSS Wb 23 6 SR OAFFRS 1
B COBERBELLZHIR L LA,
40 LLTF (n=11) TlX, ABEEDOFIE

NI EE A CHERR B IR O HINANZ 53 o T2 3

40 bl b (n=104) Tid. BHZhEE - 85
B OB CHERBELSLICET 2 28T A 5
otz (K2),

AUFHER

(HIEHEDR)

E2. Paroxetine JAERILDHHARER LI (SE)
- .
&“Ekﬁsﬂ,?@ﬁ%{%&)ﬁ%

PAX B RITIXBMEIL

B OARER, ORTRESEE, A REIR
BIERIAIZBI LT, PAX R 5-BH54 1 A
W= EDOEBIEA LIS, W OER
OWTHAZHE, EOROM TOERIT
B BT,

KRB TORP MT 6s OFHUED sk
g (®3),

20000

10000

19452:E 3451

146152486

101603915

fop 3

RER

B3, WHE, Reb MT6s D8

PD BE2E T RERICHTHEER
Kﬁﬁhﬂ?6ﬂ PEEEZ R LTV, &
7. LROBER, HEMRICOEILESES
Th, WL I R A~ CRE % 7R
LTBY, ZOEITEER<RENTH-
e, MM COERITA LR 5T,

AT b= RN L A IBEE RS T 34
@ PDSS OEERT,

{enss)
30

20

0 1 2 3 4
¢ ¢ [t 1]

Ea. ASh= 8RB E5%0 PDSS O#ER

H4lRmT 851, 34 24T, 5
Bifs 1387% £ 0 PDSS B A OETAE B,
OB TR RE CRAEDEREZRT &
WORRAE 2 LA, EYD 141850,
PDSS DEAIIE B NR D27z,

D. %%

AHFFETO PSG AT b AT, PD fB&
TOMBA 2 EREE 3, AR EE DK
HEIZEEEY, BELERTHD EXTHRE &
—EDEFRONZNZ ERNbhrote, =
DFERIT, AEBE N B RN EIRES %



BT BRI A e (22

5 OIERHER T HZE)

e

TR LT HHEOREY LRieDH, O
B FENIE A 5 23 T2 08 PD &I
TRIETHRZ % & DI BIRTTEIC LD |
MEARR BERAZR S U TV Al e &
NRETHD, BRIERITIE U TEZ S IR
HEWHETHZ EIFEE LI RWVWEDRF
WNARETH A9, LU, BEEREIC
B TRV F I TR & 2 BEIR AR EL TR
BN ED b BB T, FRRED
(LA HEAR B A IO E) < FTREEDR S D, =
OB IEEA L TRV, RIRIE D DFF
ROBELRFBRRFICRHIE 2EZD
&L EIEM L7 PD ) o a et L7
WZ ED—RE LT, RIRABEELTWD
AREMENR H D O H LA,

REMERCB L CIL, Lauer 5 ¥ O¥EH
EREE, BEHICEATHRICEMESRL
TEY, LrbZOFREE, EEFEOAL:
HPRERETHRO B/, PD COREIRF
ORENE FANFE EEDO L) hEREA
T D EWN D BT TRV, AR
FERM B LT, ZOFTRITEEOEEN S
PD CORGKRI 2= — T —I272 0 9 5 A]HE
PRd 5, S1%, TRFEZROEREE & O
RIZDOWTH, BEEIMR 20,

KGR TIL, BHEZ) PD BERETIL,
TR LT PAX R G546 10 B T Ok
IR %H 2 O U R BV ME A A B A,
Baker? MR BB LZRRE 2T,
#Esk, PAX HRIZIEIRCCEME @) < FIREME
MNZ LW ERMBN TS, Tk
M HEZ T, PAX B 50 OIRRS RS E
BhRIE, MENREER 5RO L 5 7 FERr ARG 72
BEARIEF Cld7e < . PD (ZBEEE L 7n A2 —H
BEKHE EH A2 M3 2 Z Slc &SV TR Y
(BEH A=y ZERBRET 20T 10

