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Pix

BEIRIF Y7 0 X4 (SB) 13 E L o< W LIV IZRHE ST S AEMEOfREEI Cd
%. SB OEROEHZEIT 22WNE, BURTIEL, MRICLIARNOHRERARY —7 73— )
—OFEH, WAV ORE ST O H R ORERS, WFE/ R EOBRRITRICERGND D, T
DOFHIARIFBINECZ LS, EZ2E Lo EIE5WEER . SB ORBIRIAIEE TH 2 IHE
HAnERIRAY, K&, EHAER, BEIRARY 727 (PSG) o _FfEINT DS,
PSG (ZH T « B4 (AV) ZOFH L7z PSG-AV 238/ ER bIEdEM S <, SB 2inckir 5 =
— LV RRAFZ U HE— RELEENTWD., LILRND, ZOEMMEICL Y, FEEOBKTO
SB BWI~DEAITITE L E SN TORVONBURTH S, Fiz, EHeWRIESEIOEME
75 DR & WD PIEBRBENAKD T T F VR AOFBL L Bip o TR A 25T
AIREMEDMER S AL TV .

2T, AWETIE, BV BB R T & MEIRAFSEEE PSG-AV BRER T IZ361T % SB 3§
BHEIIRAR DO TR EDEEDO S &, FA—HEERAIZRNTa— RV AT 27 7 7L,
Bt W 5 2 COMMEAARTEEIIIE &, FEIRAFZCEE T PSG-AV 4 RV /- IEIEHY
ITEERAE 21TV, Wi OBMRARRGEE L7z

PHREIL SB A HiEE 20 4T 5. SB DERIZZWIENET American Academy of
Sleep Medicine (AASM) @ International classification of sleep disorders (ICSD-2)
BB LT

HIEE AR ORZERNICH D 2 —IL RL— BT 7oz, BETOHIE T, #/VilY
=7 77 VR A A (MR 14 44, ZEMR06 44) WITFRSEICAGRT L, ARRERIAIE
L7z, WEEECTORE TILPSC-AV ORIEZATY, Z4L AT L CHHMEARAR BXEI X H
TORE L [FRRIC, #8/IVY =7 F 7V iRt EIHEMRIRARI A LIIE Lz, ok
L, 1 HEICEEIE, 2 A BICHERFEERE S L, 750 ONFIz0MolEF L& L
7z, EBLOONARFCT B NI EAIZIRE L.

PRIENFSRIE D 2 R7LA L, BRG] 0. 08 FOLLE, IR 0. 08 FOLL DSt TI
amit L, Zodhnn, SRIED 2 (5L L, RRIRIBEO%MWC Fr (R 2 kb
BEIEA LY (maximum voluntary clenching, MVC) O¥RMETERL7-ME) 75 5%, 10%, 20%MVC
LU EDOFIRIESATT0. 25 FPLL Bt I 2 iEEE 2 77 F o X hburst & L CHlE L 7=
7T %Y A b burst DEAIRE T T % X L episode & L, LLFOEFITHE I L7-. RIS
INEHR2 f5LL ETH Y, BIRHeRH] 0. 25 LA LD S O&HIH L, 3 HLL D burst 3%
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V4 burst 73 0. 25 FPLLE 2. 0 FhASmiFRGE L 72 oRE 4 phasic episode, 1 [E]D burst 73 2
FOLL R UT- il JERE % tonic episode , phasic &N tonic episode D55 %S mixed
episode & L7z, 7ok, 3 FLANODMIE ThEE L TRILL T D HDIE 1 DD episode & L
7. UL EOIH B ZRERIFHIC TR L, SR 5 1 S T2 0 D7 7 %3 X AL

(burst #¢, episode #) ZHH L7z, £ LT, HHEREOBETLHIE=EICHIT S 1 FiffdH
72D D77 F T X burst # & episode Fa i Uiz, F7c, HE, WEERERARLICLH
HEER, 2 A BREHRFRIZOWTH R L.

