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6. Hypnotics did not worsen a prognosis of patients receiving long—term oxygen

and/or noninvasive ventilation

WHoEmEE PP e [ENCWBeREE R Bl

MR E

Hypnotics did not accelerate hypercapnia and did not decrease survival rates in

our patients, although respiratory deterioration rate was slightly high in patients

taking hypnotics. Since hypnotics improve subjective sleep quality, administration

of those drugs, if cautiously prescribed, might be permitted in patients receiving

LTOT and/or long—term NIV.

A. BFEHEK

Most hypnotics are generally

contraindicated for patients with severe
chronic respiratory failure. Some
patients however complain insomnia and
request hypnotics. Our previous study
improve their sleep

effect of

showed hypnotics

quality. The long—term
hypnotics on PaC02, clinical stability,

and prognosis are necessary to examine.

B. WAL

We have started a b—years prospective,
multi-center, observational study
including 355 patients receiving LTOT
and/or long—term NIV. ABGs, respiratory
deterioration rates, and their prognosis

were examined for an interim report of

077

two years.

C. WrschER

118 patients took some hypnotics
frequently (more than ten times per
month) at start of investigation. There
were no differences in two years trend of
PaC02 between those using hypnotics and
the others in all 355, 258 LTOT alone, and
97 NIV+LTOT patients. In all patients,
the respiratory deterioration rates per
year in patients using hypnotics vs the
others were 0.94 vs 0.74 (p=0.32) in a
previous vear, 0.98 vs 0.74 (p=0.06) in
Ist year, and 1. 17 vs 0. 89 (p=0.12) in 2nd
year, respectively. There was no
differences in survival rates between
patients taking hypnotics vs the others

inall (p=0.53), LTOT alone (p=0.65), and



NIV+LTOT patients (p=0. 53),
respectively.
D. BE

Since hypnotics improve subjective
sleep quality, administration of those
drugs, if cautiously prescribed, might
be permitted in patients receiving LTOT

and/or long—term NIV.

E. ##

Hypnotics did not accelerate
hypercapnia and did not decrease
survival rates in our patients, although
respiratory deterioration rate was
slightly high in patients taking
hypnotics. Since hypnotics improve
subjective sleep quality,
administration of those drugs, if
cautiously prescribed, might be
permitted in patients receiving LTOT

and/or long—term NIV.
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(7)) Nishimura A, Kasai T, Kikuno S,
Nagasawa K, Okubo M, Narui K, Mori Y.
Effect of Sleep—Disordered Breathing
on Albuminuria in 273 Patients with
type 2 Diabetes. J Clin Sleep Med.
2018; 14: 401-407.

(f)da Silva BC, Kasai T, Coelho FM,
Zatz R, Elias RM. Fluid redistribution
in sleep apnea: Therapeutic
implications in edematous states.
Front Med (Lausanne). 2018; 4: 256.

(7)Suda S, Kasai T, Matsumoto H,
Shiroshita N, Kato M, Kawana F, Yatsu

S, Murata A, Kato T, Hiki M, Chiang S]J,

Miyazaki S, Daida S. Prevalence and

clinical correlates of

sleep—disordered breathing in

patients hospitalized with acute

decompensated heart failure. Can J
Cardiol. 2018; 34: 784-790.

(=) Yatsu S, Naito R, Kasai T, Matsumoto
H, Shitara J, ShimizuM, Murata A, Kato
T, Suda S, Hiki M, Sai E, Miyauchi K,
Daida H. Influence of
sleep—disordered breathing assessed
by pulse oximetry on long—term
clinical outcomes in patients who
underwent percutaneous coronary
intervention. Cl/in Res Cardiol. 2018;
107: 711-718.

(A4) Matsumoto H, Kasai T. Central Sleep
Apnea in Heart Failure: Pathogenesis

Curr Sleep Med Rep.
2018; 4: 210-220.

(1) Wada H, Dohi T, Kasai T, Yatsu S,
Naito R, Kato Y, Okai I, Iwata H, Isoda
K, Okazaki S, Miyauchi K, Daida H.

and Management.

Culprit Plaque Characteristics in
Patients With Sleep—Disordered
Breathing Undergoing Percutaneous
Coronary Intervention: An
Intravascular Ultrasound Study. J Am
Heart Assoc. 2018; T: e009826.

(%) Matsumoto H, Kasai T, Suda S, Yatsu
S, Shitara J, Murata A, Kato T, Hiki
M, Yanagisawa N, Fujibayashi K, Nojiri
S, Nishizaki Y, Shinohara M, Daida H.
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sleep—disordered breathing and L
cardiac function in patients with
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T, BREEROAMER T, BEOFBMEGIRETH D Quality of Life
(QOL) DFEM~D LA EE > TWDH D, EIFEER” telemedicine” DFEIK T
QL N EDRREZE R SN TWDLNIRHTH S, SCHEHERSFAIFIE T 2000 472>
5 2018 AF /T T” telemedicine” 4R, F721XT ¥ MMELEEERIZE 1T 5
QOL ~F K % i SCEI A ORI S 107228 ST TIEOHET B ORI 737 5

