#RXF-19 ,} ﬂﬁ

N H |

HFEHREBERER (FINHREAEZBIEE) FRRRBES

Rk 2 546 H 2 5 AHE

PREE S : 82644

MEiER HFHAE B

ZEHARS - 2012~2012

REEE - 23791374

MEFERL (F130) FAEMAERFFRILIRA EEICH S NMMEEL L LIRS - BRAEEEEST D
wEt

R EREL (FEX) The association between sleepiness and cognitive dysfunction and brain
micro—-morphological change in obstructive sleep apnea syndrome.

MRARE PHEH  (NAKAMURA MASAKI)
DM FENBIERER - AR - HEE
HREFS : 70375054

WFFERR R OBEEE (FnsC) - B8 0 P ZE M IR AR R R P i A B OO JE 1] 2 5o GRS TR+ i IR RSB AE
R L, BEARMER R & OB 2 Mt Uiz, £72. BARRRICHE L 5 2 TV 5 EIRMER 5
BB AT D fEIk 2 FA/ADC {6, K AW « HEWEBIC TR L, ZO/R%R, BR
M7 AR & BAICBEE N & 0 | MEIRFEVLFEEL D 5 6 B Sp02 D 53 IR M RE I 28 % 5- 2 C
UNTE L AR SR OB 72 28 b A B % ADC - FA EIS TlIm Ik NS RE 2 W) 5 & KB PIAIETEE
B - FRIZAEES X OVREERICB D 2 iR RE N FAE T 2 IMEs « XG> ADC - FA fEMEEE SRR
BRI CTh D K Sp02 & IEOMBI AR, [ O HEEE G FERICIEOFE 238072, £
7o WS REIRK AR FE & 5l Sp02 & IEDHBA #7807, Lo Z Lang | I PHZEMEMEAR R
HEFEREERE LI, (KRR REND IR NLICRMEER T2 7256 L, Ziuk, Motilsi
L UL COEIEZEIC L AM/NeBEL -T2 N RSN T,

WFZERC R OMEE (F30) : We measured cognitive and emotional impairment of the patients
suffered severe obstructive sleep apnea syndrome(sOSAS), and investigated the
correlation between these cognitive and emotional impairment and respiratory index during
sleep. Additionally, we applied the voxel-based statistic approach by SPM8-regression
for FA/ADC maps and gray/white matter images to estimate the correlation between brain
microstructural changes of sOSAS and respiratory index during sleep. As a results,
subjective daytime sleepiness was only associated with motivation and only lowest Sp02
affected on cognitive impairment. In imaging study, lowest Sp02 showed positive
correlation with medial and inferior frontal area where are important for higher cognitive
function and brain—stem containing many nuclei for arousal maintaining function in FA/ADC
maps and white matter image. The gray matter concentration in parahippocampal area was
also affected positive correlation with lowest Sp02. As a conclusion, lower Sp02 (hypoxia
invasion) might cause the cognitive impairment and this impairment would be caused by
neural axonal microstructural changes by hypoxia invasion.
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