ZORER, AETORIAAIHSIFITIBNT, P8 PSG-AV BREE T COMIETIE, B
WEREE F e L, AEICRVMEAZ R L2 (p<0.05). —J5, 1 HAMEHR, 2 A ARER
FDRITCIL, AINOETIHSIHI IV TS M OMICH B AETR biveio7- (p >
0.05).

BIFDTZ %2 X NI A BN CIRINO—2 & L, HEMERHRERS L5
2 PSG-AV BREE T OJIERH A OIERE I 2R L, ZOZENE % KIF LT rlHe
PREZ LIS, AIFFRICRTLHETOREE, V=T 77/ UiHEstOAHZ[HH L T
7=, HEIRZNROHER A 7 — IR L I B ECTOHER O A 2 5 2 L IXTE R0, B
ZEE8 PSG-AV BREE T &ITE O HEBZ L TV D AIEEMED B R b, 77 F 2 X LRI DA~
DOEHROEDOEDEEL, 45D L ZAEETEDLHLOTIER.

FexDNEAHIRY, HEMEMFERE T X UWIEE PSG-AV BEE N CO 7 7 3 XA E
TERANARNT L, Hlg U7 IARIE D T T . ABISEIC L D g ofEs:, B EM
PREBREE T O, BUET—/L RRAZ 2 — REFHIIVTWOHIFPEE PSG-AV BB F L0 b
BB DT T XV ALEIEIRBLT 5 Z LA BN E 72 o7z, ABFTET, HEMRM B
T EHFSEE PSG-AV BREE FORIE CABRENRO HNI=Z Enb, 7T I7XF T ALFBUTIT
HIEBRBEN AT 2 ATREMAVR SN, 7T X0 X L OF B O CEE L CiE, H
CHEWREREL T & BFJEE PSG-AV BREE T & S HEBREEDIEN S BEIC AT, 15 HAL7zHl
TERE A RIS 2 BN 5 2 L HVNR ST

F—U— N R 77X XL, v=7 7 7)ViEER, MR 777, HEREEE,
IEIRERE



i

i)

MEIRIF 7 7 % XA (SB) 1 X L 0o W LR Y ITRHE S DI A OFEE Ch
DY, BOVEERAT Y, HRIERRROmIE ¥, SARIEYE *Y, SRS OB O S Ofkx 7e
EEHREBDOY AT 757 72— L LTEESITND. ZIVET, SB OFHL & AR EEN
OTCHECHEIRIRGE, S OIILEEMZ2ER ™ & OBEEIC OV T D BT & 7z
LD L, ZOERESREA I =X AIERIK E UTRIAZ S AZ .

SB DERRDEHZIT 22WiE, BUMRTIE, BRICKAARANDHTERA Y —7 73— ) —
OOFETH, WHIERH O TTCPIRE D B R O, WFEZR & ORFIRFT RICZRLILD D, b0
T FETFBIECZ LS, E2RL 0 SIE5 0 09,

SB OFEBIIELETH DS ERRE & LT, K&EL, BERAEERT & IERAR Y
757 (PSG) DOFEEUTANT S, PSCIZHE « B4 (AV) 20 L7z PSG-AV 3BT
HIEEESE <, SBRWHIRIT 5T RAZ A — RIZL SN TW5 . PSG-AV 1E, A
W, IREX, A4 WA EHOMEXEZREST S & THEIRAT— 2 HE L, fhEXZ NS,
FRSENCAS9 2 2 E1c kv, SB IZRED S NIPEEmAEEN A IET 5 2 L FEETH Y,
HEAR B DA PR ER 2 EBINHET 5 2 LN TE S, E2 AV IFHROBINCEY, SB
PISO DR EEN 2 1IR3 2 Z LM AEETH D, Lo LD, ZOEHEEICL Y, FE
BROEFR TD SB BE~DBEAITIZ L AL SIVTORVDOPRBMRTH 5. WEDOHEL Y,
7T XY AL DB OBHRHHER ST D T 27, ERRWESFTOE
ezt o — DR & S ITEBRERDS, ASROBE T TO SB DIEHLE Rig o> Tofiiia b 726
FAREMEAHER STV D, JIESEANCB L CiY, Sk UL ER OIS PSG %
FIN= A3 2 MERRHMEAR AE SN 2- JIE L 7o TS Tnsd 20 LonLenin,
ZFNHOHE S 73— NIZTHORDB->TEY, SBERBRRLIIEZT, BRI 5.0
P BN S T, & 2 CHox 13/ M o — R L AR PRy = 7 T TV R
CIED ORI AT, TNEMEHATS 2 LI L0 BERRHR T CIHEAEE 2 HIEL, X
D BRIV MREE T O SB DFEBZIET D Z LI L TV 5.

