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Survey at baseline

Eligible subjects n=5,528

2,521 male (46%)
3,007 female (54%)

S

Non-respondersn=2,704

2,824 responders (51%)

1,220 male (43%)
1,605 female (57%)

Insomnia (PSQIz26)n=687, 24%
Depression (CES-D=212)n=700, 25%

Survey at follow-up

Non-responders n=1,247

1,577 responders (56%)

683 male (43%)
894 female (57%)

Insomnia (PSQIz6)n=302, 24%
Depression (CES-D212)n=372,24%

Fig.1 Participants flowchart
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Cut-off point  Sensitivity Specificity LR+ LR-

5.0
6.5
7.5

8.5

1.00 0.00 100 —

0.86 0.41 145 0.34
0.70 0.74 270 040
0.48 0.81 261 063

Fig.2 Cut-off point of the Pittsburgh Sleep Quality Index for the repeated existence of insomnia

estimated with receiver operating characteristic (ROC) curve. AUC=area under the curve. Cl

denotes confidence intervals.
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Table 1 Descriptive statistics of demagraphic data, the scores of CES-D andPSQl, andfrequency of medication use

amongthe subjects

Atthebaseline

Insomnia negative (n=879)

Insomnia positive(n=298)

Atthefollow-up
(2 years later)

Insomnianegative
(i-category 1, n=762)

Insomniapositive
(i-cateory 2, n=117)

Insomnianegstive
(i-category 3, n=128)

Insomnia positive
(i-category 4, n=171)

Gender (MFF) 3571405 47170 52176 72199
Age,Mean (SD) 58.6(15.8) 60.3(16.2) 58.1 (15.8) 62.5(15.9)
Disease currently Baseline 273(23.2%) (3.5%) 439 (4.2%) 80(6.8%)
treated, n (%) Follow-up 285 (25.0%) 56 (4.8%) 43 (43.7%) 94 (8.0%)
Habitual alcoh ol Baselne 300 (25.6%) (4.1%) 50 (4.3%) 55 (4.7%)
Ingestion,n (%) Follow-up 218 (18.6%) 41(3.5%) 39 (3.3%) 37(3.1%)
Smokinghabit Baseline 143 (12.2%) 24 (2.0%) 26 (2.2%) 31(2.6%)
n (%) Follow-up 131 (11.1%) 22(1.9%) 25(2.1%) 32(2.7%)
Living alone, n (%) Baselne  23( 2.0%) 2(0.2%) 4(0.3%) 9 (0.8%)
Follow-up  25( 2.2%) 4(0.3%) 5 (0.4%) 9(0.8%)
CES-D score, Baseline 7.1 (4.0) 9.1 (44) 10.5(5.1) 11.9(5.1)
Mean (SD) Follow-up 7.3 (4.0) 115(4.3) 8.9 (3.9) 12.4(5.1)
PSQl score, Baseline 2.7 (1.4) 3.6 (1.3) 7.1 (1.4) 8.4 (2.3)
Mean (SD) Fallow-up 2.8 (1.4) 73 (15) 36(12) 82(2.3)
medication use score?, Baseline 0.0(0.1) 0.0 (0.3) 04 (1.0) 1.0 (1.3)
Mean (SD) Fallow-up 0.0 (0.2) 0.7 (1.2) 0.1 (0.4) 10(13)

M=male.F=female. CES-D=Centerfor Epidemiological Studies Depression Scale. PSQl=Pittsburgh Sleep Quality

Index. SD=standard deviation.

aFrequency of medication usewasrated on CGon PSQI (0; notduringthe pastmonth, 1: less than once aweek,
2: once or twice a week, 3: three or more times a week).
i-category 1, the category withoutinsomnia symptom at both surveys, i-category 2; the category in which subjects did
nothaveinsomnia symptom atthe baseline buthadthe symptom at the follow-up, i-category 3; the category in which
subjects hadinsomnia symptom atbaseline but did nothave the symptom at the follow-up, i-category 4; the category
with insomnia symptom atboth surveys
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Table 2 Logistic regression analysis on the associated factors for the existen ce of depression (CES-D212)
atthefollow-up amon gth e descriptive variables

Atthebaseline Total Positivefor Univariaterelative p Multivariaterelative p
sample Depression at risk (35%Cl) @ risk (95%Cl)
the follow-up (%)

