HOKKAIDO UNIVERSITY

Title BERRES 75 ¥ o X L & BEIRBFERITIRAE R ISBERH D DN ?
Author (s) wWER, RK; =k, ¥F; LA, RE
Citation i E RS, 36(2), 157-158
Issue Date 2016-03
Doc URL https://hdl. handle.net/2115/60958
Type journal article
File Information 36-02 15 saito. pdf

Hokkaido University Collection of Scholarly and Academic Papers : HUSCAP




JeifpEsRE 36 0 157-158, 2016.

RHOWEF

157

MEAREE 7 F 3 3 A & & [ R Ry R i (X B D B D2 ?

Is obstructive sleep apnea syndrome related to sleep bruxism?
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