PO X7 TR AL L, DEEIR OBMRMHER S 7, 1BIVRWHIESETOBHER
o —DHbT & TIEBREEAS, ARD SB DISHL L Hip T4 & 72 O AT HEME) e
HENTIIND SO0, [F—HERE TN PSC itk & HE TOFERBAEIC L5 SB DFH
e L TR, AR R, R D =7 7 TR E BIZTALE TR E
TR, FBKIC PSC M DIFZER COMEIAEHME 2 - — DR SB OFHEK
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(ZIET BT BT,

T, AWETIE, 1BV B REREE T & MEIRATSEEE PSG-AV BrEE 12381 % SB %8
BUBUTE/2 D D TRV E DEGHD S &, Fl—ERE BN Ta— FL AT =7 7 7L
Bt VW 2 2 COMEMGAARTEEIIIE &, BEIRAFZCEE T PSG-AV 4 RV /- IEIEHY
ITEERAE 21TV, Wi OBMRARRGEE L7z

FHik

1. e

PEREIISB 20T HRT T 4 7T OMEFH 204 (Bt 124, hE84, FHIFE#m21.9

W (EWERZE, SD: L8mR)) Tho.
SB DEEARIZWEEUEIY American Academy of Sleep Medicine (AASM) @ International
classification of sleep disorders (ICSD-2) DFEUE® Z&EZ, (A) WEHEROHEE LY
FEHDLWTHEDOL WLIZY DOFfzx, HOHWNFAREZAL, B) SHIZLLFO2EE ; (i)
RFPEE CET HDEAOREE, (i) ERFFOBEDEAEIITEHIE, DB 1 oL EER
DHEDE L.

PRI, 20 UL LA AL L, LULFRERA v L—EDEE, MO T
K7 v VEOBEMARRESE 25 L T DEIXE DT, FHEA RS 23555 LT
L, BERETOFE, 77 X% XLOFRK 72 L RREMD & HIRBA AT 5HE, HDHWIE
JIK & 72 2 RTREMED & 2 3EA 2 AR L TV D B 13BN LTz

7235, AW IAIRE R FIRBED P EEREIR - SRR A R B a0 KR
Fir 12016 551 5) CKREES 1 2018 %55 75) 215 TRV, #EREITKL, WIEBIIRNC+
STRIAEATY, SGEICK Y RIEZEST-.

2. WEFE

HIEIE AR ORFZERNICH D 2 —IL RL— DT 7otz BETOHIE T, #/ViY
=7 7 7 VAT FLA-500-SD (YT « TR « 7T T4 T A) (K1) %l
114 44, 724006 44) WA ERCAGGT U, AREEERE Lz, ARKOERDZ A 7
IIHERE OB H & Uie. AIRAT & ALRR IR ARFEE A L (maximum voluntary clenching,
WC) ZAT\VY, Z O ZREIRIFE & Uit L7e. SEOIEIRESEONIRIEEZ 5 X 5 fig
L7

R CORE TIEEF - BT AMERY Y L 757 4 (PSGAV) Aliceb (74 U v~
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A« LAY =7 ZA8FE) CLF, PSG-AV) AV, ik, ARFER, 4 bAoA fhEX,
TEAGEX, LEX, WO —, Y —0 T EEOREETTV, FAETATL
NE M A B IAIE L H B CORIE & RIBEIS, FLA-500-SD (Z YT « FiR T 77 A T 2 A)
Ze TIHIEAI AR AT LIE Lz (242).

b R— NIy REGRE L, AIRATO=R, #1725 SEOHHREREE~O/E 21T >
7o, PIERRT 6 KLl & L, ABROF A I 713 RE oA Hm & L, FREEIITHT 6
Wl U7-. NIRRT & ERBICE R ARREER A LD (naximum voluntary clenching, MVC) %17
o7z, BEHRREEIEAT 0SB0 LUTETE L.

