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Sleep Apnea Syndrome in a Patient with Occult Temporal Arteritis
—~—Polygraphic Study—

Kenji OKAYAMA, Yuko HIGAMI, Mikio OSAWA
and Shoichi MARUYAMA
Department of Neurology, Neurological Institute, Tokyo Women’s Medical College
Kimio KONNO
1st Department of Internal Medicine, Tokyo Women's Medical College

A 72-year-old woman was suffering from headache and visual impairment but no regional tenderness of
the superficial temporal arteries. A biopsy of the superficial temporal artery revealed occult temporal arteritis.

The patient had not narcoleptic or cataplectic attack. She was, therefore, put on predonisolon therapy.
After this therapy, she was in almost completely alliviated condition, except for her visual acuity which was
improved only slightly, but she gradually became trunkally obse and suffered from marked sleep disturbance,
daytime hypersomnolence and also snored a lot.

While being hospitalized for evaluation, the patient was observed to have noticeable apnea with periodic
breathing (APB) and with irregular breathing (AIB) in sleep (in her first polygraphic study). Her waking was
normal, however.

The episodes were characterized by increased respiratory effort and loud snoring.

The results of the first polygraphic study of the supine position in her sleep showed AIB and APB but APB
dominantly. As shown in Table 2, apnea periods reached 35% of total sleeping hours and obstructive type
apnea took approximately 73% and central type apnea 25% of all apneic numbers.

In the second polygraphic study of the lateral position in her sleep she was in a posture in which her upper
air way was not obstructed, it was revealed that her APB largely decreased while her AIB continued during
sleep. Also apneic periods reduced to 18% reduction of total sleeping hours and in constant central type apnea
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increased approximately to 64% of all the occurrence.

From these data, we assumed that the disturbance of central regulatory mechanism of respiration was

caused by hypofunction of the brain stem, co-existed with the upper air way obstruction during the sleep in this
patient. The obesity of trunk and the stenosis of trunk in the right-AICA (anterior inferior cerebellar artery)
which probably based on occult temporal arteritis may be relevant to the etiology of sleep apnea.
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Table 1 Laboratory reports
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ORAL SPIROGRAM

Fig. 2 Polygraphic recording in awake at rest
shows normal respiration.

Fig. 1 Vertebral angiogram; Arrow indicates the
segmental narrowing of the anterior inferior cer- Fie. 3 . ‘ o - .
fig. 3 DT Bt T, SR
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Fig. 3 Nocturnal polygraphic recording of two different abnormal respiration patterns in
the supine position. (A) shows apnea with periodic breathing: APB. (B) shows apnea with
irregular breathing: AIB.

Lt-F it i
Re-F B Y e At A
Lt-C i e AN A A AN DAt g
Re-C L e e s o

Lo ettt | S peanf |

Rt' O Ay e MWWM«M«W
EO& et » _“_ e .h'l' ol
EMG «-»-~v~ﬂv~«q«~«Mﬂ-~xfﬁMﬁ\nuﬁva~—mﬂ\,aukvvwr
Ou|sp|rc9mm AN _ - ~ \’ ! o \j ’;A \ !
QMM;AM‘WM’ P O U N p v\f W, / \ //\ \j k\/\/
ar Uzymeter D 86 [-/.] —

ECQ B N N N AWW*A—
3
» 10 sec

Fig. 4 Nocturnal polygraphic recording in the lateral position. Arrow indicates
obstructive type with sleep apnea. The EE.G. shows sleep stage 2 and O,
saturation by Ear Oxymeter is reduced to 86%.
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Table 2 Ubpper table—the results of polygraphic recording: lower table—the res-
ults of polygraphic recording in age matched control,

1 2
Date s.53. 5.25. s.53. 5.31.
Body- weight 65kg 64.5kg
Degree of Obesity +44 (%) + 43 (%)
Nocturnal sleep
total sleep time 5h. 7min. Th. 20min.
total duration of apneic periods
total sleep time 35 (%) 17 (%)
apneic type (Number/Total number)
Obstructive type 72.6 (%) 21.0 (%)
Central 24.5 (%) 64.1(%)
Mixed 2.9(%) 14.9(%)
average duration of apneic periods
Obstructive type 18sec. 12sec.
Central 17 sec. 20sec.
Mixed 14sec. 28sec.
Normal
Nocturnal sleep
total sleep time gh. 47Tmin.
o gt o e et
apneic type (Number/Total number)
Obstructive type 79.2 (%)
Central type 15.8 (%)
l Mixed type 5.0 (%)
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Fig. 5 Nocturnal polygraphic recording in the lateral position. Arrow indicates
central type with sleep apnea. Central type apnea lasting 29sec. is recorded
during stage 1 sleep. O, saturation is reduced to 84%.
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