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OSA 23 I JEFEAE DIRSLK F-Tdn 5 Z & 1% 2000
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Sleep Heart Health Study TH & 2272 - 72743,
2003 FEIZ R R I N 7RO “ the Joint National
Committee on Prevention, Detection, Evaluation, and
Treatment of High Blood Pressure”® % OSA |3/
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mmHg &£ ¥ 10mmHg MEAZFBEICETFSED L0
HMENRENTWAS? . F7-, 1YLV D
il MRS AP 4 Do W KK I 0% 4% (apnea hypopnea index:
AHD % 60 X v 30 EIZE TR T & ® 7= sub-
therapeutic nCPAP & Tl E DK T IXiE = 57,
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No drug change
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Hypertension | | Hypertension | | Hypertension | | Hypertension
(=) (n=7) (+)(n=13) (=) (n=12) (+)(n=34)
rAR™ S(H)D(+) SE)D(H)
Antihypertensive| [Antihypertensive|  |Antihypertensive| [Antihypertensive
Drug(=)(n=6) | | Drug(+)(n=7) Drug(-)(n=21) | | Drug(+)(m=13)

B3 nCPAP &E# G ERMOEZER) OFAER BRI RTRES
(FI9 TR - {ErFIRIES 50) DMEDZEIE CCHER 9 & 9 51
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LT, 3R EOBERIC L - THERIBRHIMEDK T RRD HN S, & 52 nCPAP OFEEMEM I 3 e 2L
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S(—): nCPAP fEF#& b E DA L7 L, S(+):

nCPAP f# i #% (CIRHE M I [E O/ E DT, D(-): nCPAP
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OSA BEO DB AER IR TEIEL2 2L 25
ML, Zhb 2 208G T EIE OSA BE DR
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Fim, 77 TETHAZHRETH OSA IZfEE L
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BWAFE LTV, KETOREDORKBE =R
— b (n=2656: Sleep Heart Health Study: SHHS) fff
FECIE, REHRPEIR L E IMEAR 1 RERT 4720 5~14.9
[ o e B IR R P UK SR CHd A » AL 1.27 (95% 15
FEXH]: 0.98, 1.64), 15 [EILA EDOHPEENGBEHED
e B B R O, B 55 C U A~ R LE 1,46 (95% 15 #8 X [
1.09, 1.97) D ZEfE I M bE T DR RE R H (p<0.01)
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