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The decreases in hypoxic ventilatory response affect acute exacerbation
with respiratory failure and/or obesity hypoventilation syndrome

Kimura, Hiroshi

in patients

3,900,000
COPD SAS withd
rawal HVR HVR HVR
COPD SAS COPD HVR SAS HVR
HVR C57BL/6J 3 12 HV
R HCVR HVR HCVR 12

We evaluated the hypoxic ventilatory response (HVR) in terms of the withdrawal
test developed by Dejours in patients with chronic obstructive pulmonary disease (COPD), sleep apnea
syndrome (SAS) and healthy controls. Findings included that there exist the individual differences in HVR
for all subjects and HVR was gradually decreased in accordance with the order of healthy control and COPD

and SAS. In patients with COPD, an acute exacerbation was not associated with HVR. In patients with SAS,

there was no association between severity of sleep disordered breathing and their HVR. On the other hand,
there was positive correlation between sleep efficiency and HVR. In addition, animal studies were
performed to investigate the effects of aging on HVR and hypercapnic ventilatory response (HCVR). Both
HVR and HCVR in C57BL/6J male mice were significantly lower at the age of 12 months than of 3 months,

implying aging decreases the chemosensitivity.
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HCVR(504.4 + 163.2% vs 295.0 + 73.9%,
p<0.05) (Figure 4)
C57BL/6J
Table 1-1 COPDEEL =
TR (B /%) n 14/2
F i (%) 70.9+10.0
BMI(kg/m?) 20.1+38
EME IR (pack-year) 67.6+30.2
%FEV, (%) 63.322.8
COPDHEHA$E(1/2/3/4) n 5/6/5/0
%C (%) 98.4=+15.9
%RV (%) 141.6%35.6
%DLco (%) 413194
Pa0,(mmHg) 78.4+10.7
PaCO2 (mmHg) 405+58
CAT* 11.9+59
*: COPD Assessment Test (EH+IBLERE)
Table 1-2 SASEEN=
R (B /&) n 7/4
FH (%) 57.1+13.9
BMI(kg/m2) 29.3+42
ESS 10.2+53
AHI 4274137
3%0DI 34.1+119
RERIG 3344149
RERRZNEE (%) 74.0+150
Pa02(mmHg) 81.0+10.6
PaC02 (mmHg) 41.8+3.3
AHI: Apnea Hypopnea Index (Fiyi=EEE)

ESS:Epworth sleepiness scale
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