H~2 M Z2ETHZENBEEZXT, 20
£ 9 7o REEAKBEMSNIIH A= o 7 B BTk
T4 AR L EBbhD), 20 k)
PRENRAE LS TNE R T, VBTt v o
ERPHEFETE DO TRV PEHRI S
Do Elz, ZOX D BEENEFHORT
BOHN, BBHEETZ L0, &
E B W AP R EREE O’ - &
Wit SRz D1, SEMITRIR DR BN BH
LI W L OIRIRBFEEETH S 9,
B A CILL PD Te R R OHIEIC A A2
#H e ERFREE UCRE L2 b o
PENO T, HEBEIRESNDI DD,
BEARAE SLHAE 3 2 OB 72 D & TR
RIREZPEIFETE S, 4%b, ZTOR
WDV T ORET & B,

WEIZ, RFMT 6s 2L L PD
TO Y X LHFRITIT LI TORNDS, A
FUAE B COIE - BEIE M C O DK
Tid, BHA T b= WK T—ERY
A LRIBORD 9 2 PREEDZHLOTHD,
Lt BIEERMENGIRT MT 6 s EAME
HEELLZENBEHT, 2O PD
FEREAGIZ LD B EAESIR O H - 1TEE
D) Tev L, Ak oK EIEIR S I X
DHEERY X LD masking effect 12 L -
THUHO L35 22\, PD BE Tt
BPEEREGIC W TRAYEEm 2V LA
R OENK—B IR 7 722 SRR ) X A%
R AFTRERT 22 &7 720,
IO XS RBEDO—IEN, T CITEREEY
BN AT TV D AR A ZE T & T
HA9H, AW TO pilot study & L T{T-
7o AT h =V BRIRERTH - THIERNF
FELZZ L aEZAEDE, AKD XLEH
— B Y X L OEIRTEEE HH & O Bl



IR BRERT SRR B & (2 2 A DR PIFREE)

Sy TR

A PD BILUCE S LT\ A Al GeME 2 & 5
L. 8% 2 OFHE CTORT & REIIIZIT
WimWEEZ TWD,

PD CIXEAER CHEIRBEESBHEL L, Y
X L [EE L ERREE OB E T, R M
W< ATREES B B,

FRERGRRIE
3L

GHWFFeFE
()i
1) Mizuno K, Asano K, Inoue Y, Shirakawa S.:

Consecutive monitorig of sleep disturbance

for four nights at the top of Mt Fuji (3776m).

Psychiatry and Clinical Neuroscience,
59(2);223-225, 2005.04

2) Komada Y, Inoue Y, Mukai J, Shirakawa S,

Takahashi K, Honda Y: Difference in the

characteristics of subjective and objective

sleepiness between narcolepsy and essential

hypersomnia.  Psychiatry and Clinical
Neuroscience, 59(2); 223-225, 2005.04

3) Mizuno K, Inoue Y, Tanaka H, Komada Y,
Saito H, Miahima K, and Shirakawa S.:
Heart rate veriability under acutr simulated
microgravity during daytime waking state
and nocturnal sleep: Comparison of

head-down bed rest.

Letters, 383; 115-120,

horizontal and 6°
Neuroscience
2005.07.22
4) Nomura T, Inoue Y, Miyake M, Yasui K,
Nakashima K: Prevalence and clinical

characteristics of restless legs syndrome in

Japanese patients with Parkinson's disease.

Movement Disorders, 21(3); 380-384,
2005.10.06

5) Almeida FR, Lowe AA, Otsuka R, Fastlichit
S, Farbood M, Tsuiki S.: Long-term

sequellae of oral appliance therapy in

obstructive sleep apnea patients. Part 2.