PEOPEREL, 1| HEICHEE, 2 B BICHRFFEEAE L L, %0 Oz i
DNEFEE LTz, EHOONEFICT 20NTEIERICIE LTz
3. T2k

FRATIX A B L OWIREICBT AENT — 2 235t LT/, ik hi=7 —# 1%
chart8 (ADInstruments) % IV NTRIEIT 21T > 7. AREEKIEIVII NNA /XA T 4 )L 2 20Hz,
HocHiE %, L 101 R4 > b (0. 1s) CRUER L7 ™%, MERIRATHZICHT - Tl KBEEI A
LD 9 HIRMED M ROWTE 2SR 12 H61T D WC I & Liz.
£, IRIEAISMIRIED 2 520 F, BIRHaRH] 0. 08 FVLL L, IR 0. 08 FOLL LoD SefF
TEIEZRIH L, ZOHhnss, SERRED 2 fFLLL, RIIRIED%MVC R (BRI 4 MVC
PRIECBR L72l) A3 5%, 10%, 20%MVC LA EDOFIRIESATC 0. 25 FPLL_ERFe 3 2 AEEhi e
%7 T %Y AL burst & L CHIH L7z %

WIZ, 7T %2 AL burst WILOELIKRE 7T % X 4 episode & L, LLFOEFITHE il
HL7e. IRIEDESR 2 f5LL ETH Y, WIERHgiRH 0. 26 UL o b oahiL, 3ELLE
D burst 733 Y 4% burst 75 0. 25 FLLE 2. 0 FOARIFH5e L7 IJEREZ phasic episode, 1 [H]
O burst A3 2 FPLL_EFRgE L 72 IERE% tonic episode , phasic &N tonic episode i )7
DB % mixed episode & L7z, 7235, 3FPLINORIIRTREE L THRELL TWDHHDIL1 D
@ episode & L7-.

LLEOIA B ZHEIRIFIZ TR L, SHEREICBIT 5 1 FEHT20 07 7 % X AR

(burst %%, episode 1) ZHH L7-.
4. HEEHENT

FHERE D BT R OWIFEEICI T 5 1 720 D77 %2 X A burst 4, & episode

At U, BEHmcid= 27 7 KA Y 7 | Statceld (A—= L ZHR) % H
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W, FENTHRIEH O TFREOF ISR T, fS0H5 t E, Taar OG5t
NENTFRE DTN ZAT -T2, AEAKMEIS%E L=, $£72, BHE, =R LIC1 H
BHIEH, 2 BHBREAICOWTH R L7,