Gender

Male 664 148(22.3)

Female 871 224 (257) ns ns
Age®

<60 666 169(254)

260 868 203 (23 4) ns ns
Disease currently treated

No 933 218(23.4)

Yes 602 154 (25.6) ns ns
Habitual alcohol ingestion

No 955 225(23.6)

Yes 563 243 (43.2) ns ns
Smoking habit

No 1247 288(23.1)

Yes 272 79(29.0) 14 (1.0-1.8) =0.04 ns
Livingalone

No 1493 348 (24.0)

Yes 66 22 (34 4) ns ns
CES-D

<12 1131 168 (14.9)

212 320 180 (56.3) 74(5.6-9.7) <0.001 6.0(4.4-8.0) <0.001
Psal

<6 1052 188(17.9)

26 376 160 (42.6) 34(2.6-44) <0.001 21(15-28) <0.001

CES-D=Center for Epidemiological Studies Depression Scale. PSQI=Pittsburgh Sleep Quality Index.
2Relative risks approximated with odds ratios. Cl denotes confidenceintervals.
bThe age category was divided at the median age (= 60 years old).
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Table 3 Logistic regression analysis on the associated factor for the existen ce of depression

(CES-D212) at the follow-up among PSQl variables

Atthe baseline Univariaterelative p Multivariaterelative p
risk (95%Cl) @ , risk (95%Cl)

C1: sleep quality 26(2.1-3.2) <0.01 16(1.3-21) <0.01
C2: sleep latency 1.7 (1.5-2.0) <0.01 1.2(1.0-1.5) <0.01
C3: sleep duration ns ns
C4: habitual sleep efficiency 1.5(1.3-1.8) <0.01 ns
C5: sleep disturbance 25(2.0-31) <0.01 13(1.0-1.7) <0.01
C6: use of sleepingmedication 1.5(1.3-1.8) <0.01 1.2(1.0-14) <0.01
C7. daytime dysfunction 2.3(1.9-2.8) <0.01 18(14-2.2) <0.01

CES-D=Centerfor Epidemiological Studies Depression Scale. PSQI=Pittsburgh Sleep

Quality Index.

aRelative risks approximated with odds ratios. Cl denotes confidenceintervals.
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Table 4 Associatedrisk for thenew appearan ce of depression atthe follow-up orthe
repeated existen ce of the symptom at two surveys in relation to the variations of insomnia
course pattern categories

Insomnia course pattern categories

i-category 1 i-category 2 i-category3  i-category 4

(n=762) (n=117) (n=128) (n=171)
New appearan ce of depressive  48(6.3) 39(33.3) 10(7.8) 29(17.0)
Symptom at follow-up (n, %)
Unadjusted odds ratio — 10.1* 1.8 6.3*
(95% ClI) (6.0-16.8) (0.9-3.7) (3.6-10.9)
Adjusted oddsratio @ — 100* 18 70"
(95% CI) (5.9-16.7) (0.9-3.7) (3.9-12.2)
Repeated existence of 40(5.3) 16 (13.7) 16(12.5) 54 (31.6)
depressive symptom (n, %)
Unadjusted odds ratio — 2.3 0.7 28*
(95% ClI) (1.0-5.9) (0.4-1.6) (1.5-54)
Adjusted odds ratio — 25 0.7 33*
(95% ClI) (0.9-6.8) (0.3-1.8) (1.6-6.6)
* p<0.001

2 0dds ratio adjustedforthe factors including gender, age, disease currently treated, habitu al
alcoholingestion, smokin g habit, andliving alone with i-category 1 as the reference. Cl denotes
confidenceintervals.

i-category 1; the category withoutinsomnia symptom atboth surveys, i-category 2: the category
in which subjects did nothave insomnia symptom atthe baseline buthadthe symptom atthe
follow-up, i-category 3; the category in which subjects had insomnia symptom at baseline but
didnothave the symptom at the follow-up, i-category 4; th e category with insomnia symptom at
both surveys