Cephalometric Am J Orthod

Dentfac Orthoped, 129: 205-213. 2006.

6) Almeida FR, Lowe AA, Sung JO, Tsuiki S,

analysis.

Otsuka R.: Long-term sequellac of oral
appliance therapy in obstructive sleep apnea
patients. Part 1. Cephalometric analysis. Am
J Orthod Dentfac Orthoped, 129: 195-204.
2006.

7) Hashimoto K, Ono T, Honda EI, Maeda K,
Shinagawa H, Tsuiki S,

Kurabayashi T, Ohyama K.: Effects of

Hiyama 8,

mandibular advancement on brain activation

during inspiratory loading in healthy
subjects: a functional magnetic resonance
imaging study. J Appl Physiol, 100: 579-586.
2006.

8) Tsuiki S, Almeida FR, Lowe AA, Su J,
Fleetham JA.: The interaction between
upright mandibular position and supine
airway size in obstructive sleep apnea
patients. Am J Orthod Dentfac Orthoped,
128: 504-512. 2005.

9) Almeida FR, Lowe AA, Tsuiki S, Otsuka R,

Wong M, Fastlichit S, Ryan CF.: Long-term

compliance and side effects of oral
appliances used for the treatment of snoring
and obstructive sleep apnea syndrome. J Clin

Sleep Med, 1(2): 143-152. 2005.



LA BRETR R R G (2 25 ORBERSHETR)
ST T

(b) FHE

oy PR

1) HErE—: 5% W A OEIRK
WK SE AL & IR DT DDA BT
A 2. BEHR PR BEE AR s, R,
pp15-22. 2005.

2) FE b MR R R AR AE D FEFE W
TG, MBIREEZEO Y L& L LA
Pitfaslls & Knack, b & EFRFHE, il
=255 B, ppl24-125, 2006

3) b bgE—: Y OROY . —B
CHIEORZE MRREERRO Y LK
& L% Pitfaslls & Knack, b BEFIMRE,
LT, A pp37, 2006

I SRR
IR
1) Oka Y, Kioike S, Kogawa S.: Elderly

patients receiving hemodialysis showed
distuebed sleep architecture compared with
elderly  control.  Associated
Sleep Societies, LLC 19th
Annual Meeting. Denver, 2005.06.18.

2) Ebisawa T, Takano A, Uchiyama M,

healthy

Profesional

Kajimura N, Mishima K, Inoue Y, Azaki N,
Okawa M, Takahashi K, Isojima Y.: Inverse
association between S408n wvariation of
human casein kinasel epsilon gene and
circadian rhythm sleep disorders. Associated
Sleep Societies, LLC 19th
Annual Meeting. Denver, 2005.06.18-06.23.
3) Inoue Y, Nomura T, Nakashima K.

Profesional

Prevalence and clinical characteristics of
restless legs synrdomes in Japanese patients
Associated

LLC 19th

with  Parkinson's  disease.

Profesional Sleep Societies,

Annual Meeting. Denver, 2005.06.18-06.23.
4) Kaneko Y, Inoue Y, Fujiki N, Kondo H,
Aizawa R, Tijima S, Kanbayashi T, Inaniwq
C, Nishino S, Shimizu T.: The anticatapletic
effect of milnacipran, a new serotonin
noradrenaline reuptake inhibitor, on human
Associated
Sleep Societies, LLC 19th
Annual Meeting. Denver, 2005.06.18-06.23.
5) Hayashida K, Chiba S, Yagi T, Ito H,
Yamadera W, Ozone M, Sato M, Nakayama

and  canine  narcolepsy.

Profesional

K, Sasaki M, Inoue Y.: The psychological

factors associated wth subjective sleepiness

in  patients with  obstructive  sleep
apnea-hypopnea  syndrome.  Associated
Profesional Sleep Societies, LLC 19th

Annual Meeting. Denver, 2005.06.18-06.23.
6) Inoue Y, Oka Y, Nomura T, Nakashima K.:

Prevalence of Restless Legs Syndrome in
World

First

Japanese  general  population.