(SRS
1. HEROWIREIZBIT 57 7% X A burst 20 Hg

P = L O BEROWIFEEICIS T 25 2 £52L L, BNVC BLE, 10%VC AL, 200MVC
VU EDT T %y X0 burst BOMEAIX 3, 4179, HHMR 2 (52U B burst 2 CILEEAN
HECORED 75. 4 [B/h 125 UAFZEEE CORENS 47. 4 [Bl/h &K 1.6 52<, BKFEIZH
25 264.5 [Bl/h, BFFEEEDS 102. 8 [Bl/h. HyIMEIXH DS 22. 4 [E]/h, WF5E=E755 18. 1 [E]/h.
HREL L E 5228 63. 23 [E1/h, BFSEEEDS 44. 83 [E]/h Tho7-. BUMVC LA ED burst #TIE, F
VIS A2 CORTEDS 63. 8 [0]/h 1T UIFFEEE TOREN 35. 9 [Bl/h & 1.8 5% <, HKH
1B 237. 5 [Bl/h, BIFFEEE25 78. 5 [E1/h, i MEIZE TS 22. 4 [51/h, WFFEEE25 12. 3 [Al/h,
Hf R E AN 43. 3 [31/h, BFSEEEAS 30. 2 [A/h Th-o7=. 10WVC LA ED burst TlE, F
VIS A2 CORTEDS 48. 5 [8]/h (T3t UIFZEE TOREN 21. 5 [Bl/h & 2.3 155 <, HKE
IXB AN 187. 4 [Bl/h, W78 63. 2 [E1/h, e MEIZE S 13. 6 [E1/h, AFFE2E75 3. 67 [Al/h,
Hf X E AN 29. 5 [81/h, BFEEEAS 15. 5 [A/h Th-o7=. 200VC LA ED burst TlE, F
VIS A2 COREDS 26. 3 [5]/h 12k} UAFSEE CTOREN 9. 8 [Bl/h & 2.7 5%<, FkfElx
HZEAN 79. 6 [Bl/h, BIFSEZEAN 40.0 [Al/h, Fe/MEIZETEAY 5. 25 [Al/h, BFSE=EAY0.0 [E)/h,
JYEIXE 23 9. 58 [8l/h, WFFEEES 7. 08 [A]/h ThH-o7-.

BTOLRMTIBNT, WFIEEE PSC-AV B N CORETIE, HEMMAEREE T & L,
BEIERWVMEEZ R L (T agvay ) RSB RRE, p <0.05) .
2. HENMOMEEICBIT 577X X A episode £2DLLES

Pl = L O AR OWIREITEBT 5251 2 5L EDT T %2 X A episode DM %X
5~ T

FH 2 f55LL 10D episode TIIEAEDY B2 TOREDS 10. 2 [Bl/h (23 UIFFSEEE CTORIE
N7 410/ 2R L AREEL, RKRMETIEED 24.3 [l/h, AFFEEN 13,4 [0)/h. FeMEXH
T3 4.2 [Bl/h, WFFEEDS 17 [Bl/h. FRIYEASE DS 63. 23 [8l/h, BFFEED 44. 83 [E]/h Th
STz,

7T %L XA burst A, 7T %2 AL episode FITIHWNT S, HFFEE PSG-AV BrbE
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TORETIE, BEERFERE T L, ARIURVELZ R L. GHEDH D t E, p
<0.05) .

3. 1 HAMESE 2 H HRED L

PERE D 1 HEOWET—4# L 2 HEORET — 2 &l LizL 25, Hf2 520 L,
BIMVC Lk, 109MVC LLE, 200VC LLEDT T3 XA burst 35 (7 /v ) U FFBIBNL
FE), Ff 2 (5Ll LD T T %3 X episode 0 G0 5 t MUE), (MAUZBWT Hi
FHOMICHBERZTRO bivei -7 (p>0.05) (X 6-8).

EE

FexNHDIRY, HEMRFERE T X OWIEE PSG-AV BEE N CO 7 7 ¥ X A
TERINTHHT L, i U 7oFZR IAE0 WD T T 5. & LT, ABFFEIC X 2 g ofE R,
BB HEREE [ ClY, BUWET—/L RAX & — REMHIIN TV D58 PSG-AV BRBE T &
DHERICEL DT TF TV RALEIH»FEET 5 Z LB BN E IR oT.