155




DR LREIR BRI B3 2%

SEFRE AL B BARARPEZRMEHESR #i2
MREBNE 4BTE BRET. BiF R HBARER KHA—. FRES
BARZEZEMESLR, AL ERRARE LS B

BMREE

D OIRDIBFICB N T, BEREIREE~OMNMANIL, BRBE2EHLUEMRRY FEXH2
ZLEPHESH TS, BREERZVEASEBOTHROTTHSTHEOEI LW
5 X0 REREENKDICHETIARELD S, 5 R OEREE ISR L CEdio gt
Y BTDITIE, EDOR D ICHEREZFEMRT DN E V) B T — LR E L CAKS:
TORERDD, LL, TH LEAROVTORTHIIZE A FARV, AFEIZEBNT
. 9 DIRE LD OREDRBIEEEICOVWT, — AT — X FHWTCHEL, 20
FRBEZHOM L, 2EOHHBEXRE L, Tk 21 FiHe NTok 9 0K Lk
IREEIZBET 2MECHALNIEEE—KRAAND 26559 ADF— X 2T L. 5ok
BRI ENT NDHEIREE L OB Z R, EFETHR DO DORBAL 3 By /E 24 i H ik
Eiiofc, I EZ T -EMORMEEIMHEEOBEIZHBL, BEOBS 2 XRIZT
#or U, AR CRIE 2187, 8 %47V MINI (Mini-International Neuropsychiatric
Interview) 3 XU PSQI-J (v Y —FRIFEMERAER) 250EREE ICHOW
TEATHb27, 29 LIehiEE AWT, 2B SEEAME LA —&AD 2600
ADPDDTF=23E0N0, THIRRERCHERICHZYEHICEEL TOEAD 54%
ThoTe,1 B DOEREIREFME & 5 DWOFEEIZOWTIL 6- 7 RREIDEIRE & > T35 A
Db D OROEEIEL 6 BRI, 9RFRILLET O OB DEERE N o o, FhER
Z &5 OROBETIE, 23 AN 1 BREOM T DROHEERELS . BEOA, 2
RRABEIC R 372 A T O DM OBEERE o Tz,

A TFRE® DEED B5-4T%ITI DR THHLRESN
IDREEIRFEFL B ERBRERDL. T3, 5 DROERICEW T, HY /2

RODADIEREZITTODEBED 60-84% IREZE~OMAIL. BRBE2EH L EM=S

BAROERZRS, FLRNROERERF 2 LRSI ERRESR TS,

157



D YR O EIRBEE R L CREE0IT XL
THEDITIE, DX ) REREERT
BENENWIRKHOARIT—NVEREL TR
WETORLENDD, LnL, THLk
5 of% & ERB BT 2 MEHIIzE A
e, BFEICBWTIZ, 2 2FE L
5 DRE DREREEICOWT, —KRA
OF—#%RVWTHEBL, TOBHMLH
HNTT B,

B. FRFE
1. HBBIOHE
EEERBITEEMORELNTI EHH
B (FL=SARE) ILED TEEIORER
fThiic, REOHEHBEZHREL, EF
EEMHNOLDOELIBEERMEELY
1Tole, BFEEBHENLEER ICHIHS
hieFaiih, BEOFELRERL. I
WEZTEEMOBREE A MEEOBRE
WZEHML, RAEOBEEZXEICTIRARLT
ABICCRBEZ B, BEZITWV.UTO
BHREAEMZEZEOEMERICOVWTE
2 Thbole, Z2HLIEFEEAVT, £
SIE(ERMHLIZRA—RARD 2559 A
LOF —ERELNT, ZHITEBRICRE
HIZHE S BHICEEL TOEAD 54%IH
2B, ZNHEDT —F0b, H0JR LHEIREE
DBBEIZHOWTHREI Lz, 5 BAWERM
HBIXUT 0@ THD,
1) 92
MINI (Mini
psychiatric Interview) ZAVWT. #15
DREREFME L2, a D iD 9EBPIC
BHipdEbalbDELLNEEA TS DU E
NIV BHEEITHIDIRELT,

International Neuro-

158

a. BEIZHOWTEMLET, HRTiIzo?2
BHRUE BEOXIIT IZEALY 1 B

FToLBEIDTHOTVILATER L TVE
Lz ?