Association of Sleep Medicine
Congress. Berlin, 2005.10.17.

7) Nomura T, Inoue Y, Nakashima K.: Clinical

characteristic of restless legs syndrome in
World
First

patients with Parkinson's disease

Association of Sleep Medicine
Congress. Berlin, 2005.10.18.

8) Koike S, Inoue Y, Kadotani H, Oka Y,
Yamamoto K, Shibata M, Matsuda S, Miki
R.: Prevalence and clinical significance of
sleep-related breathing disorder in end stage
renal disease. World Association of Sleep
Medicine First Congress. Berlin, 2005.10.18.

9) OkaY, Kadotani H, Nakayama Y, Minami I,
Miyamoto M, Miyamoto T, Inoue Y.

Restless Legs Syndrome and periodic limb



EAFBF R (2 2 A5 OMEERFIFIEFE)
PARICRDI S

HAEZEFEXRFEIRES, KL,
2005.06.17.

3) FEY: BAREITEEICRB TS LA B
VA Ly 7 AEEERE. BAIERZESE 30
B OE 8 W E s, FHEE,
2005.06.30-07.01

4) ¢ ERE— HERAEE L S= oy JEE,
AR P 30 BIEMFINES, FHE,
2005.06.30-07.01.

5) #pARGE, RET, HbiE—, AHET, T
PR, EMEEA, RN EAE, RFRE,

movements during sleep among Japanese

industrial workers. World Association of

Sleep Medicine First Congress. Berlin,
2005.10.18.

10) Handa S, Ogawa T, Tsuiki S, Yagi Y,
Higashino R, Nakasone A, Harada K,
Ohyama K.. The

interaction between

orthodontic/orthognathic  and  endocrinal
treatment in a Kallmann’s syndrome with
cleft lip and palate. 10th International

Congress on Cleft Palate and Related

Craniofacial Anomalies, September 4 - §,
2005, Durban, South Africa.

11) Isono S, Tsuiki S.: Tongue size and
obstructive sleep apnea (OSA) patients with
cranio-facial (CF) abnormalities. American

Thoracic  Society 2005 San  Diego
International Conference, May 20-25, 2005,
San Diego.

12) Hashimdto K, Ono T, Honda E, Maeda K,
Shinagawa H, Tsuiki S,

Kurabayashi T, Ohyama K. Mandibular

Hiyama S,

advancement during inspiratory loading
deactivates respiratory-related brain regions.
Oral appliance side effects in
snoring/obstructive sleep apnea patients.
83rd International Association for Dental

Research, March 9 - 12, 2005, Baltimore.

EW

1) AbFRET-, HERE— 7o — b LS
T H—% N SAS 2. 8RB A
FEEMT A S, BUR, 2005.04.20-04.23

2) PR, BAEE, HE—, bl
RS, HEHE— hE—m %
FORR  —EITHOERE—. 547 5

IIHBEF, EKRKEEB: Frarryv—
L DOIBIRTEIZ BT D REE T OB R & 3
vo(BB 2 . BARKEIRZEAE 30 [BIEH
HIES, FHEE, 2005.06.30-07.01.

6) WHYE, HLiE—, hRET %
VY URBEILEHLIEVA ML ALY
T AJEMBERE L FERMELV A R VA Ly TR
TEGRE O B KE O i, R ARMEIR S 2
B30 HEHEMES, FHE,
2005.06.30-07.01.

7) FT-FE, HLEE—, BEAERL, TR
B, TREZEH, RAEA, MIEESE, &0
TR, MR, TEARME: v T T
v DREEB IR T AR, HARHE
IRF2E 30 EEHENES, T4,
2005.06.30-07.01.

