[ERYZERAIZLTLY

i PR 1LV EE

P % 8

HHERHA=])

48148 AT T—23ay

IRYICEET AERIBZTFI-2A 2 4R21H B OER
<. [EMTETERTHEH TEE 3 sR2sE | myzmnd
TEOHYTHLIEDHARDSE 4 58128 o % 0D [
EriERL. HABARNEZTL - SR 26m oros/Cone
HEREDMNEYDEBRIZ, R ——
Eﬂ#@f%é:&d)é,;&%é%%[ﬂ\ 6 6H 2H BARETIE:--
EEU’EEE?ﬁ‘(:LT::&@#&L\fﬁﬁ 7 6A16H FELFHUTEEZERATHTC
AJ-—GL\éckyégﬁgﬁﬁb—CL\f:f:*H- 8 6HA23H RYSZTRIENDETELN?
NIXEBNWET, TLTRENHLIEZ 0 6A30H BY ENE
DEENESADSEDESTA 10 78 78 A 1SIRY
’E%Zéﬂ%—f@—ﬂﬂ(:@hliilﬂ’c 11 7R14H R RS RE s R G
To 12 7H21H [RYDHRF —SHT

13 7828H FEHEAER




Take home message 10.

RRIZEIRY DD B,




[ERYZERAIZLTLY

i PR 1LV EE

P % 8

HHERHA=])

48148 AT T—23ay
RYICEIS HRBMBERISR |2 | e | woms
T ENIETEBRTHOTES | o | e | woemns
TEOEMTHAHIEDHADSE 4 58128 o % 0D [
ExfEaal. BABALN A TL - oF26H oroe/Cons
éFﬂﬁi@h\fiL)@%Kf?&;beﬁ 6 6H 28 ERETIE -

N CEDRE AN N .
?éﬁ?%§§(:Lf::t®$&L\h§& 7 6H16H %t%%ér%%zjﬁro o
/\J’Gb\élkﬁéﬁ;’\é‘é‘,ﬁb’CL\fszl'f 8 6A23H RYZZ T NIENDBRTHLWN
nIXERWVET, FLTREHLCIES e 68308 BB EME
DEEINESADSEDEETA 10 78 78 H 4 12IRY
ZEZZHED—BIZIGENIELFET » Ram S
KR 12 78218 EY DR —SHT

13 7H28H FEHEHER




RYICEREL-AmS ? [TIE A3 S ?



HEAR[EE LV EITERER !

e £ &%,&1% Sleep disorders MEREE

 Sleep disorder 21X

RN IR RIENY Tl L
[ER>TLEIIRK[LEENS,

- EAR[EE TIE ERYIZLY

AR EVVDHIR,

« IRYIZKLMERIZ sleep disturbance TL &S,



i AR HR 0D 22 5 E

« BIXIF

ERFIFOREERS. RFDES,
—BRIZHRUIR TS TANALEDE %,

o BAZEYRERR B BEPT IR JE 1% BF

SOWTHITTHRIGE,

s FEMHEFEERE
BEIRY . BEFTH .. FAIRY . BAITL,







T {e}
10~15%DBFSADPEIZTET, E2NnT1
~2BEOC B, BT CBE T,
BHBIZIF 2 F b w75, ElHaEEDT
bV, “ﬁrk*aﬁ%mxywqufﬁﬂ
REHES EF D LB 23,
i b % ) By BT, B 21,
—B I S B 2 AAR, EMAH ICH I
2 DB TAPADTRELE 2 3.
FAGBACIEEEMEICHELE LD,

HRL &
%MI&%%L%LTL&?&rﬁWthWWéﬂiTo

ThIw f;.xii%ﬁf%i@hg BBLMIZ F
ill‘ﬂ"-b-. iﬁo“{.b‘*%i"ﬂ'o

I-I-r :}-.,_,

Sl ETH AIC2
iJh_L‘?Hél— Eﬁ)tl‘bﬁd_{:—a_u Li)}
ﬁ@~9i<unﬂtﬁuiikbwtiwtdmfit4ﬁu.ﬂ$ﬂ1

DT TS
SFOFELE



LM
umbi

SR AR o O B 5B B
=Xl

EERAIFOREEE. RFDES,
—BRICIEYIR TR TANAEDETIZE,
o 25 1 Bl AR By 2 ORI 8%
SOWTHITTHIGE,
EHEEFSEE
BEIRY . BBFTE .. FAIRY. HKITE,
L LEERRITENR R
B£45 bed partner % 5. B,




