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Case Review

Snoring & F4Z Wgdt 654 oglo|H, o} 2
& AAAREE Holal gl

Physical data : 160 cm, 64 Kg, BMI(25)

Sleep data : A1(30.6/h), AHI(43.1/h), Snoring in-
dex(573.3/h), Minimum Sa02(78%)

<Polysomnography Conclusion>

1. Sleep apnea syndrome, obstructive type, seve-

re, position related
2. Snoring

3. Periodic leg movement (PLM), mild

4 Itk (Fig. 10).
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