8) R, 3 bifE—, F BT, HRERE—,
ARLEE, KL, BEIEA: BIREBRE
O EE QOL M7k, B ARHEIRYSE
30 BEMFIMMER, FHE,
2005.06.30-07.01.

9) BORWE, HLHE—, ALW: BERDIC
BT 2 MEAR R EREE B REA 7 ) —=
7 ORBEARIZOWT, HAMERZEE 30
[ 8% ks, FHE,




Oy THITT SR T

2005.06.30-07.01.

10) EQpFST-, 78 HE, HEErE—: ZRmEi
FBINHEIROBBIIES L TWnD 0 ?
— 10 [ 02 < IEHLK T O 28 H A
e, B ARERZESE 30 BEHZI

2: FEERE 2005.06.30-07.01.

11) F§—p%, =g, 77 bR, HRME L
FEY, A, BfEE—, R, W
Fosk, OFE, WEEMTF, FHER
1, BERET, BIRE—, ANE: BIRO
2 B PR AEIR O BT L B IEARGEREE = A —

NS CRUERREAR & G FE oD = — MIFSE) .

A ARS8 30 BIEH#i
=, 2005.06.30-07.01.

12) BAEEG7, FEEME—, MREEE—, TET,
R T, EEEA BIRR BB
FERE & BRR AR MIC o\ T BAREERR %
S8 30 PEMENRES, FBE
2005.06.30-07.01.

13) %L, FE EfE—, fEEEsE B
W2 d T D A OMEIRFA R IRIEBERE D A
K. B AREIRTREH 30 EEHISFIRE
£ FERE, 2005.06.30-07.01.

14) K4, [LsmEESE, B,
BT, KEPEE, EEET, LEET, L
HE—, A)IE—ER" R & D fie B 2R
TR B M OMATE 0 B SR FH BERE L D W
TOfRE. BAEIRSSEE 30 [EIEHIZAN
B4 FHRE, 2005.06.30-07.01.

15) BB, AEPEE, HLiE—, AlE—
B AN A N BRI & AT B A IR I D
B R OREZ s KL OEMRIZ L 5 B kizoW
T. HARMERZEH 30 [FIEHAINES,
FHE, 005.06.30-07.01

16) FIF-vEiE, mmES, BBl A —
fo, B, LR, LEE, R

=, FH

—: PAZERIEAR FF M IL R R 2 A 9D
L O M BNP 122V T ORRET.
AAEIR 22456 30 RIEHZINES, T4
®,2005.06.30-07.01.

17) BAEZ, B, Lk —, FHE
— L AERITEEEICRIT S 12310
%5 MIBG Okas. B AR P2 30 FlE
eSS, FHVE, 2005.06.30-07.01.

18) HEEIBM, WILEE, RAMHE, =BFnE,
b, A, dLERIE], BiE
7, hEE, BT, U8, I,
EW, ILEME, BER, RINEF,
BIER —, BEEA B ) XLEELE
Per2 B4, HAREIRSESE 30 FIE
I ES, FAVE, 2005.06.30-07.01.

19) JUREATF, /INEAREMR, TIEMARS, I
bRE—, OREEE, WK BIR/ST A
—# cyclic alternating pattern (CPAP) %
AWEEROZEMHOKRET —HARIZER
JAREEELBREALORK—. B
MEARZESSEE 30 [RIEMIFITE S, FHE,
2005.06.30-07.01.

20) F BHE—, MREGE—, BTN, BETE
A EEIRIEE W5 0 BRI B ¥ 5 e
A AHRIR S5 30 BIEMPINES, T4
B, 2005.06.30-07.01.

21) NEE, AR, FEZH, LA,
IR, AR, s, AR,
Mg, H Li—: EEREOLVA ML
ALy JREFERE (RLS) — RRIERARBI D
LS. HARMEIRZ2E 30 [BE =24

£ FERE, 2005.06.30-07.01.