E D KRe (State)
DGR HE&:J@%@J ﬁ%{jﬁ'@J T“E%

IR EBRER)
EE 153 B & SR - Rk 153
EIR | U AREIR (AR =8v (EFS
J VAR | EERERE 1 | o BEAS50%LLT PR 5%
FEHR B PR 2 K5 G 2L RRET
FEIRELFE 3 | RIRIBARIKAS 2L &
20%L_E
MEIREZPE 4 | BIRIBEREDS 2L MR VART

50%LL |k




BEEEREC, FNLHTRARIHT 2 LOT,
BTSN EHEGTH - T b,



L\
\%T-
)

::
wrﬂiﬁﬂﬂi
o ul-/J’Jx
Fi x :
: iy
o« FIJLZ

ffﬁﬂ

HI{&
%0 ]
ld:4

1A
[Z
-2000 A
gﬁ;(iesoo

.

&
00 HI]
&2



TT/Ak,

REER .
Ej’_}ﬂ%?ﬂﬁ’é 75/ 4 ¢ (HME®)
ZERMIED, 0 EDHEIZXREFC SEAFRALISREEC S
— 23 (BxT D).
1 QBE (¥) JEE
@ @ OEE#
&R HE
BEE LD
\ @ ﬁ SN & ®mxta).
] i\ \ 45
B
y—

K[EXEHENHY . TEDEIGLoMYELIZEY,



AR 7% i 78

) '
oy REEET

Ry / = [

FREFHEBEX

BR300 R R 52
2 5 0B IR S Y e m

e R AC o VY (8 28D IR E S
(JILAFFI A—2) \\“
T A et > KLt —

'
-~ N -
~tl e i s
S g e M

RIS ED CIVES=:D
FEMHEX (A) FE B ()

2 R&LH— FERKDTZ74




CPAP treatment



= ) = ; FT Y. H S e
fard r L0 0 o MoTEESS JECHEHE Bl U LoRnNQRETL P
Eéuhnﬁhn”m -__Mi-.mﬂ.ﬂ..m.u.-an 2o~ [HEFJEED-0h DREEEEsLr wlE G [ AR EEeE 0 gRSERE nn BBl
K