b. Hp7iIzo 2 WU L IEEAEDTE
ICHIR D202 REIEW OB 6L
DTN ERELD R RoTWELE
me

c. HARTNIZO 2 BAELLE, FRDXSIZ,

BEAMET, FiX@EmMLTONELIEA 2 F
7ei. B TREBLRVIBIC, BRERH
D EITEINUE U0 2 BRERDELH,

BEOEIOELLLRHDHE. NEV 1L
BRTLIZEN,

d. ZO2@EMEU L, RO IS, FERIZH

Bz id BoENnB W, BRPICENE

DIEVFRSBERED D, BTECLEIRY)
BHOELT=D?

e. ZO2BMLLE, B RADINT, HEIZH

RTELFRHENM A7 it

HWHLTZY | BEHEEDRRLR 2T #h
IESTOOIVRLRYELTZN 2

f. 2o 2 BEL L, B8R OIIC, Bk

Ul E3R A7V ERUEL 2

g. ZO2EML L BROIIIZ, BHIM
ERRNERETEY, TRIIFROEH LKL
TEDLELT=d?

h. 2o 2 BRUE BHOISIC, EHLE
DIRWT T BZENEELWEREEL D ?

i o 2 BEMU L, BoEGOTYER

FTHZLR, BATHNIE L o= LYK

LEZXELEMN?

2) RRIREEZ] & ERR A

PSQI-J (Vv Y \— ViR A A

) LoBELERICBETSEEEZAY



7o BMRFRZIDORERBZIETE, KO F
T U7 (R _LRRR) & LT,
a. BEIMABICRBWT, @R AE
RIZHOEELD?
(1. 781 2. Ft8) B #HZA
b. E1IHMAH IRV T, BHEMFEZARE
RUELIZ?
(1. 8l 2. F42) B¢ HZ5
2. fRAT

IDIFITOVT, F#BIL 20-39 7%, 40-59
% 60 IRPA_ED 3 BT, FRBIUME
BIDZHEIZ-DUNT chi-square BIEZ FHWT
BET LT, BRI, PR EREZ | PR b e
WZOWTIIFEBBIOHMNORE 5T
RESESTEAVTRELE, 52K D
BEZB ML, chi-square REICZXY, Kk

BRI O RE STz, K LEER%Z 6 BRERIRTE.

6 BFEILLE 9 BeREoRE, 9 RERILL Lo> 3 BF
WZm R ERMEENENORIREEIC
DWW, FE M % covariate LLT-ZE B
VAT AT RN EAT o T2, PEIX 5% K%
bo THEZEL U, ML, SPSS for
windows Ver. 18.0 # iV TiTo7z,

C. FERE

A EDOREBIZIBV T, MIDI ZX0H09K L
BEISNT=DIL, MEF 2559 4T 5.1%, B
T 5.8%., THETIT 4.6% THo7 23,
RIS H B ZERRD otz T

DUNVTHL, 20-39 7%, 40-59 %, 60 @ LA _E T,

ENEI3.4%. 6.2%. 5.6% THY, F#piC

IBEBRFAEDOEETRDE (p.03),
BRERFEZNIS B OV 7 V2 E T,

23.3*+1.4 K Thote, LERMICIE 7

BEBERESHIT T, WTho I8 2L
Rinolc, MEORZEERIZBD AL
(p<.0001) , Zhid, BHERAN TIXBHEOT
BEVZHPPDOT | FHE, BETRL
PHETRRDPBOIENRKBINZbDEE X
bz, T 1ITRITS 1 BRI L BRI 4570
BT, R I OERIC LA S ICE
DAL (Wb p<.0001),

# 1. SRR Ok AEEIZ LB

Bz = 2
(B§) 21 22 23 24 1 =

12. 19, 29. 20. 11. 65
B 5% 2% 6% 4% 8% %
92 17. 37. 22. 94 38
ZtE % 6% 4% 6% % %

20-3 28 10. 31. 29. 17. 88

Oy % 9% 2% 4% 0% %
40-5 46 14, 37. 26. 12. 49
9y % 3% 6% 6% 0% %
60y 22. 28. 32. 10. 37 241
= 9% 2% 5% 6% % %