MEiRIGF D77 2 XL B — ROPIEARIGICEI LT, AR EAETH D AASM DX
e PSG-AV 2R L7zimsC e &, BomdSsR 2 (52 BIEE LT, 2 fFL Lol a
L TWD b ONZV. KFa LTI, ZFNESBIZT T ALY — RO
BRoGEBEE Uiz, 7 7%V R L= MIUZOWTIE, HaLOm SCCTHEER 2 (521 e
BIMVC LA _F7 & HA R MRIERIE TR bt L7275723, SB R F—/L RAZ 52—
ThDPSGAVIZE DT THI ALY — NEROFER L OMBITEmWZ L3 LN -
T2 ¥ AGRSCTIE, F5HR 2 5 LA R0 BIMVC LA I Z T, TARIEAS 10%MVC LA L=, 2090MVC
VU bEToORESATo72. Ziud, BTEERREREE T A58 PSG-AV Bl N COMIEBREED
N, WIRORE ST BRD0E I DEHERT 120 Tho7z. LnL, WFRE
10%MVC LA, 200MVC A F & IR & 2RI o 7856 Ch, BB HUREE T &9t
2 PSG-AV BREE T DONZITAZDFRD B, HEMHREREE T & BFJEE PSG-AV BREE T DOEREED
ZENSEBIE AN IF TS, i ORE ZIOT TF VAR HIRESND HDOT
IZ72WATHEMERE WS D E B 2 BT,

WED PSGC DRFFETIE, 77 F 2 XA LHBIA~OF AN RITETORBRE Y TUIE D B
DOTIFRL, FBAEIRIFHASI 2 b OTIF W E VW HERH D P, —F, FaloAEH
PSG % FHWAFZETIY, BED T T ¥ —IZBWW T, 1&H LV 2 KB D3 K H OFEEL
MRENWZ EARENTND Y. 2072w, HEMMHEREE T & 505 PSC-AV B35 T O]
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TENEFF 0528 % W] MY B < 72002, g o403, HIE 1 H B % B SE R T,
2 HEZWEE PSG-AV BRIE T, RV OFNi3EoWie Lie. 2%, HE1HBEE 2 H

HORITTHERZTRD bivieirolz. AWBETIE, HIE 1 HE L 2 B B THIESIOER
BRSBTS TWDOT, AFEORIE 1 HE & 2 B B OMHESHERNEMIZEE 1| 7NRE5E
TELHOTIERVD, Dl bb, AWFFED B TERREREE T & WFE2E PSG-AV BREE T D
WERROBNE, 1 RNFRIEA ENDIZEE R b OTIF W EE X i,

Alal, DT 7 %2 XN B 722208 Tl RRO—2>D [ REME L LT, HEHROY
DENEZ BND., — I T T AL VL AEHROAT— 3 OFROVIRD 205, iR
DINELS o TEZ ) VL AHHRO AT — 1,2 OEPETRAT D Z ENLNE ST
%8N Z DT, ARFFED A ERAFEREE T L AFF0E PSG-AV BR5E N OJIERH Y5 Ol
IREBE DA EL, TDENT T F v XA LB E L T LT TR B 2 i,
AIGE & WESAT, WIEEEES, [ CHIESAEC PSG-AV JIE AT 7= Maeda & DHFFE* T
1%, WFFEERICIS U D HEIREHER (Sleep efficiency) |37 87. 2% & LLEHIE\E D ThH -7z,
F 7= Maeda & OFHSCTIL, MR PSG-AV BREE N COMEHRA T — O AIEAT— 1 1138, 1%,
AT — 2 345, 5%, AT — 37829, 1%, L AN 17, 20 Cdh o 7=, Z Ol TEZED Lavigne
5 Y ORFFEREIRZ DAtod PSG AFFEDFER LA —F L T\ 5. F72, BEITTPSG 20
MR RSO 2 7 — P 2 L7- Miettinen2018 & DAFSE @ TIIAT—I 128 9.7~
10. 6%, AT —0 2 78 44, 3~45. 4%, AT —0 3 78 23.2~25.3%, LA 20. 1%~21. ML &
TS, Zivbnb, ABZED PSG-AV BeiE F COMHRIREBIZE L TiL, 44, FHlcfg
PrPiETH D0, MRS STV D PSG BREE T COMERIRGE & K& <HENZ O TIEZRW
ZEDHENIEND. —F, HETOHEIZOWTIE, =T I 7 /UHEIOL%MH LTV
Dz, MEHRZHZEOIEIR 2 7 — 2B U CIIHERIOR 2 2 5 2 L IXTE e, wigeE
PSG-AV BREE F L&Y HEEZ L QWD FREME LB X DI, 7T F T A AR D 72 ~DhE
IROBEDZEDFEL, ADEZATETEDbOTIH V. TOMODFRE LTI, LY
KF-OBIESZ X bILD. 77 F LV ALOFEUIL, SIEMREERIOTTED MY S 2 & AV
DENTNDZ LR EDND, AR LRZRELHEOKF-OBRESMEI SN CD. 20720,
T2 WRIEBREE DM DDA 5.2 5 2 LT, 7 7% VA LAORIBUREIC 2L
Z MIF LT ATREMEDS B 2 BIVD.

