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BMEZENERBE (Watch-PAT) T & %18 M # % & o
BEERMBSEFREMFEBE (SAS) O FFH =X
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E#SILAUERBLEMELEFTLERER T WP BREX2 EKE L
7o 40 ANk v b — LB L LT SAS AREMEN D 5 b EH G THE
MMERERBRY 24 AT SAS HEHR XX &K, [HR] MEMD
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Abstract

Reliable Watch-PAT in Detecting Sleep Apnea Syndrome in
Patients with the Chronic ischemic stroke.

Kouji Kusuno, M.D."Y Genjiro Hirose M.D.?
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Background and Purpose; Sleep apnea syndrome (SAS) in
patients with chronic ischemic stroke has been neglected
in clinical practice in Japan. Now simpler out—of-center
sleep testing (OCST) is available and allowed to use for
detecting SAS by National Health Insurance. A wuseful
automated scoring Watch-PAT is utilized for the purpose of
detecting prevalence of SAS in patients suffering from
chronic ischemic stroke.

Methods: 40 chronic ischemic stroke patients with a
history of more than 3 months, seen in a private clinic
from September 1, 2020 to January 31, 2022, who agree the
Watch~-PAT and/or Polysomnography tests for SAS were
selected after detailed explanations and consents as the
chronic stroké group. 24 patients with SAS risk factors
without stroke by CT or MRI studies were included after
the same explanations as the control group.

Results: Among the chronic stroke group, the patients with
moderate SAS (15<AHI<K30) was 80% and severe SAS(30< AHI)
was 37.5%. Whereas in the control group, the patients with
moderate and sever SAS were 37.5% and 12,5% respectively.
Watch-PAT is useful for detecting SAS.

Conclusion: The chronic ischemic stroke group had more

than twice the moderate degree SAS and more than 3 times
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78

the ' severe SAS than the control group. We should consider
the importance of therapeutic applications for these

patients with chronic ischemic stroke.

Gl 0

EmHbEE0RRT, GREFOMEPTEFRIIHE ML T L,
BHAERE TIE 2017 FIIE 1117 5000 A CHhotz, WMMEFOF
ik mmE, SELE. RH. s REBOLECHLT S 2 &0
HELEIN, BREEEBOR2ZHBRERIRLINTEZOHREN L L
NTWd, —HFERBEFEREMFERE (SAS) IeHEERCALI D8
MRERED—D2ThHY, BEOLEMEFORE, BEBLOZOT%
DREBEFLER TN [ Chikx T2 mEXEMNE
fE, BRHFLCEBLEIZHELEBD TEL, BB LT 0O HBEIX
BE<EHINLTE TS

2 BELETFE D SAS AR ERIIHMEELE A, TH 208 8%
BICIE 30~80%EMBIEWAY = —2a URBEESH, TOFRENR
PAZEMHmEIRFEEER (0SA) THhr I A mbhnTWD 3, Kz
FORBELELEBILEFOBRBEBIVEERERET T2 LEaNTWS
N, BEEORETCHEMEFOLIATBIVREBEEEHORE & 1T
EEKLTIHE DL, DY Zo-oMETESEHERATICRBL
THET SASEHEFRELA*RHL. ZTOBOTFHERLRBEE S 2 &
TEETH D5,

SAS BH DA — NV FAF U F—FNEIXRY VL) T T T 4 —
(PSG) ThHHNBO THMELR ST Y VI VEB L EE L TMHE.
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HFEN., LDER. PR, LFBERAELIAEL. BERRER
MPrEFAILLEILERH D, P DBE PSGIIN b DS
LTEBELEORHEET=F —FARAFEERIFMEE TH Y
HEENCRIBEINZESMZ2EETRE LY, SEHIEHRE
bHLEERS REE® Watch-PAT (LT WP, 2 F = b Itamar 4L
#  Phillips Japan BR38) > A L CEEH K E L B F O SAS
AEHREEZFML 2,