: A =i T Sl MEEReNT MEENCIE MO | HESUER LD e RCRRERECELT
LR MBS e e e T " P ™ Bedbigere 0a
m SZLLEL R ﬁ o LRI FEE LI E6 . EEU
=8 e 4 £ + oau | RECEEY LT SRR
8| (meesieep Apne _._l.mux — ...__ 4“.”_ g e e ERtOL FEEEER
Y| Brndeemaininik 1 R nm - .:._ o | BB 9 |- S @ BRI EEEEBICON
commisay B : B|ET BILLST L2k
cowiucveney I B | R PR m HELE Hremm
TG = s r .ﬁl_m el +EE LR
BERCSROEEE o SRR BHUS 92 EEEEH R = A6 zocwerr sses
S-iLE TREEEE R S 1 e -
e =B T Fe - T
o o o L LR e
SRl = 8 il < = — \ R E SrEE BEEESE
BRHEELEER u.___ sl T = S . BESEFCAcAE A SR LR
| P i .ﬂn il | | E ETHEETE L ) e
(AR 3 W I h._..vm.%m.uﬂm.ﬂn . L W Ol R LR LS “ SR ET o IhE
#EAERE) PO S B : i R
g FESaHiRERE O m_ 3 oL R ;  EEIRONT T
sides Dl S B sew f FEEEARE NSO ._.K. e
EERTU m ey e e N HRAEY HE S M) |
- R .. B s TmE. [ o c<csmcese B sEme mResEs
L el Bs 2,75 R IOESCHR U g FUbInce od
. SETUSUHENS ¢ R ﬂ Al E B | cEEel LB HERE SIS
HERER W e - HEREIE e
| e Se RERRE A BERIE 0 ¢ BRI s L T S
LHAPSEE Dir o ABOCORMEE. T PR RN CoEoEE:eSEN g GROESH. Zews
popcgnir miie B e |23 S il rrrhiten r 5
b H = g | E-Pehimid) A TEEEE
EMIie W LBl it kb u_ s § : N Cumeecr o P ceeseor
ey e bt dbd —  ERAPAANRE MN  5 osemisE fE SeossiEEscms
5 uermEchEEr Q s nsess | i AN st B e
UsCTEIHT EEE N EEfEedssmue B ! RS BELY et AT LR
Sl HEE LPHY =¥ L2l i e
R BRI T Fadah—| NP EemgrinLmRs | o vmeer
[ BEERd ERENE o R SERER . . we E-raimsd | meEsiERRs
| Wi S BT .Eﬁ}m\ﬁ&i ]Cﬁ-n Tl...ui-j_ ppoiloBiigmpid] 8oy
_ EEC<HEIE S v EEMSHATUAGRE — B vl | 6 | eSS RiueEr B
EEEFREENLIEE N -2 g BRI T
e AL - LT re NWES-RE-a08 e Efvteoll | S LE
| VT SheRDAL E o B N un muﬁpﬁmﬁv PEE" |OURIET M VSRR | CrUNO” R | e EEEEEY
& [ 3 Er 3w 32 s ueoums weE-cmgEguT B e moo esecvoemr | sovecemes
- b — i %m B34 3 PR punmwounes) 4 ” BRRSEE00 BB BERSSEav e | eEeEmdiede | cmemsocuce
= B3t ERf 1 came ko o ~eeodoEzon S PN SENS | LY CRONCEE | | BRI (R
& ol EAEEER L on BN rupcwsacten o MO o L On<a SRV A oBSR0 AR adn | Rh-HE) T80
R oisElccafifena B EUITIA T TS (04 S5 BRNEWDOEERS SEmEHs GRSy BB
v S EelEzatiesc .m mm By o GBR WHEVENGESN i OO EENe Gicths MOW | ik o
< i Py EELLE oED ] = o - ex a0 THIT ETRE | TS R b bl BT
- G (AEBEETASNEE L pemecysonc et oy s TR R ) e
EEEEEE D B " Sesclov:  BESIIEEIE u




L\
\%T-
)

::
wrﬂiﬁﬂﬂi
o ul-/J’Jx
Fi x :
: iy
o« FIJLZ

ffﬁﬂ

HI{&
%0 ]
ld:4

1A
[Z
-2000 A
gﬁ;(iesoo

.

&
00 HI]
&2



Restless legs syndrome
LANL ALY RIE &R
LI LI BIEIRES

TREADMIORICHARERBRENEL, LoELTWNSEERTAD T, EEIAIXINEER
BSEA-HICEERBEIELEZ_TYEHLERY., ===V, HbWIESHEE-=UT S,
FICREREDHEICEETRENAELS. COEREFREIILLBRMESICEL, EEERELNE
CTWAEGIEEINT ADEICHEDEND. BEEFESADZIIERODTREEZIHMLET,
BEICESTIIIAE EN->THEES. DFEYRBDRERNRIE CTIIRELREELS.

