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TRT), 4 #H27](sleep latency, SL), @4 7]
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Table 1. General parameters of polysomnography
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Table 2. Sleep scoring data of polysomnography
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% A7+ (lights on clock time) [A] @ ] [E3]
SHAIZE (fotal sleep time, TST) [+ [H3]
71Z A7t (total recording time, TRT) [H]-“A%" ol Al “35"7k2] 2] A7t [
H 7] (sleep latency, SL) [H]-“aG"ollA] O R =5 = 3 epoch7tR]| 9] A7 [EA]
< 7] (stage R latency) [£]-FHAMAIA feH o2 T=E= H epoch7tA] 9] AlZF [HA
il

=
>

X
=
A& (sleep efficiency) [%]—(TST/TRT) x 100 [EA]
kA 2] 7171 (fime in each stage) [&2] [#74]
HA|

ofw A Ar Ay oE oy o o o b

4 4 =

7+ (wake after sleep onset, WASO) [H]-F 7I1FAIZE 5 7] 9l Al7to| A =1 3

715 AT AR [EA]

Zboll i3t 7} kA 2] H]& (percent of TST in each stage)—(time in each stage/TST) x 100 [T

N
oA
2

4 OF
i)
K
o
jans)
>
1o

X“’H (arousal event)©]| 3Z3}H=] o]

I 4=(the number of arousals), Z+

[}
-

ek
=
oo
o
u
rir
N
OI

) Z1%=(the arousal index, Arl ; number of arousals/
TST) 5°] Qth(Table 3)."? Bl 4= o] = 102 o]4}2]
O]-X‘IQ /\111 o] A{fsgﬂg x{xﬂg 24015 3% olxkg 7&;_%
A% wups s} ZH o7 BA s, W
Holl A= flot 22 Hupastel §h 12 o)de] ZH %

S7V7F ERbE A 2 o 2wt Z2Hy R
gia—'ﬂﬁ’% dol ZgAFo= s

JoH UeRd 45 ouv_,

ol
A= A

rlo

>

i} —{n

1

P
T
o]
BA

riB e 02
e o

o
R

A
=

2o
o
[
o
>
1o
ot
mloi'

respiratory event)ol] EgF

¢ 8 3l4=(number of
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obstructive apneas), 538 314 (number of
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mixed apneas), =34 319=(number of central

Z14=(number of hypopneas), #2114 A
55 315 (number of obstructive hypopneas), %54 A
3=

T

apneas), A28

<=(number of central hypopneas), T3} #
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3.5 319~(number of apneas+hypopneas), F-2.8 |4
(apnea index, Al), A& A4=(hypopnea index, HI), 5
5 5-A 55 A|4=(apnea hypopnea index, AHI), #H2}A
T3 5-A35E A (obstructive apnea hypopnea in-
dex, OAHI),
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34 F55-#38 A 4(central apnea
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Table 3. Arousal events of polysomnography
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74 (the number of arousals) [#%H]
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7 (the arousal index, Arl ; number of arousals/
TST) [EA]

3l
A

2
=
s
=

hypopnea index, CAHI), &&=} TE 24, &
Z>(respiratory effort-related arousals|RERAs], total
number), &&= 7} - E 7Hd 2|4=(RERA index),
&5 Aof] A 4x(respiratory disturbance index, RDI), AF
A B3E3}F >3%, ¥ 314 (oxygen desaturations >3%,
total number), A4 B33} A= >3%(oxygen desatu-
ration index >3%, ODI), W Alx E3le HF7Har-
T A A
4 X3} (minimum oxygen saturation during sleep), 21
o AAF 5 A27] (hypoventilation) Y4 91/4~0H, &
AAdHEAAL Z A2 (hypoventilation) Y [A] ¢1/4x0}H,
Cheyne-Stokes @.-&(Cheyne-Stokes breathing) A4 [
1], Cheyne—-Stokes @&(Cheyne-Stokes breathing)2
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Table 4. Respiratory events of polysomnography
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S-AEE A(AHD = & A rate during sleep), 715 5 2|32 418-5-<>(highest heart

% Zo|tHTable 5).'”  rate during recording), 1™ (bradycardia), T-4>Z(asys—

obd], #38, ASE, sekegit #AE 2 53 tole), H1M(sinus tachycardia during sleep), H2 53
Z

)
)
+

22 35 Ao B 7128 vy Sx5ka glewA ¥l (narrow complex tachycardia), W2 Eg 51w
THGAHALS] YA R (raw data)E AA B= 2 HE (wide complex tachycardia), AW Al (atrial fibrilla—
4= glojoF FTH(Table 6).” tion), T 4 o] Qlth(Table 7)."% 4214 ol A

st= A% Folle SadEE 2 4 Qe uE goF
A Fol gk FAR g ket A Aofjof ol dsaloF g Hut

o o —% =4
kAR A% Aol (cardiac event)oll ZFFEO]  ofz} o|gh Ao] WY Ho-E diu|gl|A] gAY
Ht Aubs4=(average heart Wk v]g] FH]FFL glojof gt}