X & & F Ik
(1) X &
200046 9 B 1 H &Y 20224 ¢ 1 A 31 BETKEZ Y =v TR
ELEMELERENER I LTI EBES (REL 32U L
BB oBEFEERH L L, BEH CT. BEH MRI TEMEHEN
FEEREELZ LD 404 (B 264 144) PEEINL, a2V

Fe— L3RR SASOFEERBEVWEZELALNDH 244 (BE
14 %M 104) ¢ Lk, avbe—LVHEIEHSLE, =2 b
o— LVFABEOLE, BFORR., TH#%ZE., FR., FERE. ¥
MER. A EXIREXPEFTIRH SASEREIMLEIH YV P HoER
CT,. ¥ MRI TRELEFRELZR DLV I AT TH D,
(2) 75 ¥

SAS BT FFMIC T Al WP A, PSGRIEZHEREF LI
BAMmEHR CREFMEZBBE VL 2,

WP #BIX 1) RMBREWE e —7 2) LI BRIFHAME
BHAFA—F— 3) WOE - VI —2BEFICESEL
TH bW (Fig),. Bbhhky—F%2arvta—F—LOERYT
FTEHEBMFAEE L (Fig.2), REE D validation & TILE
REEHTERNSZSRESh., AKHERBCEAERL TS 7,

TAYUAER®ES (AASM) O 204 EEEEEEESES 3 K
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TIX PSCGEHEMEBEEHE T =% —FMMBPREOEEL RV, Apnea-
Hypopnea Index(AHIDME : 5~ 15 [T # JE SAS, 15~30 X HFL£E . 30
ULEZEBEELDELTBY . ZOEREESEICE Y WP E T AHI
fBEISUELEDFEELEEMICONTHRIL =,

(DELMEREEZEFT DB

40 4 O WP JEATHR OERIL 47H2 5 85 TH VYV FH 70.7 &
ThHhole, TOOISLWMEPRERFRIRSLD2HI1T 1968 TH - 7z,
MEEEHEIT 32D 18R TFEH S ImMTho, EHE O RIE
BobDObHY, EEBERH»L WP HITETOREE® 3 A
UEOobDX 198EHo7, 9DALREERE 23ETEY 7.5 F T
H o 7z, '

ABOTY AHIE EEREIL 26.5215.1 Th o 7= (Tablel),
R ERLITVLAERS ., WENL CEREF (0 <AHI<S) 4 . ®IE
(S<AHI< 15) 1% 4 il | ¥ % 5 (15<AHI<30)1T 17 . EHE (30<AHI)
I5SFETHY, BEZEOEREILION., FEEU EXT32HCTEH
R B80% . BEM7T5%EHEEINT, BEU LD SAS 28 - 5
ZHEIF23:13THH ., PEEU LTI 21: 11 LBEERELHEDOP
2 ETHoTe, PEETHo THREMICHBMLEEMNZ & O F
FELENRFAOI L INAPNBEEPSGEERESNMLRERBT L. &
Bl T PSGHRBEZEBEM DO CPAP £ # AHIfE 20 L E &2 W= Lz,
O PSGEHOEY AHIE tEERE 1L 37.929.75 TH Y | PSG B
D WPRETOFEH AHITEERZ O 26.1£5.21 2t L 11.8 5 &
ER Lz, ¥ WPRESEE=F—0AR0ENTRBEDZEEHLE
AHI 40 L EDOBEHE N 104 H V| CPAP 2 LB LT 5HEIC W,
DED N2LHEF2IHAILBWVWTCPAPEA L2 ENEZ, ZOHKE
M e ML ER BB D S2.5% 12 CPAPE A EE SAS WNEE L. — &
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A MENDER SAS ARRLEEZEN RS EBEHBLIIRG
g . EEEARWE T D EE O Baillieul b L EALERTH -
D8  CPAPHE A OZMLERLZBD 214 11APRAE L.
8 £ 7 CPAP T H . BAKLMAON Lok FH 34T, EA
EFEBEINTEFN 44 H o7,

