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Figure 1: Comparison of adjusted plasma acylated ghrelin, desacyl ghrelin and growth

p2!

hormone levels in OSA patients and non-OSA subjects. Data were adjusted for BMIL

SN

GH: growth hormone, Bars: standard deviation.
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Figure 2: Figure 2: Change in plasma acylated ghrelin, desacyl ghrelin and growth

b

hormone levels before and after 1 month nasal CPAP therapy. GH: growth hormone,

nCPAP: nasal continuous positive airway pressure, Bars: standard deviation.
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5 Table 1

; Baseline characteristics of the OSA Treatment group and Non-OSA group

2

x g: Variable OSA Treatment Non OSA p

12 Number 21 13

P Age (year) 52.5+8.66 48.1+12.0 0.22
x:; Body mass index (kg/m?) 28.8 +3.75 24.5+2.99 0.001
“: Respiratory disturbance index (events/hour) 46.2 +14.7 326+1.02 <0.0001
j g Lowest arterial O, saturation (%) 68.2 +9.86 945+ 341 <0.0001
73 Arterial O, saturation<90% (% of time) 246+ 188 0.36 £ 0.67 <0.0001
ﬁ; Arousal index (events/hour) 374 +162

o5 Hypertension (number) 13 6 0.38
E:’ Diabetes mellitus (number) 5 2 0.57
;g Hyperlipidemia (number) 8 2 0.17
2%

”«fg Current smoking (number) 3 3 0.53

ROSE PN

“Hypertension” was defined as a diastolic pressure greater than 90 mm Hg, a systolic

2 La3 Y (ax {3 (O

pressure greater than 140 mm Hg or the use of antihypertensive medication.
“Diabetes mellitus” was defined as a fasting blood glucose level greater than 126 mg/dL,

L3 £

A

increased blood glucose level greater than 200 mg/dL 2 hour after a 75-g oral glucose

N

IRHIR O LIRS I SN VR SN VN A0 G & B¢ AN 6 S IR S Y

load or the use of antidiabetic medication.

~

4

; “Hyperlipidemia” was defined as a total cholesterol level greater than 220 mg/dL,
4 triglyceride level greater than 150 mg/dL or the use of lipid-lowering medication.

&

4

48 OSA: obstructive sleep apnoea

52

58

$E oLk
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8 Table 2

{ Characteristics of 14 of the 21 OSA patients in the OSA Treatment group in whom

& leptin levels were measured.

iz . OSA after one

13 Variable OSA P

‘4 month of CPAP

b Number 14
Age (year) 53.2+8.81

_ Body mass index (kg/m®) 28.5+3.68 28.5+3.53 0.86

24 Respiratory disturbance index (events/hour) 47.7+14.1 25+£3.24 0.001

. Lowest arterial O, saturation (%) 67.5+£946 87.1+5.88 0.001

23 Arterial O, saturation<90% (% of time) 227+ 186 0.30£0.34 0.001

24

{,V Arousal index (events/hour) 39.4x155 16.1£6.72 0.002
Acylated ghrelin (fmol/mL) 12.1+6.50 9.64 +4.81 0.08
Desacyl ghrelin (fmol/mL) 102.6 £ 56.2 74.0£47.8 0.18
Leptin (ng/mL) 499+3.18 5.10+2.97 0.80

OSA: obstructive sleep apnoea

CPAP: continuous positive airway pressure

b £
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© ERIAERERBETR(0SA)NEZLRERFTTHY, BERFTLHS.
& IEEDRKEIL, ERBISHTS05A DEELERETILES B3,
© OSA BEERICHIULTENEDRERFTH3H, BRIV ERKE, BERBCHE

EEATVWBAEEELDHS.

@ LWmEkE, FREBSEETEALE, 0SA DEERRINTVES RILALHS,
® IEE AN T3 OSA EAFHY v oSy FO— LD BEARETILES 53,

FEE AR FF 4 IOF O JE {2 E£ (sleep apnea  syn-
drome : SAS), R A EHERKBEENRK
(obstructive sleep apnea : OSA) I3 IE DR EE
EES b TBY, BEREEERRLEER
BER2 b DI N ALY DDOH L, B
ExZU®, OSA ZIERmEEEFEEEROR
BICAKELS 2hboTWw32, {3k, £FETIX
FEmBEEAETER L TO OSA D5
HEVEAONRNP-T:. OSADEEDS L,
OSA REPEEERRICEZ 2EENHL »
K232, SBREEREEDORERHSL»
2T 5BRICBVT, OSAEHOERIIEE
FEHRBWIEEBLSRRACZ2EEZ N
5.