77X —REEIET T X —RHEOFAN DA A TfEE L TIE, PSC-AVIZ KX DHIE T,
R 2 FUEDT TF XL — R 2 [Bl/h LLEDREGIEDOA Y 2 — R THh D0

9



64D 20%MVC PAEDOIE 1 Bifld7= v 25 [ P L\ L 5D, T TR —RELIET
7 X OOV T, BAE T/ a— RLU A& EHAV-ZES P07 7%
i, 42.1[0], FETTXV—E6.7[0], PSG-AV 2\ /= Lavigne & P DT T FH—iF,
36. 110], JE7T FV—H£6. 2 [0, PSG % FV /= Van Der Zagg & ¥ D77 4—HE41. 7 [,
HT TRV —FE 116 [ EnbH L. FI)FTHRL, 7 T7F X AOMEREIROZ 5
ZRHIT HBAIE, WO U b O, bbb, WD 1 ST o0 (N—2R
R TRHEESNZbO0, W (=Y —R) oft: LTRSS bOh, F72, WE
R MO T DITHI S NI OBRTEARIE I RrGeRe R BT 2 FhHEREA 0 k5 12
RIE SIVIZ DN E, IR D1 7 o S Gk 72 U CRIERS RO F B A DI Y
WEATORITIUTZR B0, AR, BEERREREE T WP PSG-AV B FOHIE CTHE
BRAENRBO BN Z LD, 77 F v X LOFERIEA ORI LT, WEEoh v
¥ NRFTZT TR, B EERRERET T & AFJEEE PSG-AV BREE T & 9 HIEBREEODE N H &
JEIZANT, 13DV ERNE A MR 2 BN 8 D 2 & DVRIER STz

HIEBRBEDOFE MBI LTI, ARIOMZE T, Ich OVINED =7 7 7V ERHZ L D B
CHEEREE T & MHRMFZCEI2/E70 T PSG-AV BBEE R &9, Wbl EREE D
2 b U, Mg ORESEOEOORIZIE, JIESFTOE, EROMGEDE,
SEOERE LU LT HRFERE ST —03ss, ko Y— L EELRIT 5 a— R
DIFE, BT AR L DBIEROFE, MEHRRHT OREDA 72 R & 7o OE H3
BENTEENTVD. ZNEDORFOENOEZOTD, ENNT T F v X LRSI
(2B B 2 =02 DN T, ARIOFEBRNOITHBITE /20, £ 2T, Fox O v
T TCIIERAIIEE LC, MIERICCY =7 7 7 /UihE OR8N LRTEZTTS, AEIZT
f#i% PSC P LY =7 7 7V NI TRIEZAT 9 72, Bk 725 OB CORE AT
W, X0 HIRBRBEEIRNEOE NS L D 7T F U R DA~ OR B RET DB ET L
T,

v =T T 7 UG R E EERREREE FTO 7 T % L X AFHIIAZ ATRE L+ 528, ffEatE
MTOHEIZONTL, A 712X D0 T N L DG OERN 72 <, IR HHIE
L TR, HRTEEE OFEEIRCZ OfthOSE O SEEN L fHTEEZ oyt 5 2 &8
2R - ENREE LTHEF LT 20 Lin LRy s, Halfdd PSG-AV (2 L B &
U T T 7 R PR C ORI A bl U 7RI, #RIOH » N A 7l % s R
(3 LIABEICHIE L C, 7T F—0mRa T 2 &Ik Y, =T 77 UHER T
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PSG-AV L [RREEDIERZHREZGOIND Z EIVRIINTEY, TORRBMM D Z L AMEEE /e
STWD W EBIT, AT, BIEIT—/ RAZ U H— REMHII TV DR PSG-AV
BRBE T & BEEMGIERE T T 7 % v X ARBIETENHD Z LB LMo T- 2 Ly
b, 5%, V=T 77 /UEaH X 5 BEERREREE N COMERIRIEIC K HIERRE 7 X%
RALTHIHOBEENED 2 R E D D EEZ B,