22) BBEN, F.L—, EEEmAF, TE
R ACRE, ZRILE: BRZE M AR IR R 5
#FIZBT 5 Acoustic Rhinomery DJix .
HAHEAR S H 30 ME I ES, 748




BAFHEEMREMSE (22 50RER SR FEE)
SRS

=, 2005.06.30-07.01.
23) Ff BRE—, BEW 2, WEE: BHEMME

MRIFIER [ E IS0 2 M o Wik D% 29

B OHAEIRESE 30 EEHEMES
FHE, 2005.06.30-07.01.

24) WHEE—, JF EHE—, f B,
I —, FEREE, JlAnE: BAZEMENE
IR By 8 PR R (B FEE RRE L2 38 4T 2 e B ol
BEORNFIBICE T 2 M5 B AR

Hrzx2if ks, &MT,
2005.11.30-12.02.

) NAREIF, INEIREAR, FIEMARRR,
TR, HELME—, ex RZ5, JHAES:
HERR X7 A4 cyclic alternating pattern
(CAP) Z HWTZIBIRDLZEMEDOKF— B
IV 2 AIRGE B & R A & DLk
—. %35 AR PRAPRE A B 2 0T
R4, 1, 2005.11.30-12.02.

TR 30 RIEMANES, THE,  30) AREE—, F L AR EH, SEE

2005.06.30-07.01.

25) TR, ML, RIS, BOHEL,
ZEAR, AR, B, LR
A, REAL, FHT, BEH T, RIIE

firf, WHBF, PlLUFE: Fravs
TGO 2 T M U R B o R PR Y
B F35E  HARRERMRAEPSY
ik, f&RTI, 2005.11.30-12.02.

T, BIER —, BEEA SR Y X a0E 31) FYEE, B, ARG, bEE—,

IRFEE & Per2 B 7281, %527 [0 H A4
YIRS E R/ 35 [E] H AR
e SRS, KR, 2005.07.07.
26) FHLHE—, HEK 2, HHE—, Ei5E

KEE: SR A 2ET AR
DHHEIR ST A — & DIRE . — K EknE L
DEEE. %350 BAREERARRATES
SR, &M, 2005.11.30-12.02.

N, KA PAZEMEIEIRIEIR S S0 32) A)IHE—, KE—k, LskS#ES, M

BRI S = 7 SEBEE O BERIC DN T, 28
27 B H A TR RS S/H 35 B A
K ismEE s AEFES, KM,
2005.07.07.

27) FLHE—, EHUEE, ARElE—, BAE

TN, BEBT, KEFE, LEET, &
EHET, H EHE— AR & BEAR BRI
~O Lk B AR IR R B 5 O RER TR
A B35 B H AR A T
K&, &M, 2005.11.30-12.02.

Z: REM BEIRITEVFEE (CI) 208 33) M1, JEEM—, E—3%, 2aib

MIBG A A & pramipexole D{RHEZE. 5
158 ARSI RS IR P HUR,
2005.10.11-10.13.

28) /NEIRIGIR, J\REAF, GHERGE, HEIAE
Z, FERE—, NETEM, a2 R=5, 1§

U5, AT, AR EH: AREMEE
AR SR SE R RE (OSAS) D7 [ ERAR R
BICEE D BILICoWC, 8535 E A AR
PR 460 % A2 T 2 2 A K &, 48 B
2005.11.30-12.02

KB MR R T XA —% CAP ZWi-Y 34) WA &, HbHE—, M uEY. BHEME

IV BT b DR AR B AN IRSE SRR IS BT
D MEIR DBEIZR9 D IRES — 777 R &5t
e LT BIERL s v R A — S — LRk

HEE R P JEE IR R JRE R B BB L2 97 B RN
LB OIRES R TR, & 1 B ERER
FE4, 2006 £ 2 1 4 B, HIR.