OSA BRERNVE Y DI KE T e
252, MNROBREBEO—RIZbED 5 3,
RLiZA R VEHRECOERELEERSE 2
LLOHMESHAOND LS WCR>TET, [BEF
MREBEROV 77 v BEBEECBT VTS
VETIELRED SN T W EY, OSAEE S

WTIRIBEEED Ficv 75 VIEHIER A S
Tw3, %7z, 6k, FIRBEEEEET X OSA
DEFERTEEZONTBD, V2R PR
BREREREEZITI L bE W,

| R - RERE
B OSA &fERY

EFO & S BCENEERED OSA RIE
DEERFD I DTH 5, BHFx OSA Xt
TERVEERVRII 728 —-ThH3([E
D, BiESH 2 L EREOETHEEZE L, K
B REEIFANC RS 2 508, BRI & D FiieE
FO#EERES & (functional residual capac-
ity : FRC) 2 ¥ 3 &b L, BRPCKERNIE
CBEEX L TEENEET 2 ER CHEL
TOHENELDELC R, o, PRER L
BE 747 L OBRIc bEERED, BRFIC
EENREPEILLILIREREDEELEZ
SGNTW5,

BA AYE | EMASALRE SHARIFRSNEE S 606-8507 HEPTA R X EHR ) =T 54
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FE# D - RINEESE, BRRE, S0E,
EiSIfE, BRBIE, 4 VXV VEREDORE
BENEVEEZ SN T3 NEEHEREIN
B TREFEREEERH 5, NIEREHER
BEHERZEATOAI R v 7y Fu—ADE
B OWEBEHICZ > TWw 325, OSA OJEER
B PIRIS I EREER & DS IS, T
O E OSA 4%, BBz 0HEE
TS, BRBOLHIINEIEEEAER
ERTIENEL, RIBEHERIER
OSA DREHFEEREME L 2R EE b RE S
nNTw3, OSARKOERIBERICEERE
EEEME A I EWE L, OSA MWIERHERIC
HEZPT T LABEELFRINTNS,

4 FEADOBBTHRE L LHE? T, 10%D
EEEIMCHY, SRR - EPIREE (apnea-
hypopnea index : AHD 1232 %#¢ L, 10% D
BERPT26%EP LT3, 10 BOEER
IEAHI S 15 L Eie 2 2R 2 6 IR
T, Lo T, BEREYREEED 1 DT
HBD, 10~20 BWETE 72 A1 690 A 22
ABR)DATHY, AHI 28 & 7 50 %ig4
SEDBWCH20%BDHEENLEETFHEINTE

D, MEOATOBREBER—BRNCIEETH

3,
Bl OSA CHEFRRE”
OSA BERFEZE BV TEHEL A5 328,

homeostasis model assessment method
(HOMA) index [ZHER A1 > 2 Y ¥ (uU/
m/) X ZZERFIMHE (mmol/l)] THEIE L7
77V TETRNIHRETHLOSA LA VR
VIEFERAE L3 EEL TW B L RE
SNTn3,

B OSA CEeEEfa
OSA iz ¥ 2 BB % E "k (nasal

continuous positive airway pressure :

126

RRERBCERESOAR M - ABIEREL

1 Pickwickian fE{&E£D Joe
(Dickens C : The posthumous papers of the Pickwick Club,
Harper & Brothers, New York, 18734 ¥/, fE[& : Thomas Nast)
Pickwickian FE{& &% & (L 1956 F Burwel 52 & > THEB &
hi-\ET, EE, EE, E¥ F7 /-, BINEE,
ZMfE, HEEKX AORED 3 BBEL2FTHEREI T,
Pickwickian JE{REE D EEAR S, Charles Dickens M /I\EED

“Pickwickian Club” @ Joe PFIZEEBIL TWLWB I A D,
ZnEHLMDIToNz, BETRESEETERE
h, EEFERERBETREEHTHIIEHSN,

nCPAP) IS CIBIREENER LT L O
bAoNTWI, BiEsdH 5 OSA BEDRT
BEE (B % 5 KRB FIERSAF L Bbn 229 ik
nCPAPIBEBIC L DHET B Z LRI T
5.

@ OSA ELTF U EEDRIERF

eIz Y 7F >, TNF-o (BEEER
F), IL-6(A > —uAf FV6)BREDELD
VA ALy, BEYVEZSWT 5, KON
SMBRBE LORBELEE VOO 2 (K2)Y,
V7 GERTE E RBAHRRES O TTERE
L, 2AVF-RERATRCBWEELE
Hzi#HoTw3, EHETRE, HIEHFEOREM
WS TRV FF Vv EBERFELTWAIE Y
b 56T, BRAEENREEHIEEINE
Wik, VFUrEFRIELEEEZLNATY
5, VZFUVIHRRRABERbDD o TWED
T, OSADEFERE bE 2 sh 3 ERERER
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YEEO PRI LHESE, MEMFED Y X7
7778 —ThHDLDHES L UVIEHEEDS
MECEELTWS EOHEDALNBDS,
OSABELABEDOREREMH % 0SA Dk \»
BERPEELI-EE, OSABEDIEZI LD
mwiFr 75 BEE2RLTE D, nCPAP
BEBEIXELY OSABEDVSF UV EERETT
R