AP CTRE, PEE. EENOEHEREI TN LT 76, 69.3,
9.7 THY, EMLEEELIEK Lo L,
EHERBOLEEOZNPEEM L3280 26 ICAHALEREN
RO AR THEEORALLRER CTO SAS LBERT IHER
MEBRBEETE TS AN,

(2) = v b w— VB

SAS EEXHEDLNI DL, CT- MRI H £ T B B M M E o %R E DB
EEHEETBTHEE2T 2. Bx O SASERE FE2HEEROD
TYKR SAS DEFRIEL s L Bb s BEMEMRENZ
nNEEEREAFEO FAHBIREYSEIMFEIND EE X,

24 D WP HiATHOEBIT 23 @m0 92K TH Y FH 71.1 &
Tholr, ABROZLHEBIIZTNTHEEE 62.8, BEF 78.7,
MEEER 752, EEFE NR3IRTHIVEHREOMEBRED >,
ABEOFEY AHIE tEER/EX 15.1£14.5 Th o 7= (Table2), #
BRELITZVLERS, MBEAM T AHI> IS L EOHREEL EF X9
L4 TEFDOERBRRITZITS% T, BRKIEIBENLL I5A4F 5%
104, KESAHTHYVBEEN 2FEELoT, BEU LD 154D
W, BIEE 94 (60%) THEHF LT WL, REBNITHE LT
FEETH-TH 3L THE PSGRIToh 26 AHIfE 20 LL £ T
CPAP ERA Th o/, £ WPHRET AHI> 40 » 2% H 0 A F S
&4 CPAPER Chofe, 28 CPAPEAL, BHEFEHMN 2 4,
AT 34 CTh d, A TIZ AHI ETiE 34 12.5%g BPEE T
oW PSGHEITH 34 %2 MA 5 & 25%NEETH T,
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EHREDO SAS AR EEIFEU LIZALNLDIDIZIK L—#& A
RIS SAS BERZOELSUTEENR, BOLERE OR B
M eI ZORBRERIRAT I LEaNTE £, L LEEOEIR--E
RERERBFOA BT ICLIOIE) | T O SASHEE AHI © 1 B
M ¥ EIF 26.0 (SD21.7-31.2) T, AHI> 5 % SAS W K ¥ L +
DEERBIL T1% . 30 MELEEEFIXT 30%THY., ZOFREIX
I ARBOREMM, I~32A0HFEASAEHMBLIVUI»AU LD B
MHBEICLBWCZORREBULELEHITIE Lo, BlO XX @EHF T
bREMMES T OCHLEMEEE TIA 2 & & 2,343 E 6 Tk AHI>
5 (BELLE) BEIE 72% . AHI> 20 (FEEL L) BHEIT 38%
EHREEN TV BARRBYTEMEFZRICBIT 5 SAS &
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CEFEROBMEBRBABBHERL2OOBREDAHLTH B O, FERAOHE
THEEMIBEBERRY — L a—%—SD-101(¥ vV AF 4 =z
HNEHEHYEERLI 7 FBEERE 182 £ THEE=F —BE
ZRAT L SASEHH EI1L 87.9% . BIE 46.7% . FEE 30.2% . EIE
T 1% Tholc, SEIOHRETIE. AHREION L FIERETH D
b TORNRITEE 10%. THEE 42.5% . HBIE 37.5% ThH 0V . B
EFN DRI PFEELEENNSZSFAEELL ET 0% %2 57,
Seiler © ® A # M TIX AHI> 5 L EOHFEHEERIIT 711% . AHI> 30
UEDEEEFIT 30 L BESNL TR SO REELD 64,047
Ao 169 FEFD A ZEFTTIZT 1 2AUNBHEHORELD £, F

CEEDE, BEEOHEBRRBIZIR X66.8%. 50.8%, 31.6% T . 1~2 2 A

FTCToEAHEHORENLELE, FEELE, EEDEFE R RILT R~
65.5%., 44.3%. 36.1%. 3 A LL EF DB MHEE O EITHR £ 66.2%. 33.1
%.25.1%THo 'V fEEE=FZ—RBRETIILRLSEE PSGRE %
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