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Investigation of Automobile Accidents among Patients with
Sleep Apnea Syndrome

Toshiaki SHIOMI* Aki ARITA**

To clarify the relationship between the severity of obstructive sleep apnea syndrome
(OSAS) and automobile accidents in Aichi Prefecture, we investigated the incidence of
falling asleep while driving and automobile accidents among 1,867 OSAS patients with
Japanese driver' s license. All subjects underwent the polysomnography (PSG) at the
Sleep Disorders Center of Aichi Medical University Hospital. For evaluation indexes in the
severity of OSAS, we used an apnea-hypopnea index (AHI), Epworth sleepiness scale, and
the time of sleep latency on PSG. Furthermore, we investigated the effect that adequate
administration of continuous positive airway pressure (CPAP) gave to prevention of

automobile accidents in OSAS patients.
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