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BP : 93/61lmmHg ; HR : 91 | /min
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movable and no pitting edema.
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Sleep Data:
Sleep Efficiency: 53.2

Baseline SaO2 Level: 98%

Mean Sao2 during Desaturation; -
Mean Sa02 Level: 97%

Desat Index (ent/TST hr): 0.0
GeTIB less than 92%:0.0

G TIB less than §88%:0.0

Respiratory Data

Normative Data

Awake Time: 214 45.48 %TRT
Stage 1: 32.0 12.8 %TST
Stage 2: 133.5 53.3 %TST
Stage 3+4: 39 15.6 %TST
Stage REM: 46.0 18.4 %TST

Min Sa02 desaturation; 95%

Mean Sa02 Desaturation:

Number of Desaturations (>3%):0

%TIB less than 90%:0.0
F%TIB less than 85%:0.0

Stage 1 Latency: 142.5
Stage 2 Latency: 146
REM Latency: 69.5
Supine Sleep: 118.0
Lateral Sleep: 132.0

Heart Rate
Mean Heart Rate Awake: 69
Mean Heart Rate Asleep: 64
Number of Periodic Breathing : 0
Number of Periodic Breathing per hour:0.0

0.0

— = § . Non- REM REM NREM NREM
15T REM NREM] Supine Supine Supine Non-Supine  Supine Non-Supine
Ohstr. Apnea 1 1 | 0 1 0 0 0
Central Apnea 0 0 0 0 0 0 0 0 0
Mixed Apnea 0 0 0 0 0 ] 0 0 0
Hypopnea 1 0 1 1 0 0 0 1 0
RDI{counts/hr) 0.5 1.3 0.3 1.0 0.0 1.9 0.0 07 0.0
PLM Data
Total Number of LM; 26 Total Number of PLM:; 0 PLM Index (¢nt/hr); 0.0
PLM with Arousal: 0 PLM Arousal Index (cnt/hr); 0.0
Graphic Summary
Time 10PM 11PM 12AM 1AM 2AM 3AM 4AM SAM
Hrs 0 1 2 3 4 5 6 7 8
Forrch 1 121 201 361 481 B 7 aM 961
Hypnogram
R
. ' I
2
3
SPO2
100 ws= i e ST E———
Se
50

Body Positi

Snore
9 [ 1 | | i et L
Heart Rate
L I |
i — i ]k.\‘m I b —
20, | | | I L |

B=

PSG ( Polysomnography )
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Case Report

Treatment of Upper Airway Resistance Syndrome
by Integrative Medicine — A Case Report
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Upper Airway Resistance Syndrome (UARS) is one of the sleep-disordered
breathing diseases. It’s commonly seen in the women with thinner stature and
craniofacial abnormalities. As the apnea-hypopnea index (AHI) is usually normal, it is
often overlooked and leads to difficulties in diagnosis and treatment. Our patient is a
19-year-old female, who suffered from daytime drowsiness for several years. She also
had symptoms typical for UARS, including drowsiness, tiredness, lack of concentration,
snoring, less efficacy in work et al, which are very similar as obstructive sleep apnea
(OSA), but the symptoms could be much more severe. The polysomnography revealed
AHI only 0.5/hour, and loud snoring with following frequent EEG arousal was noted.
Therefore, UARS was still considered. In TCM theory, the differential diagnosis was
deficiency of Qi and blood, which leaded to ancestral Qi insufficiency, nutrient-defense
disharmony, and disturbed the function of heart, liver, spleen, lung, nasopharynx, and
consciousness. Our principles were supplement of Qi and blood and harmonization of
nutrient-defense. Ginseng Construction-Nourishing Decoction and Cinnamon Twig
Decoction Plus Dragon Bone and Oyster Shell were the main formulas for her situation,
while Celestial Emperor Heart-Supplementing Elixir was prescribed for her sleep
condition. After TCM treatment for 4 months, her symptoms were improving. In this

report, we elucidated the cause of disease, mechanism, and treatment for UARS related
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overexertion and fatigue, the relationship between Yin-Yang balance and insomnia,
and provided the therapeutic opinion of application of Cinnamon Twig Decoction Plus

Dragon Bone and Oyster Shell.
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