BRCOMET—. #3518 BAERKHIRE  35) Bk E, bR, T HEM




RS AR R MBS (2 Z A ORI REE)

R R

RS P 4B R E R R O BTE VL - |
THEAELNL & OERNEE OREDR. B
21 B FRERAFZE4:, 2005 42 12 A 3 B, B

FRIRERE - R T T A

1) A 15 BAZEMEREAR RS MR E RO
W2 7 ) — =7 EE3[E] B AR HEAR
FHE®IIEE, L, 2005.10.29.

2) BIK 1B DIERNEEREIC XD PAZENEREIR
B EEPRIREERE OVRE & T ORE. K
H G E AT gRA, BUER, 2005.07.24.

H. A8 BE O HFE - BRVL (FREZ S Te)
1. HFEFES

7L

2. FERHERE

7L

3. O

7L

L.3CHR

1. Lauer Cd, Krieg JC,
Garcia-Borreguero D, et al: Panic
disorder and major depression: a
comparative electroencephalographic
sleep study. Psychiatry Res, 44(1):
41-54, 1992.

2. Brown TM, Uhde TW.: Sleep panic
attacks' a micro-movement analysis.
Depress Anxiety, 18(4): 214-220,
2003.

3. den Boer JA, Westenberg HG.:
Behavioral, neuroendocrine, and
biochemical effects of
5-hydroxytryptophan administration

in panic disorder. Psychiatry Res,

Ptz
i

31(3): 267-278. 1990.

4. Sandyk R, Dann LC.: Seasonal panic

disorder: a possible variant of
seasonal affective disorder. Int J

Neurosci, 62(3-4): 263-267, 1992.

5. Sheikh JI, Woodward SH, Leskin

GA.: Sleep in post-traumatic stress
disorder and panic: convergence and
divergence. Depress Anxiety, 18(4):
187-197, 2003.

6. Katz DA, McHorney CA.: Clinical

correlates of insomnia in patients
with chronic illness: Arch Intern Med,
25;158(10): 1099-1107, 1998.

7. Baker B, KhaykinY, Devins G, et al:

Correlates of therapeutic response in
panic disorder presenting with
palpitations: heart rate variability,
sleep, and placebo effect. Can J
Psychiatry, 48(6): 381-387, 2003.

8. Nowell PD, Reynolds CF 3rd, Buysse

DJ, et al: Paroxetine in the
treatment of primary insomnia:
preliminary clinical and
electroencephalogram sleep data. J

Clin Psychiatry, 60(2): 89-95, 1999.

9. Meclntyre IM, Judd FK, Burrows GD,

et al: Plasma concentrations of
melatonin in panic disorder. Am J
Psychiatry, 147(4): 462-464, 1990.



BT BRETRRMEE (I 2 A OEER AR EE)

Sy B

Ry 7 WEEDWFEORIBIC L WA A KT 1 > ORE
Ry o B KT I RERATIC £ 5 R
SEBTEE REEL GRREE P RRG AR R R B

W 49 J8 SURKFE MR RB AR R R PR B
ARpzn— e B )RS REIREER

e R E

=y 7 EELUT PDYRE O PARMHRCR OMEER T 2P LT 27012, 1 84 ORMWEE PD
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DTH D, BIZMOBHRBEICBNCH,
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WIRVHBEFEERTOHLDFERTHY, £0
FER. MO IRFER 72 ERANE B MR BRI L
DIME SN TRBEENDEIL R D, TDD,
IMHERERE D REELBRT D ENEEETH
olce I T, ZOMKREHNDL, REDOMH
RIEBORELHET D2 5L LT Low
Resolution Brain Electromagnetic Tomography
(AT LORETA)Z3. Pascual-Marqui 512X - T
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IZDUN T, Kubicki & (1979) 2842MB LT
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Beta-2 (18.4-21.1 Hz), Beta-3 (21.5-30.1 Hz),