iz,

. WFRER

AR, ERIREIR OSCT, BFEOE
B RAFIRRETH D Quality of Life
(QOL) DFHI~DBI LA F £ > T D,
L LiEPEERE” telemedicine” DHEI
IZFBVNT, QOL 28 EDFRE S K AT
HMMIIABHTH L, ERER
telemedicine” f&K&” telemedicine”
DT o DEHEBGEABRIZ IV T QOL 12
S M LTcim L O HIG O 22 2k %
HIZ 3% HAY TANFE 2 i L 72,
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PubMed % I\ 7= SCHREH &2, HRFEH
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Quality of life. W94 MeSH F5EH
T, 7V —U—=RELTHWE, 74
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year telemedicine QOL (Qtootl;T; tele(r;z(-irl;:me QoL Q(;)I(;ff

2018 2437 225 9.2 134 38 28.4
2017 2710 257 9.5 308 90 29.2
2016 2516 212 8.4 248 73 29.4
2015 2452 198 8.1 236 67 28.4
2014 1875 130 6.9 193 49 25.4
2013 1774 137 1.7 165 45 27.3
2012 1539 97 6.3 138 33 23.9
2011 1279 72 5.6 100 23 23.0
2010 1072 76 7.1 96 23 24.0
2009 1007 46 4.6 76 15 19.7
2008 1043 56 5.4 70 19 27.1
2007 910 33 3.6 62 7 113
2006 885 46 5.2 54 9 16.7
2005 834 33 4.0 37 4 10.8
2004 839 30 3.6 33 5 15.2
2003 779 26 33 34 6 17.6
2002 739 17 23 27 1 3.7
2001 732 19 2.6 26 2 7.7
2000 828 15 1.8 16 2 125

EUTD 3 £ TIL” telemedicine” KT
1% 9%RIE, 7 v & MU Tl 29%
A CTH 7=,

D. EBE

2000 4E 5 2018 A T
telemedicine” &K, £72137 ¥ Afblk
BEABRICIRE L7c e, Wi d QOL ~ ]
SEMDERNH D EEON DML OEE N
L T\, L LITEETIRORREEFT B
DOREFIDNA DI D, ML EI1EE 2,
EIRTIXI0%LL E, T & MMeLbigii T
t 70%LL 2N, QOL ICOWTHIZCE RSN
TVt b ER D, 41, telemedicine”
T3 1T % QOL A0 L ZEME, YIRS

DWW THRFTEHED T2,
E. %

2000 A 2 B 2018 T v iF T
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telemedicine” &fk, £7137 ¥ Lfkth
BEABRIZIRE L72%a. QOL ~DF kA &
L LOFEFTWFRbEML, i
9%, ) 29%IZ3E L TV, 4TI
R B DM A BTz,
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L

G. WFFERE
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Vet Pl % 38 S8 5 DA de 59 BRI <
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. BFFERR

A SLFE R

Fujita Y, Yamauchi M, Uyama H, Oda H,
Igaki M, Yoshikawa M, Kimura H. The
effects of heated humidification to
nasopharynx on nasal resistance and
breathing pattern. PLOS ONE in press.
Uyama H, Yamauchi M, Fujita Y,
Yoshikawa M, Ohnishi Y, Kimura H. The
effects of accompanying arousal to

apneic event on blood pressure and
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sympathetic nerve activity in severe
sleep Sleep
Breath. 2018;22:149-155.

FEA WE, FREE B, ORI, A
F, BB, DTS, BT,
FTBPREER, Al B, Efssk, db
JGEE, FA R, BIE—, I
A, #HE . PRI AEYT— 3
VT AT = A BHIEST

obstructive apnea.

U oNFEE 2018;27:95-114.
EAEEE—, IUNIERE, BEH=ES, )1
HEQI , FIUASE T, KA 5L EAED

P 2 P B ARSI 6 I - 4 20 72 W R R LG
MSIEBERE D 1 f]. REEFHEE.
2018;69:43-47.

aOIHER, (AR, BEE=SH.
aR=7 — G AEZE TH - TR
< RX P LR —. COPD. &R
JE. 201831061 755-759.

R =S, H)IHER] . PEREREE.
RCOBIER TR OFEFERF -
SepEiE. E4, 177-180, 2019.
SRR . WAL, 4 H OTREREE
e ERE, 277-279, 2019.

SR . B ARRER#R54% COPD A R
T A % b RIERZE B &R « COPD (18
PEPAZEMEIGZR ) 2 & IR D T2 D
TARTAVE R AT A0 E
= —#t, 99-101, 2018.

PR SEE, H)IHERD . 12 MEPAZEMERTR
8 (COPD) ZREIRIE. 2 & 1RJi D ABC.
BOFTIE 24k, 162-169, 2018.
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. Ibaraki T, Tomoda K, Fujioka N, Jinta

T, Yamamoto Y, Yamauchi M, Yoshikawa

M. A Study on the role of adiponectin

in the progression of chronic
obstructive pulmonary disease.
American Thoracic Society
International Conference, 2018, San
Diego, California.
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R SR s =, 2018, K.
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