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The diagnostic examination in sleep apnea syndrome
— polysomnograph —

Takae Muramatsu, Masae Katou, Mieko Satou
Ttsumi Kurihara, Kumiko Kobayashi, Mihoko Shinohara
Satoko Ikeda, Keisuke Maezawa, Miki Ishigami,
Ayano Matsunaga, Satomi Sekiba

Department of Clinical Laboratory, Japanese Red Cross Shizuoka Hospital

Abstract : The sleep apnea syndrome is classified by three types which are the Ob-
structive type, Nerve type, and Mixed type from possibility of forced respiratory.
Most frequent type is named the obstructive type. The serious condition is demon-
strated by the apneahypopnea index. In our laboratory in 65 cases until the present
were analyzed for Sleep apnea syndrome while with a porysomnograph test. As a re-
sult 64 cases were diagnosed as sleep apnea syndrome in total of 65 cases and 2 cases
were the obstructive type which included the nerve type and the mixed type. In 60
of 65 cases (94%) have to actively treat that is more than moderately degrees. Fatness
is in important dangerous facter in sleep apnea syndrome. We investigated the
relationsips in the apneahypopnea index and body mass index(BMI). Our conclusion
is that showed in usefully high value for comparison with the apneahypopnea index
and the body mass index value which was the cut off score of 30 that is defined to
fatness and what more were suggested relationship between the body mass index and
the apneahypopnea index.

Key word : sleep apnea syndrome (SAS), polysomnograph (PSG), apnea hypopnea
index (AHI)
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