RERREENI Y V2T 6.8E7.4 BT
Hole, MEEMICII TR BB O
T WTHOEHNR, REEALBDA
Dole, R 212812 1 BERIZ L O BERI4 AR
ICRBWTIE MBI ERICLEOMICE
BHHIT (WD 4Ls p<.0001) , e T —
IRRL FEF TE—IREL 2o T,

x 2. BREZIOM - FRICL D0

o3| 10
B <=5 6 7. 8 9 =

16. 31. 35, 10. 24 36
B O% 2% % 3% % %

16. 40. 34. 64 09 1.1
T 6% % 4% % % %



20-3 72 31, 44, 10. 30 43
9y % 1% 0% 5% % %
40-5 16. 41. 32. 66 07 17
9y 3% 8h 8% % % %
60y 24, 35, 29. 76 12 1.0
s 8 8% 6% % % %

R ERERIC YW, Z BB o8y
FTHBLIUCEHBOIHRIBDLLNAAR
mole, B DOREEMTRBOON, HE
FRA T EC RN, FELIFBE T
THETEI DT, R 3ITAT 1 RREZE
DEFH S A TIEFHB I ORI/ D
EZhRHbl (WThd p<.0001), B—270
KRN EEE TIZFOMOFET 7 BERT
HoT-DITHLT 8 Bl &2 Tz,

B 1: 5K _EFRF

P

(=F:1:3
|kiE

i 2%

# 3. R EREBOM -ERcIE0Hm

10
Befll =5 6 7 8 9 =

169 339 273 110 40
B 6.9% % % % % %

208 334 272 3.1
g 8.6% % % % 7.0% %
20-3 214 354 259 2.0
9y 8.8% % % % 6.6% %
40-5 107 268 369 193 1.1
9y % % % % 53% %

160

[=23

Oy
=<

291
%

35.7
%

139 70

43% 9.9% %

2 IR RN KB DR OBEE TR T,
IR ZNC LD HA BRI DIRBEEDENR
DO (pL.02) , RBBED B> T DL,
21 RRLARTIZBER 35 A ThoTe, SHEDIK
MoleDiE 1 e 23 BFCThotz,

B 3 IR LD RO BEE LR T,
FERBFZNIC L DFE R S E D ZEILR
HoRolz,

B 412K LRSI DR DEEERT,
R BRI LD B BRI DIRBEEDZENR
BHHNT (p<.001), 10 BFRILL L CRbHEE
M@, ROTSRFBLLT THY, 6~8 By
THREMNMEL 5% LT Thotz,

2. BLREERI L5 DR DI EE

12%
10%
a% -
6%
4%
2% 1
o% A
NN 22 2308 2408 1% 2R
B 3. EREEZIES IR DOHEE
12%
10%
8%
6% -
4%
2% 1
0% 1
SHELIN B 74 8% ol 10MRAR

X 4. R ERBES DR OBEE



12%

10%

6%

4%

2% 1

SSHM ooAM oMM SBEM oPeM  10MAMAS

D. #¥%

ARBIORFHIBW T, £EDLEEA
HILTZRA —R A DO 2559 A0 T — 2%
RWT 5 D5REBLR R, B REHR . BR Lk
REIZ DWW THRETEIToTe, 2O R, 3
RIEEZ LR ERERICBAL CHODmEABR
BEN LTz, Ll BERAIIZOWT
XA EZBEIL RV ERRhoT,

BLERBRZNT DUV TIE, 21 BRLART O BB
ZITHOORDEENFbEI o7, ThiT 2
R LARE S 5| & ftv Ve, BR ERERAIC DV T,
10 B L E CROBE M EL, KA 5 R
LR Thote, — 7 MEMNMEN- =D,
BLIRFEZ) 1 L 23 BE, PR _ERFRA 8 FEfE & 6
R Chole, ZNHEMRICELD DL,
PRIEZIRC PR ERERIIZS DR L BB A3 HR< .
FEMEIZIEWEZ AT, 20RO EMEN
EWITENTED, BURREZ N BT, KE
REARVDIL, GlEOKHETHok,
O EES O EE ORERE ENZO
HRICKBENTWB AR DHS, —F
T RERBOEWNE ST DFHOEEMN
mpoTe | BURBEZIZ DWW TR T
BWEEI OROBEENEWVENI XS0
OORMEAMII RONR NI, T, K
LR OEIITONT, BRI R
ADoHIe—EDHEBES EIORFPLR
W Z LI TERD o Tz,