ok2A
=N}

KBTI K B HHROFER, BEMMFEREE T ClY, BIET—/L RAZ 2 — R EMEIHIT
WNDRFZEEE PSG-AV BREE T D S HRIZE L DT T XV A LRENFEET 5 Z ERH LN E
Ipode. AT, HEBMHEREE N EHFITE PSG-AV B FORE THERZENRD b
22 b, 7% R IFBUITHEREN AT D RREMIVR SN, 7T X X AD
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Title
Comparison of number of sleep bruxism bursts under condition with
polysomnography in sleep laboratory to that under accustomed condition

without restraint at home

Abstract

Currently, polysomnography with audio—video recording (PSG-AV) in sleep laboratory
is considered to be the most reliable, i.e., gold standard, for diagnosis of sleep
bruxism (SB). However, there is a concern that unfamiliar environment, i.e., sleep
laboratory and attachment of complicated sensors of PSG-AV may cause some difference
in emergence of SB bursts from the actual state. Up to the present, there has been
no research that compared emergence of SB bursts under condition in laboratory with
PSG-AV and that in accustomed environment at home. We aimed to clarify relationship
between numbers of SB bursts recorded under condition in laboratory with PSG-AV and
those recorded at home using a single—channel wearable electromyography (EMG).
Subjects were 20 healthy volunteers who were clinically diagnosed as a bruxer. For
recording at home, a single—channel ultraminiature wearable electromyography,
FLA-500-SD (FLA) was attached to masseteric area on the habitual masticatory side.
Under the condition in laboratory with PSG-AV, a FLA was also attached on the same
area of masseter muscle in addition to the PSG-AV equipment. In half of the subjects,
single—channel EMG of the first recoding day was performed at home, while EMG of the
second recoding day using PSG-AV was performed in a laboratory room. In the other half
of the subjects, the order of the recording condition was reverse. From the obtained
EMG data, EMG bursts with amplitude larger than two times the base line amplitude with
duration longer than 0.25 second were selected. Further, EMG bursts with amplitude
larger than 5% MVC (maximum voluntary contraction), 10%MVC and 20% MVC were also
selected from the obtained EMG data. A cluster of bruxism bursts was defined as a bruxism
episode. The numbers of above items were divided by sleep time of each measurement,
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and the number of bruxism waveforms (burst number, episode number) per hour for each
subject was calculated. The number of selected EMG bursts and episodes recorded at
home and those under the condition in laboratory with PSG-AV were compared.

In the all condition for selecting EMG bursts and episodes, the number of SB bursts
and episodes recorded under the recording condition in laboratory with PSG-AV were
significantly smaller than those under the recording condition at home (p <0.05). There
was no significant difference between the data in the first recording day and those
in the second recording day in all conditions for selecting EMG bursts and episodes

From the results, it was found that significantly more bruxism waveforms were emerged
in unrestrained environment at home than in the environment with PSG-AV in laboratory,
which is now called the gold standard. In the present study, significant differences
were observed between the measurements in the in unrestrained environment at home and
the environment with PSG-AV in laboratory, indicating that the measurement environment
may affect genesis of bruxism. When evaluating the number of EMG waveforms in bruxism,
it was suggested that the measurement values obtained should be interpreted with
careful consideration on the difference in the measurement environment between the

unconstrained condition at home and the laboratory PSG-AV.

Key Words: Sleep bruxism, wearable electromyography, polysomnography, sleep

laboratory, sleep environment
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