INBTIIERDIBENEE, RENHEMGHDRORKEEETIR(F)DSEEVLGRA
MTEY | [BLTEIHNENIEEALNDE, BERIGEHRAELTIE. TBOHRAEEN T
BNLXLRXTSHITR., B, BEHENMTHONTWSITRDIEDREICFERASLITL
BECITEREIZoHICoTRIENHD, ZMICELTIXETAELEERLI=L, KIE
FREEFENSL,

SBETIEFKE], RIEBOTYH—CDED, BERFEHTEIENEETHD. MFD
) F50ng/MLU T TIXEFRIA MR ESNTULNS. EFIE, KFMTIEXI/OFE/LNS
A, TORODEBIRELLTRF—/ 2o F7Id=Ar(Pramipexole), DWTAEAAK7T
—AMDEIRENDS. BEREARTTEHERTIZHE=EEF|ITHDgabapentintb S R %R
FELS,



L\
\%T-
)

::
wrﬂiﬁﬂﬂi
o ul-/J’Jx
Fi x :
: iy
o« FIJLZ

ffﬁﬂ

HI{&
%0 ]
ld:4

1A
[Z
-2000 A
gﬁ;(iesoo

.

&
00 HI]
&2



e F)LaLTL—IFDA-E

+)LaL s —

DD A VRS QLDMEEN (B

UOES) THERSNIBNRAEHETLEL—) . OA
RESAE . @ARRE. & MET 5.

- REEMF

ZHB I ONTFRTHAIAL T

BB EEF

L DB DR EH
TWBEEENZ LN (R F52007).,

« ERDFIILALTL—DREKICENT, ALXPUER

IZIREIIR DR FOHITIETL

R DD A ERE S f- (Thannickals, 2000). 9754

LREZBHDERFIILALTO—IZEWTIE, ALFPUEE

HHRR D 12 RAVE RS AVRREICEAE L TLNS ATREME DS, IR
FEHEFESNTLNS.



-BREIDERK[EIFHRICEZEDLEIZERELE=-DIX145,
INERBEE(CLHDIERADNOER. REDBAEETWTHERMIZIRL
EBIII TGN ETH T, /J\%$ 2FELFNIEREITFE-TKL
M o1=h, SFELIFIEZR TERY., IRERIERY. YyERZEELR-TLV =,
ZFOEMNSKENDHENNIRITTIAB 1ELGEST=Y ., [Tl e
mHoTlI<tataLiz&lyo,

"R REICIRZDEEIIWNEZTHEELIZBCRENTESLSLOIZL
Y. BEHICIRACETEEFITOIRSBHEZERTETLVS,
LHOLBEEEEZZWTWTHLERGAZEITFZRIELH B ELVD,

- E3FED[EFKTIES—6HE B IZ307 (EERY .. yh—ERiE
B (T4 —R)ZEZHL TS, IRERIFBEERY. SiKIZ0FEE TE
DEIF I, THRIZ2—IERE., f2RIEX730., FriHH1REH$30
FIEERERYTHEND,
FEIRYDBFIZIEIIEZZRSHE0VD, MR TIIARBL LARERZEEH
BEEIMRIIZEE (I oT-D . BERA LT VEEIIRELT,
FLaLJo—EZEL) AU TRETRIBLT=,




13 TF . ZREFPICEETLED

B E161cmihEOOke LML HY . & ¥ HEIR R EITIRFE IR B £ Sh N Tl CIRTREE
AR5 S T4—HEATENI= A, R R LR IR B (L B ST, AMEBSL LBEIR 2
DT, 3. 5, 6B B (& <ER<AY , RERICHEBTLESEDET, SRALID

20 ZIECE B DEMR L), SRR E LTI EZ D Thot=. SR B TIEBR LS

SRS, MEHERChHoT=.

BAIZ630ISER ., AR ZEY . TRICIERZH 5, BEE, BE., /\RAZFYMUTSHIZ(E
FRICEET 5. B2E(F2, 1RIEXISTEBA H S, ORFFIRZEBEL TLVHHY, EIRIC
[TRREDEFTEFZZNGEY OREIRMELTLS, CNFEFTORBRNSAANB L. 8
FRAERL K., BSKELHLEESTLIOND, £EHE-Le>THY ., BIEF BIEEFZE 1=,
ORMBEZEEITLFAESL0ON, ZTTEIT . FRTRAIICRLTEALTLWEFHES
Y Lifont-&. BEOERRIZHEEXL =, TEYGERBEICKITEA Lo L=
IR RIEMREFES A 1=