161

ZHUT IR B B &5 >R I BT 2 EHE
INETIRLA Lo Tz, BT 5
LL T Kaneita HIZX3 25000 AO—fEA QD
T—EERAVWERNRH D, ZOPT, DS
P AR (T A R AR R R OB I R
IR OB ICHI DB ERABBE N LETR
L7z, BEIREFREIX IR 2« OB AWK L
R L e<FCE R T LIZRETH B, 72
B2biE, BROEESZVZAITEBNT
i R LR R SRR R &7 B A8 R AR
EVRHLERICEREEOH ENERE
M OREZERNRDDETHD, ZDT-DHE
AR BEIRE g R o bic RN
U2, K LR AE 2 IR R A
ML TWDHREITE., AFEEEICLBAA
BAEETH D, LML, RIRZRE DREIREE
B> TR ERBBRRVIZEL 2D ST,
BRI RERRFESEL > TVBEAIC
i RRIZKT TN ARKELRD,

E. &%

AAFFRNTISNTIE, BhER FERT & PR L B
BOODIREBEL  RVBLEKEZL, &K
LRI EE VR BRI AYR 2225 TR
HERRRENT, 5%, BT omIRMEE
REOEDREE B R LI T A%
RELHTEZTHLERDD,

B 3CW
American Academy of Sleep Medicine: The

International ~ Classification  of  Sleep
Disorders; 2nd ed, Diagnositic and Coding
Manual, American Academy of Sleep

Medicine, Westchester, 2005.



MEREEOBW -IRETARTA VRS,
Nl B (R EIREZEOR S SIEETAR
A, TiE3, 2002,

Kryger MH, Roth T, Dement WC eds:
Principles and Practice of Sleep Medicine 4th
Edition. Elsevier Saunders, Philadelphia,
USA, 2005.

Kaneita Y, Ohida T, Uchiyama M, Takemura
S, Kawahara K, Yokoyama E, Miyake T,
Harano S, Suzuki K, Fujita T The
relationship between depression and sleep
disturbances: a Japanese nationwide general
population J Clin Psychiatry,

67:196-203, 2006.

survey.

F. REARHER
BicL

G. FERBR

1. MXRER

1. Makoto Uchiyama, Steven W. Lockley:
Non-24-Hour Sleep —Wake Syndrome in
sighted and Blind Patients. Sleep Med
Clinica 4: 195-211, 2009.

Yukihiro Nagase, Makoto Uchiyama,
Yoshitaka Kaneita, Lan Li, Tatsuhiko
Kaji, Sakae Takahashi, Michiko Konno,
Kazuo Mishima, Toru Nishikawa,
Takashi Ohida: Coping strategies and
their correlates with depression in the
Japanese general population. Psychiatry
Research 168: 57-66, 2009,

Sayaka Aritake-Okada, Makoto

162

Uchiyama, Hiroyuki Suzuki, Hirokuni
Tagaya, Kenichi Kuriyama, Masato
Matsuura, Kiyohisa Takahashi,
Shigekazu Higuchi, Kazuo Mishima:
Time estimation during sleep relates to
the amount of slow wave sleep in
humans. Neuroscience Research 63:
115-121, 2009.

Sayaka Aritake-Okada, Yoshitaka
Kaneita, Makoto Uchiyama, Kazuo
Mishima, Takashi Ohida: Non-
pharmacological self-management of
sleep among the Japanese general
population. Journal of Clinical Sleep
Medicine 5: 464-469, 2009.

3

Nl E: BAEER. X 7)=y
5: 626-633,2009.

BHME—, NIL EH: LERE Bt
BEORDOM5E - REFEH: 328-334,
2009.

NIl B, @B/ SEmEoL Lk
IRITEIMEE. REmBMES I
24-31,2009.

BT, NI E: Restless legs
syndrome D{5%E. BRAIN and NERVE
5: 549-557, 2009.

Nl B ERROSALBR. &I
FETRES 5: 449-458, 2009.

NIl B EERIEE. ZBR A% 695:
46-51, 2009.

Nl E: RIR. GERR~=aT
/v 138(2): 114-115, 2009.

Nl K. BERZE 1BERE ATFTRRA



10.

11

12.

13.

14.

15.

16.

17.

18.

