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NOCTURNAL POLYSQMNOGRAM REPORT

RE: - Patient: GEORGE SOQHOO
; Study Date: September 13, 2000
: MR #: 1458473
; DOB! 11/28/53 coo
i History: Mr. Seohoo has & history of snoring and is suspected of having sleep
: apnca, '
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DISCUSSION:

The severity of Mr. Sochao's sleep apnea pro
but he was switched to BiPAP to increase tregtment ¢

Mr. Soohoo exhibited snorts, gasps, and lou
diagnostic sleep time, he cxperienced 135 scorablc apneas 2
in arousals. s respiratory events produced severe OXyge
%. ‘The patient’s Respiratory Disturbance Index (RDI) was

3 STON:
SEVERE OBSTRUCTIVL SLEEP APNEA

13/9 cm of water. Optimal BIPAP pressare appeared to be
effectively treated and sleep becume consolidated.

RECOMMENDATIONS:

The scverity of Mr. Suohoo's sleep apnea warrants immec
? nasal BiPAP st at a pressure of 12/9 cm waler, usingam
! Follow-up twu weeks and three months after
compliance and adjustment to BiPAP treatment.

discuss the test resulis in further detail.

Sincerely,

R e

Poter A. Fotinakes, M.D.
Associate Clinical Profcssor, Neurology -
Fellow, American Board of Sleep Medicine

T appreciate your referral of Mr. Sookoo for testing.

4 snoring while asleep. During his 1.8 hours of
nd O minor respiratory events that resulted
n desaturations, with anjoverall nadir of 40
75/hour (normal is <5/our).
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mptcd the wechnician to initiate a nasal CPAP titration,
ontinyity. BiPAP pressurcs ranged from 4/0 to

12/9 ¢m of water when his apnea was

}

iate treatment. He should initiate a trial of
edium sized Respironicy Profile Lite mask.
the initation of home BIPAP treatment may lmprove

teuse feél free to call if you would like 10
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GEORGE SOCHQO - -~ UCI Sleep ﬂxsorden Centar
September 13, 2000 Nocturnal Poiysomnography
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Baseline Waking O2 Saturation: 97 %
Baseline Slceping O2 Suturation: 96 %
02 Desaturation Nadir 40 %
(measured 1n real-time throughout the recording)

e

BiPAP pressutc runge 4/0 to 13/% cm of water pressurc
Optimal BiPAP pressure 12/9 e of water pressure

ELECTROCARDIOGRAM:

Waking Heartrate: 68-74

Sleeping Heartrate: 60-68

Tachy/Brady Ranges: Noae noted ‘

Arthythmias: A rure PVC was noted from time to time,

LEG EMG:

Total P1.Ms 0

PLM Arousals . 0

PLM Arousal Tndex O/hour

PH GIC fE : ‘ !

EEG: A normal EEG was noted throughout the recording.

EOG: Normal eye movements were seen during wake and REVI sleep.
Chin EMG: Muscular .u.nvuy was recording thruu&,hout the cxammauon

Snoring artifact was seen.

EAIIEN]_&_ ES RIPIIQN 910 S_I_;EE DURING THE TEST:
The paticnt cstimated that it ook 10 minutes to fall asleep, and that his total sleep time was 6.5 3 hours. He
‘was awarc of 3 arousals during the night. "U'his night was felt to be a normal night's sleep.

RETE STI M_

An estimated 7, &, and 7 hours of sleep were obtained on cach of the three nights prccct!mg this study.
The patient admits Lo having one caffeinated bevuage on the day of the test., but uscd no alcohol or

tobacco. ;
;
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GEORGE SOOHOO ™ ~  {CI Slaep Disorders Center
September 13, 2000 Nocturnal Polysomno raphg
. age

PATIENT BACKGROUND
AGR: 46
HEIGHT: - 5 3"
WEIGIHT: 186 pounds
MEDICATIONS:  Tricor. Norvasc. and vitamins.

PHYSIOLOGICAL PABAMETERS MEASURED -
EEG (C3/A2, O2/A1), Lef: aad Right FOG, EKG, Chin EMG, Anterior Tibislis EMQ, Nasal and

Buccal Airflow, Abdominal Chest Movement, Theracic Chest Movement, and Pulse Oximictty.

SLEEP ARCHITECTURE

leep Parameters Minutes Normals Mise,
Sleep Latency 7 (£20) minutes) ;
Total Bed Time 358 ' 6.0 hours
Total Sleep Time 312 '5.2 hours
Total Wake Time 45 (20 miinutes) 0.8 hours
Sleep Efficiency Index 87 %
REM Latency 83 (290) minutes :
Number of REM Cycles Feyeles

horatory Typical
Sleep onset 12:25 a.m. 11:00 p.m,
Awakening 6:15 a.m. 7:00 am.
Sleep Stage Scoring - Minutes Percentage Normals (%)
Stage | 19 % (5-15)
Stage 2 166 RER (45-501)
Stage 3/4 56 18 % 020
Stage REM 71 3% (1529
COMMENTS ON SLELDP ARCHITECTURE f
ime decreased, but Sleep Eificiency Index was

The slcep stage distribution was normal. Total Sieep 1
normal. Sleep latency was decreased. Latency to R
fragmented by respiratory disturbances.

RESPIRATION: DIAGNOSTIC PORTION

EM onset was shortened, Sleep was highly

Diagnostic sleep time 1.8 hrs. -

Respiratory Rate: 8-14

Total Obstructive Events: . 135

Avcrage Bvent Duration: 30-60 seconds

Total Central Events: - 3

Minor Respiratory Arousals: 0

Apnea Tndex: T5/Mour. R
T5/hote {Normal <5} |

Respiratory Disturbance Index:
Apneasfhypopneas represent a ceysation
decgease ih oxygen saturalios, and an arouss
hursts of alpha rhythms asscciated with aresp

/305 reduciicn of airflow for at least 10 seconds, sssociated with a 3%
1. Minor respiratory arcusals represent K-comg‘lexca. inereased EMG or
iratory distarbanze insufficient 1o be counted 8k un 2paea ot hypopnea.
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. DEFARTMENT OF NELUROLOGY - Please ﬁep.iy to: Sleep D'lslcrﬁers Centsr
Universty ¢f Galternia Irvine Menica: Centar
Rte. 23, Bidg. 22C
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