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A clinical report of our clinic for sleep disorders and
snoring

Department of Psychiatry, Kariwa—gun General Hospi-
tal ; MDY, Katahira dental clinic;DDS?, Clinic for
Snoring and OSAS, Nippon Dental University School of

Dentistry at Niigata ; DDS 3
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Abstract

Nocturnal polysomnograms (PSG) were recorded in 77
cases, in one year. Almost, all of them had a complaint of
heavy snoring, and most of them complained about exces-
sive daytime sleepiness (EDS).61 cases were diagnosed
as OSAS among these. nCPAP was tried in 34 cases, and
ORAP was tried in 9 cases. After one year, 64.7% of
nCPAP, 77.8% of ORAP continued treatment. Most of
them were speaking about the improvement of EDS.

Key Words : sleep apnea syndrome (SAS), polysomnog-
raphy (PSG), obstructive sleep apnea syndrome (OSAS),
nasal continuous positive airway pressure (nCPAP), oral
appliance (ORAP), excessive daytime sleepiness (EDS)
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