TR ETR: 245-249, 2009

NIL E: S O/RORAY .
EMFE 2:26-32, 2009,

AL B RIEEYDIRIZIIT DR FD
HERR % RE 3. PSYCHIATRIST 2009
13: 20-28, 2009.

NIl E: Frarry— @BERERE
15: 76-79, 2009.

Wil B TAEOEMERE KRR
RN T s B2RR: 399-412,
2009.

M, AL E: mEE O OR
DERITVNARE, BEES
Geriatric Medicine 11: 1417-1475, 2009.
Nl K. HEREEOTIREIRRED
BERPRIE. atehEER 2:1-7, 2009.
Wil B BREFICRTITIR B
% 6:552-557, 2009.

Wil H: ZEHOMIREE. BEE
FREFHMERE 11: 1242-1249, 2009.

Wil B: SAVXAEREE. ER
£ 518-530, 2009,

BiE R, MBEL, SARER, KBS
=, NIl K BERRED
endophenotype &L CDIRRIREKIES).
FER PR MRS 12: 1469-1478, 2009.

2. BLRBR

L.

Nl B BARBEEFIMS SR K
YRIEREFEAMFE . BRESE
~JRRRL W ~. KIRAT(KRaxEX
7T EBRARTEZ—) 2009.6.14
Wl B R 21 FES 2 BITHERRE
ALY - RRE A E S, RIRD
TRRRLIEMPRE. 2009.7.26

163

~

10.

Makoto Uchiyama: IUPS Congress
(XXXVI International Congress of
Physiological Sciences) Whole Day
Symposium 2009/7/30 Temporal
Organization of Physiology and
Behavior. Humans suffering from
disorganized rhythms. Kyoto (Kyoto
International Conference Center).
2009.7.30

Il E: International Symposium on
Biological Rhythm. Physiology and
pathology of human circadian
organization. FLI%. 2009.8.1-4

ML B AR 21 FEHIR IR B &t
REZE - PR KBTI B0
DREFESDERE BRI BB FH
EAMTVAUR, IROENASI~ D
DERFELRTY., BETEGRTV=a—
A —F =FH). 2009.8.22

PIL B 5 4 6] B AREEIRPS AR
HEEIT—. FIR-BRERREOOLE
CRLIETHE. 2009.8.30

ML K %34 [F A ARBERES v
RIPY LS5 FAavrr—oBke
BRAARTA FAaLTe—nH
RAERDIR 2 5 LRI, KK,
2009.10.25

Makoto Uchiyama: ASRS, JSSR, JSC
Joint Congress 2009. Melatonin as a
drug. Osaka. 2009.10.26

ML R % 19 [\ B ABRR R itz
KPR 55 39 [ B ARSIk
FR. [ABEEOREAYZARE.
2009.11.14

ML B 55 39 B B ABR R AR A 28



11

FLEMARE. EROMRAETES
2009.11.20

BARER, BF 3, RBEN, Al
&, /IR 5529 B B AMERRD
Wris, RRIRKEBZHWRE R
FIEDOKBRIDUT. HOR, FEX (A
TN =T —HR).
2009.10.16-17

164



A G FR AR MY E (CZADRER 2EE)
TR R EE

R TEE TR DRERBRRIE DO YL LD BMER AL DB 5

HRFRE  FAESB
MREwAE  EEEE
KR R A AR R R

MREE > oMBE KT AMIIERIEIL. ZOBEVEDEREISLMLI TR,
BIRDBFFRELALL, WIREEZ OBEER CHYRILTUEIZERS NI &S 4 F
ETOPETIIERL T h ofc, Ll BIREIEDZ A FHES W3 5 EITO o
MHNTERY, EOMRIXT—ry % RO ThITWS, AT, 50K IERES
DV IR RREE THERI DR LY —NZh D EAIRTME BE 2B LU T, BRI
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1) & PR BE Y6 R % (bright light therapy)

IR IEDITHIC & R E RIEERITHIZ LT
BrARBRIE DZI R BRI DL NN TS,
Neumeister H(1996)1XZ K DR IEEED BEIT
BOWTHBERLHOBIRZ T L%, 6 B
IZhTeoTHIEY FIT 2 BER$ > bright light
(3000 V7 R) %D\ MT dim light(100 /L7 R) #HR
STU. bright light B CILER4BTARD%HE A s
L7273 dim light B CiX[EERERZICE RV L=L
W& LTz, £z, Benedetti 5(2005)i%, EHHEHT
PEDIABMED DR B F I LS WIRE R ED
HMAEDERE R CThHoT LB RE LT,

