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SAS : sleep apnea syndrome
SDB : sleep disordered breathing
AHI ! apnea hypopnea index
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Sleep Apnea from the Viewpoint of Medical Service for Workers

Yasuhiro Tomita
Sleep Center, Toranomon Hospital

Along with the increase in obese working-age population, sleep apnea syndrome (SAS), which can be a
cause of lifestyle-related diseases, has been receiving increased attention. Daytime sleepiness is its main symp-
tom, but it is difficult for workers who have lack of sleep to recognize it as a disease. There are a wide variety
of comorbidities originating from SAS, and so SAS can be diagnosed in various medical fields and clinical prac-
tice of lifestyle-related diseases. Since the association between SAS and traffic accidents has been known,
screening tests for occupational drivers have become widespread, but there are challenges to be linked to
treatment. It is necessary to create a system to support the continuous treatment of workers and to create an
environment that can accept the diversity of work styles. When we consider SAS as a risk of traffic accidents,
it is important to remember that awareness of drowsiness alone cannot detect high-risk groups, and that atten-
tion should be paid to lack of sleep time. When we manage continuous positive airway pressure therapy as a
treatment for SAS, it is required to intervene, especially for workers, including lack of sleep time, irregular
sleep, and wrong sleep habits. I hope that this article can focus on the clinical practice for workers and the atti-
tude of managers regarding sleep.

(JJOMT, 68: 326—330, 2020)
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