1. EEG relative power analysis:

FPTEHFHOE} AT —EORE S E, H
L BERETICLET 5720, 2 TOEM
DR — & R LTHOLMELE L, 20
SEHROME FEX XY —DORMS) x4
BUCERLL TS 2 B2 TRETERL
7o WIZ, FARIANT =D v FOTIR E Hoik
T, A1 6 MK 2 FEHORY
—EOFEOERERZE L IELEOHEE LT
Bnie, 2 LTl Oy 7% 5000 BT &
LAWCHER LT BB BRAE L 5 2 BRI O
CLEE & Wi UC, A B MR R L7 (TANOVA
analysis), A BIZ~ v 7 OIEFELENEHVE
BWie oW TR, FEHORY —EE THREL
FHEBLND tEDO~ v T EER LT,
2. EEG LORETA analysis:

LORETA fENTIZBER b O/ 6T —
BB M ORI O IRR Y &R
Talairach MR I b€ T 7 ¢ —& LTH
T 2b0T, WRIEBORELHET DH
{5Cd 5 (Pascual-Marqui et al. 1994), Talairach
MUBIRE E DR E % 2394 R BMZHIT, £
NENOEREEELHT L, K7 BBIIE
W CERBE Y 2 M TTHRE L,

C. Wr%EfER

1. EEG relative power analysis

1.1 Root mean square (RMS) of relative power
Theta #3K Tid, PD #4% HC #EiZlb LTCH

Bl EME CTH - & (=344, p=0.002,

double-ended t-test), Betal #73kCTrd PD FEH

HC ##IZE L CHBIZIEME TH - 72 (t=2.63,

p=0.012, double-ended t-test) (Figurel) ,
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Fig. 1: Mean RMS (+S.E.) in theta and beta-1
bands.

1.2 TANOVA analysis of relative power maps
NU =<y TORROIFELUEIZ DV Trk
(p=0.040),
(p=0.021) IZBWT, AEEERRD, £2T
FNETIZDNTD, T—v v EERKLE
(Figure2),

Delta Theta (p=0.003), Beta-1

Fig. 2
Delta

Theta Betal

PD >HC PD > HC PD <HC

]

o valie

Fig. 2: T maps between normal controls and
patients with panic disorder for delta band
(1.6-5.9 Hz), theta band (6.3—7.8 Hz) and beta-1
band (12.5-18.0 Hz). Higher delta and theta power,
and lower beta-1 power were observed regionally

in patients group.

2. EEG LORETA analysis
B XNz 2394 R BT L OB E
E2HMTHERIGICTRE L, Z0&x
/oD tER2.03 U LDOR Y BN AR
5% THEZEL Lic, SEIDOFERTIL Delta
HiE (t max = 2.23) BL U Theta ik (t
max=2.45) CABEDH BRI BN EZEDI-,
Delta #738 CrE =4 WIRMAIEEER, £ ATEAER.
F R BIRTERIZ BV C (Figure 3), Theta &
BT I EERTE S Z B30 C (Figure 4) P
DR CEIREE R E N T,

Fig.3 Delta band (T maps)

L A RilL s Rfla s P

P botrom| ! front ! right|

LORETA-KEY

Lilef, Riright, Azantertor, P:posterior, S:supsriar, Linferior

T Value .00 0538 1o1¥ 1605

Fig. 3: T maps on Talairach space between normal
controls and panic disorders for delta band.
Higher current densities in PD were observed in
right limbic, left frontal and bilateral anterior

cingulate areas.
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Fig.4  Theta band (T maps)
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Fig. 4: T maps on Talairach space between normal
controls and panic disorders for theta band.
Higher current densities in PD were observed in

bilateral parietal areas.
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DEMLIZ I VT DHEBEEE S PD I ED X 91
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af
bl

1996), & HiZ4
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EEBRL T AN LA,

S EIOHT R state & 5V trait dependent
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“catastrophic”

E. f&im
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International Society for Brain Electromagnetic
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2005. LORETA analysis in drug-naive patients

with panic disorder
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