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events/hr #jlil=FHE&L L 9, D
BFZEIE, B ARSI b IR AR S b
BRAMAEREZESOKRLETORE
CAVZFd—AF-arerhMoLdk
WEE,

PSG i, Mm% TN,
IR, HEX, CERZHEL, +—
SRAZICLEHARKWM, ~M 7074
ICLAREENE, A1 F 258 AT
FRAES T 7 42X DM « M OFENRE
fihe L AFF A —Hz L AR
BEARE L, £, I Hicky
BERFOMBAL LR Lz, MEIRAERC
T, 9:00 PM 7»5 6:00AM * THEIZD
o) SHEEATEER L, 2EHTEERE
YO UEF B~ =2 T VAR
ABIllieor 9, (KiJEX, k%2
(9:00 AM 7> 5 11:00AM) (Z%H# 5 47 %
DMEENLT 2 EIRE L, FO%, Mmig -
bR & (T-Cho, TG, HDL-C, FPG,
HbA1C) & R = 2o fa Wy T iifT L /=,
MS OFEHIT, 2005 F 4 H L v #E08 X
NTWAEIMOBERAEE Az 9 ([
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E1. The Diagnosis of MS in Japan

Visceral fal accumulation (iRequired item )
Waist circumference Male Z B5cm
(The groas area of viscaral fal Famale 2 0cm
to & 100em?)
Ana
Al lgast two of the foll g risk factors
Trglycende 2150 ]
and.~or -
HOL-Chol <40 mgldi
Sysloric BP 130 mmHg
and.”or
Diastonc BP 285 mmHg
Fasting Plasma Glucose =110 mg/di

if = 528 (IR IE = 130mmHg 38 L0V
F 3 PRME =85mmHg) . ARHRE
(TG 2 150 mg/dl B &L U/ & &
HDL-C<40 mg/dl), ZEfiifs i s(FPG
2110 mg/dl) ®3HED H L2220 L%
HTHBABIC MS L2+ 5. 3 TIC.
EME, e mAE, BRI T ER A
S, FHEBICSEFTHEHELE,
AT DAL OSAS & i,

BMI<25.0 kg/m?2 7»2fi[H< 85 em # i
=4 0SAS & L, kil L/ziERS, F§
R, MpERE o 3THE L o %
FEflE L 7o, RERIZ, EHEEEEEE
(mean*=SD) Tt L7=.

_ﬁﬁ_

PSG #JifT L OSAS &2l L7- 944
us%mpmme&ﬁluikbtm¥m
ETIX, i 52.8 #E(20~75 #%) T, BMI
28.0 kgr‘m2 TodH, MERMRENS AHI
46.6 events/hr. Lowest SpOz 74.9 % &
HijfiE OSAS 232\, JEH & bk % &7
HIEFRERBGRLEOLEEZS D -
Metabolic property O3 4 # 2 (2,
ZHIERTH OSAS (21T D5 MS D& R
53.9% (213/416 ) TH Y, HIEFIEIL
ReHH AHI (2 L HEAEESTTIT,
MS DEHZIRIE 12.5 % (4/32), P5HIiE
39.8% (33/83), HSE 60.1% (181/301) T

#1. Characteristics of Patients with OSAS

Sy : 416 (M:416, F:0)
Age (year) 528+ 13.7
BMI (kg/m?) 280=48
Waist (cm) 952+ 119
Systolic BP {mmHg) 1343 + 17.1
L BP (mmHg) 865 = 109
AHI (eventsh) 466 = 230
Arousal Index (eventsih) AB=x217
mean SpO2 (%) | 936 + 34
lowest SpO2 (%) l 749+ 108




#2. Laboratory Findings in Patients with OSAS

| IR (mUsmi § 155+ 179
|FPG (mgidi) 132+272
HBATC (%) 5709
WBC (/mi) 6918
Ho (g/di) 150 = 1.3
H (%) 441 %39
T-Cho (mg/di) 205.7 = 36.9
HOL-Cho (mg/di) 48.7 = 12.0
TG (mgfdl) 184 6+ 1329

Ed2. The Association of MS with OSAS
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50
HL el
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SzaHl<Is lh AHL< 30 num SzAam

HY, OSAS HEFEICARDIZEMS DE
B S icm4aE Lz (M 2),
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25.0 kg/m? 7 i< 85 cm % i /=1 Ik
=ik OSAS ORFHE R4 7~7 . fEF 101
£, O BHEIEIEG OSAS @ profile 2% 3
1R LTz, i, 4Ei 57.6 /R (23~78
#)T. BMI 22.7 kg/m2 Th 5, [EIRE
HTORREN S, AHI 34.3 events/hr,
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R8RSV e R e o i T TP S
& Jf[LFF. %5 ¥ 1= Metabolic property D4
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PWHEEBICH HIMERE (NFEYE2
130mmHg ¥ X OV F 30 R M IE 2
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L OVE 7212 HDL-C<40 mg/dl), ZEfifify
M EE(FPG=110 mg/d) @ 3THE D 5
L. @wifLE% 69.8 % IEHERT % 42.6 %.
EmimpE%E 198 %iZ@BH=, T, =D

#£3. Characteristics of Patients with OSAS

in Non-obese

Case 101 (M:101, F. D)
Age (year) — 576 = 135
[BMI (kgin?) 27=18
Waist (cm) 781 +53
Systolic BP (mmHg) 13142175
Diastolic BP (mmHg) 831+ 98
AHI (events/h) 343+ 167
Arousal Index (events/h) M0+ 1486
mean SpO2 (%) 954 = 1.7
lowest SpO2 (%) TE4 =73

3. Metabolic Property in Non-obese Patients

with OSAS
a. Systolic BF, mmHg 1342174
Disstolic BF, mmHg LERESE ]
Subjects with hypertension TOL01 (69.3%)
b. Serium TG, mg/dl 154021504
Serium HDL-C, mg/dl 520 129
Subjects with dyskipidemia /101 (42.6%)
« FPG, my/dl 100.7217.0
Subjects with hyperglycemia %
=¥ al beast two of ab.e
400101 (39.6%)

BHHEDY L 2 DU EATLIHAEZ
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L7=3BE®D S H 22 AT SHEIEIE
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4. The Association of Some Components of
MS with OSASin Non-obese Patients
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