BRI AT 17 FEfil
(ﬁt#?ﬁ'%_ﬁ) 1), FnﬁEE)f-\'_l

o IRFME

e JLIER(HEILE. FSVITDFTEIZAAIXR., LINLHFHF)

c 31D

IRY (EREFETADEEZE . AT il
X@*$%§%O),\EE) =B, .

face to face DX ABEZR (EH D AR EDHE=AL) .

ithE DIFfEIZE




L.
IL
1L

.é.é.ﬁ:e:EI

1. FIE(BXRDOHFE) : 23%

The international

Classification of
SLEEP DISORDERS

Insomnias

Sleep Related Breathing Disorders

2. EEAR IR EEE
FAZE 1 B AR Ao A P IR FE 1 B -
2.2 -4.8%
3. RN BIREE
FIiLar i —: 0.03%
18AK : 14.9%
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Disorder, Sleep Related Breathing Disorder, or Other Cause of Disturbed
Nocturnal Sleep
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Circadian Rhythm Sleep Disorders 5
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Parasomnias
Sleep Related Movement Disorders

Isolated Symptoms, Apparently Normal Variants, and Unresolved Issues
Other Sleep Disorders
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Insomnia Among Japanese Adolescents: A Nationwide Representative Survey

Yoshitaka Kaneita, MD'; Takashi Ohida, MD'; Yoneatsu Osaki, MD? Takeo Tanihata, MD®; Masumi Minowa, MD*, Kenji Suzuki, MD®; Kiyoshi Wada, MD®; Hideyuki
Kanda, MD’; Keniji Hayashi, MD?

20035 A £ E DR EFRE24082: D105 AR,

ment of Social Medicine, Faculty of Medicine, Tottori University, Yonago, Japan; *Department of Epidemiology, National Institute of Public Health,
Wako, Japan, *Faculty of Humanities, Seitoku University, Matsudo, Japan; *Section on Behavioral Science, Division of Clinical Research, National
Hospital Ovganization Kurihama Alcoholism Center, Yokosuka, Japan; *Department of Drug Dependence Research, National Institute of Mental
Health, National Center of Neurology and Psychiatry, Kodaira, Japan; "Department of Hygiene and Preventive Medicine, Fukushima Medical Uni-
versity, Fukushima, Japan,; *Vice President, National Institute of Public Health, Wako, Japan

Study Objectives: Although a number of previous studies have examined
the prevalence of insomnia among adolescents, there have been very few
nationwide studies. The objectives of this nationwide study were to clarify
the prevalence of insomnia, its symptoms, and associated factors among
Japanese adolescents.

Design and Setting: This study was designed as a cross-sectional sam-
pling survey. The targets were junior and senior high schools throughout
Japan. Sample schools were selected by cluster sampling. Self-reported
anonymous questionnaires were sent to schools for all students to fill
out.

Participants: A total of 103,650 adolescents responded, and 102,451
questionnaires were subjected to analysis.

Intervention: N/A

Measurements and Results: The prevalence of difficulty initiating sleep,
difficulty maintaining sleep, and early morning awakening was 14.8%,
11.3%, and 5.5%, respectively. Insomnia was defined as the presence

of one or more of these three symptoms. The prevalence of insomnia
was 23.5%. Multivariate analyses revealed that, among junior high school
students, male sex, poor mental health, skipping breakfast, drinking al-
cohol, smoking, not participating in extracurricular activities, and late
bedtime had significantly higher odds ratios for insomnia. Among senior
high school students, the same characteristics were associated with a
significantly higher odds ratio for insomnia, as was the additional factor of
having no intent to study at university.

Conclusion: Insomnia in Japanese adolescents is common and associ-
ated with multiple factors. The results of this study suggest the need for
comprehensive program to prevent insomnia in Japanese adolescents.
Keywords: Insomnia; adolescents; Japan

Citation: Kaneita Y, Ohida T, Osaki Y et al. Insomnia among Japanese ad-
olescents: a nationwide representative survey. SLEEP 2006:29(12);1543-
1550.
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Take home message 11.

Sleep disordersMIELLVERIE ?
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