P53

B OSA &ERERIVTEY
B K UFEIHAEKEE (acromegaly) V

B & & )V E > (growth hormone : GH) D 4%
Wi slow wave sleep (SWS) & B2 BEL ¢
w3, KERVEVOSIBIIEREEBETETL
TEY, BECIVSUMETRHET S, &E
FNVEVDFMIZOSABETHETLTS
b, ZOKEHEIX OSA BE D SWS ERERT
wkaEEZHNTWS, NEBWTIZOSA
& 3GHOAMAERREEEYREIT Z
E3BY, 7TT/4 R, BkREHE EOER
EOMZEOHERIC & Y EEFREENRET S

1346  medicina vol.44 no.7 2007-7
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EREEELDRET S I EBREIN TV S,
%7z, OSA B#H D GH 0234213 nCPAP
BRECLVEET 3,

Feum AR K IE (acromegaly) X FEE B 22 BB SR,
BEE, REEROEEE RTERADGH &
WMEBEITLERETH 22, FREICB T 2HE
R OFERRIZES PR >TE ST, B
BRERHEARDIERR, TROBR L L TRENH%E
THDATRIZIETIERRL, EFOBES
BEZONTWS, REEAXERHRET S L
OSA BHEBTBFALEREL VI EDNHD,
SrRERERER O OSA O BIREE I EE
THELENRD D,

B OSA CRRBRRILEZD

RRBREREEE TE I RKE, BES, WKHE
fiEoME»S, OSADEERTFEEZON
Twizhs, TR T FRFEEREETE &£ OSA
COEEETEZ > LRBIIH TR, FRER
BEEETERE RS ATV EREETRET 2
£, OSADHEBAELNBZBEE LAWY
BEBH 5,
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Falls in blood pressure in patients with obstructive sleep apnoea after long-term nasal continu-

ous positive airway pressure treatment.

Chin K et al : J Hypertens 24 © 2091-2099, 2006

R FIXR
REASAER RSN

Frelc

EA 2= RUBEARAS SR IE0R (obstructive sleep apnoea : OSA)
i, 2003 0 T XAKXERIEERZER TRIMEDRE
TEZFERD1IDE LTRSS, BEFEGE
(nasal continuous positive airway pressure : nCPAP)
B, OSABEOMEERFERI TS Z L3S »IZ
ANTwsY, 2OHREHAMIH» AEETH D, Giles
5VDIID & 512, OSA BEicxd % nCPAP DR
BEZSROH LR L, /1 HEDEE nCPAP BB
T3 L EEREBREEASGEONIPRBELI»TIER
ol bPEOBRRBERET O nCPAP RO OSA
BER, BRENARERTIILIR-oTEY, EH
BEPEHET I L BEBRNESETH S,
& & Hik

66 (859, L 7) ADESE OSA BEExG e Lz, X
REBE DFHIERIT 51(48~54 ; 95% XM &%, BMI
(body mass index) 28.7 (27.7~29.7) kg/m? 1R
Bz 0 OFHERBEEREERLEZ, 50.3ETH>
7z, M, nCPAP AR L ERARIEEREIEL, BMI
& nCPAP O FHE A K i 1&, nCPAP &£ A %5 620
(552~688) H, 1,071 (1,000~1,143) HWHERL 7.
w R

66 At LT, BMlizidgfbidiad» o723, 600 H
B, 1,000 HBwsREMESS 5.9 (3.1~8.7) mmHg,
4.6 (2.0~7.2) mmHg, BOBOEEZETL TV
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(p=0.0006). WiHMFEZREERXEHRI & 5N7R
oz, 3042 & nCPAP EFARME L BEE/ER OBE
RPN 22, 1 HEHIHHEMUEFERT 3 &, 1BERH
1y BEHD» S 3EMIThz> TIHRERHENESERECE
TL, 1,000 HEIZIX 7.4 (4.3~10.6) mmHg HE(E
FLTwi (81). nCPAP 1 A 3 B EERAT,
BENCEMES 2 WEBEE TR, FERLNEERR
VA, BIESICB W TRERRAROBE TR, IUE-
FREE DEBCETL, BRARTH> THERBIE
BEBRETLE: (E2).
EbYIC

AHFZRIC & T, nCPAP % 1 By 3R LL E{E
T3, HEECOR Ly 3EMbl> T, HEH
MENEECETT BB R>T2. BB, &
MEOHBREOFHERI SORARTH 22, 1 HFH3
BRSO nCPAP ER I & 3 7.4 mmHg OILFRAAMED
BT oBROMEDIE 49%, BOELEERT:
3T%WA &R B L HESh?, XL, Editorial icd
b EFshiz?,

X #
1) Giles TL et al . Cochvane Database Syst Rev (1) :
CD 001106, 2006
2) Prospective Studies Collaboration . Lancet 360 : 1903,
2002
3) Insalaco G et al : J Hypertens 24 © 1927, 2006
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