2) BERRALFEATEE(sleep phase advance)

WrIRBRIE D% CREIRF DM ARETEETTY GB %
LVH BV HICERZLHE5) T TR
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B HEHTFE D pindolol DHFA BN EBTHIRDOZ R D
BMBIOERICED CholzLDRELDH D, B
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2TERRBEHTCNVD, HREFICIT, AFFED
BREOFHE, PRENIZERCRIEM. it
DR FEDHE R OCZDHE, BABROE
#. EA~OSMIFEBELRZWEATHoTHR
FIREZII 2N E, IE~DBIMCEE L5
B CTHHRF I NEBECERILEXER GO
THHL, XFECLORAERBE,

C. #8

SRR 21 SR EIT 4 B OXREEBML, § 124
(BHETA, M54 B4 | B3 4) .
DBRELZMESaba— VITEBALE (G 1), UL
T\ B 12 £ DF —FERY, FHERH 41.5+
11.1 5%, EHRRIEEE 35.3512.8 5%, BHEDD
DIRTE Y — RO HARE 21.0£18.3 . 2
FTOHIDFTEY —ROEHEE 5.2+3.1 [@],
ERFHRDOEY 718.2452.5 78 R—RF5A(y
(day-1) ® HAM-D score(17 IHH) ¥ 19.6 %
3.7 R ThoTz,

Demographic variables of patients

N 12
Male/Female /5
Age, y 415+111
Age at onset, y 353+128
Duration of current episodes, wk 21.0+183
No. of previous depressive episodes 52431
Total duration of illness, m 182525
Unipolar/Bipolar 9/3
HAM-D score at baseline, 17items 19.6+3.7

Values are expressed as mean £ SD

£1 HBEOTITFAN
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R 2 ITRT I, RMRELBAFOIHEB X
U OT P REDERAL TV, fliz,
RERUF U L% 3 4, FiEMREL 3 4. FRIR
TIVECFE 34 BRAL TV,

Ongoing medication

Paroxetine

Sertraline

Milnacipran

Imipramine

Amitriptyline

Amoxapine

Trazodone

Lithium carbonate

Benzodiazepines 1

Quetiapine

Levomepromazine

2
2
2
1
1
4
Mianserin 1
3
3
2
1
2
3

Levothyroxine sodium (T4-Na)
# 2 RAFOES

FEAUEHUMEIC OV T, Thase & Rush DEHEIC
LTIIDHDHE, 2 40 Stagell . 8 478 Stagelll, 1
473 StagelV., 1 423 Stage V Cho72 (3 3),

Thasel Rush®) i N
D1 EL1DDHRHIRS DRARCERE -
Stage 1+ L RBEOBUDID2OTHLRS DXERIZERRG
Stage 1 |Stage T+ 1D DTCAD+HEARICIEREG

Stage I

Stage Il

|Stage IV [Stage I+ 1D OMAOCID 4 RIS IERIE
Stage V ISlage W+ ECTICERKG

® 3 KAEHE

[ T

HAM-D(6 THB)DOBREBEK 3 17T, 1 T
BEED LT ORER ., HAM-D(6 THE)D1E A
WCHBRIETAALNW = 7, F = 23.9, p <
0.0001), R—RF A (day-1)L LB LU CHESHROA
BEZp < 0.05)%5B7=0iL day2. day3. day4.
day5. day6 T -7z,
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%o
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day6 day13 day20

X4 HAM-D(17 T B) Dt

HAM-D(17 IHB)WERDOHRE R T —F %K 5
AT, HAM-D B ReWER 0% L&
Response, 50% KN ~D A RV% Relapse LEH
THE 12 4 F 8 445 dayb T Response, D5
+ 14478 dayl3d T Relapse &72o77, 1249 1 4
7 dayl3 T Response L7207, 12 4 H 3 478
Response IZELRMNoT, A (day20) 12 12
£ 8 4 7% Response ZHERF LTz, VR P WrHIIX
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