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AHI=0~1.3/8[] : SAS(—)—normal

AHI=1.4~4.4/F[# : SAS(—)

AHI=4.5~11.0/8%f : mild SAS—SAS (%)
AHI > 11,0/ : moderate~severe SAS—SAS(+)
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OSA MIFFEL, ZOHBTCHF 2RETLHE,
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+ Benzodiazepine

- IREEA AU AR

- CPAP

+ Acetazolamide
+ Theophylline
+ Bi-level PAP

+ Adaptive servo-ventilator (ASV) *
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Positive Airway Pressure Trial for Congestive Heart
Failure (CANPAP) trial DF5 R DU B s S 41,
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E2 bi-level PAP |2k % CSA AMBMARTE 3 n A0 LVEF 0% b
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e E AR (IEk 235 9).

LVEF, BNP &, fEF¥RR EOWEL R
T LaMRLE(E2)P. £0t%, BIOEFIRET,
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FRAL A THD. LoLieib, ZOEERECD
WTIE, 50L ZAEMTRBAINTELTE
AN THD L, DHEEICEL ToRE
RENTWAREWZ LR END, EFEEERHIL
EEEZLND.
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