2)
31 AJ¥ks<=(highest heart

15



J Clinical Otolaryngol 2019;30:12-19

Table 5. Diagnostic criteria for obstructive sleep apnea syndrome (ICSD-3)
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1 Ee, AR a7, 1R Bl RS TAE S
2.5 8%, 89AYE B 5 w3 @A e A
3. 4R o, £F Fobol Sh} B BE BT 49
4. EL, Ao, AAFol, AT HAS, HEF, AR, AP Ee G 2%)2 AdH F$-
B HCHUAAL EL o} 5Y S} 23}
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1. 5Fo]
2. B/ o] B
3. 944 FHE 2F
=A2 2ol eieiy=in|
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Eojof g 8O0 R= S S F7A A 249 Sl FElojop & | 80 R =1 Aol o] Xt IRE A
(number of periodic limb movements of sleep[PLMS]), (findings related to sleep diagnoses), 1} oJAHEEG
2P FAE = F F71A AR 2219 314 (humber abnormalities), 414 %= ©oJAHECG abnormalities), 4%

of PLMS with arousals), = 5 5714 A 44 A
Z*(PLMS index, PLMSD), 2% ¥ 49 F 7]
A AA] 221 R4 (PLMS arousal index, PLMSATr]) 5
o] th(Table 8)." 1 & ZHE ZTHEES 53) F7]
A AFR-&EA ol (periodic limb movement disorder,
PLMD), ®thjA dFAL4=Z(alternating leg muscle ac—
tivation, ALMA), 9™ 7] ¥7 & (hypnagogic foot trem-
or, HFT), o]Zo](bruxism), 4= 3454 ol (rapid eye
movement[REM] sleep behavior disorder, RBD), &
A 22191 Zoff(rhythmic movement disorder, RMD) 5
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Table 6. Respiratory rules
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Table 6. Respiratory rules (Continued)

Lol 7| A B w3 Z7HE &7 PCO,
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Table 7. Cardiac events of polysomnography Table 8. Movement events of polysomnography
A7 7ol 22Q] 7ol

1 5 Ha 4954 (average heart rate during sleep) 1l 5 F714 AR 249 314 (number of periodic limb
[E3 movements of sleep [PLMS]) [#3]

+H F 23 A5 (highest heart rate during sleep) ZrA3t TR E 2 5 714 A 221 34 (number of
(4] PLMS with arousals) [E%]

715 5 23 Aeks4 (highest heart rate during recording) i F F714 AA 22 A5 (PLMS index, PLMSI)—
[E4] T F F714 AR A F 314 x 60/TST [EA]

M (bradycardio) - HA Ae-s4E 715 [E3] 233 AE 2 F 7148 AR 4 A4 (PLMS

$4% (asystole) -2 A4 348 715 (23] orousal index, PLMSAD - 24 154 wrtl - 5 5717

AR &2 Sl x 60/TST [HA]

QI (sinus tachycardia during sleep)—3-2He 2|31
Mg 715 [

Zo =3 ulw (narrow complex tachycardia)— 2l Table 9. Summary statements of polysomnography

L SR E 7S [E QoF W
& =235 ¥l (wide complex tachycardia) -2 231 2ol Aoflo] Aehy 7eiE 24 (findings related fo sleep
AEE 715 (978 diagnoses) [#7]
A% A% (atrial fibrillation) [#H%] w3} o4+ (EEG abnormalifies) [E73]
gk of 2 Hgulo] vRAIGIcHH, 7| E8kA] 2 [EAH] AAE oA (ECG abnormalities) [U4]
3= T2 (behavioral observations) [E3]
?E:' E < XX (sleep hypnogram) [41€]]
BN BOf: HG LA BE - SABEY - A
SUTAANE SREERS IR U S gamns s
Agofe] 2g @ Brhol WA PALE SACHAZIAL
o 7155 35 % Y&l thelAl= 2ol A= oldli7h o] mRe s AE |47 H Y LRI 7S AL
g 93it) 3], WALl r e T2 7he 2wy 9o A7 Aol 2 =AU (Grand Number : 115044-03-
ol HeaA Wtels) Slaias AelE B opyep 2 HDOD
FoE ASE, a5y v 24 s 22 5% REFERENCES
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3}, 3F5 Sl AA BEo| tjst x| o] AT} ley D, Coleman J Jr, et al. Practice parameters for the indi-
AU B FUTEANE YD SN D e s
=0 A7} BFAYo|| 7)o dllof T A o7 AFRE L}, 2) Kapur VK, Auckley DH, Chowdhuri S, Kuhlmann DC, Meh-
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