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wounds projected upon the same cardboard in order to
obtain their surface in square centimeters.

This simple method provides a means by objective
measurements to make evident changes in the surface
of wounds that are not apparent to the naked eye.
Figure 1 shows the observations recorded with this
method in a man of 42 years of age with hemiplegia
and a decubital uleer over the right buttock. The elini-
cians who had observed this wound daily had not
noticed any remarkable change; however, it is quite
obvious that the wound grew larger each time the
treatment was changed, and that the use of an anti-
biotiec was followed by a particularly striking enlarge-
ment of the lesion. In this instance the procedure of
projection and gravimetrie planimetry was repeated
by different operators and a variation of *5% was
found (indicated by a eross-hateched area on Fig. 1).

Figure 2 shows the same type of observation in a
woman with hemiplegia and a decubital uleer. This
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Fia. 1. Sample record exhibiting rapid eye movements in
a sleeping subject. RV « vertical leads on right eye:; RH »
horizontal leads on right eye; RF « right frontal (EEG).
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Dr. William Dement, Leader in

g ?. O Sleep Disorder Research, Dies at

— @ uchicago news 91

I 1 i xf A[kln -ReChtSCbﬂﬁé;?) Sk¢ resea?z‘h PZO??EEZ,' At Stanford, he created the world’s first successful sleep clinic and taught
]927 202] a popular class on sleep and dreams. (If he caught students dozing, he’d

wake them with a water gun.)
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Circadian rhythms regulation
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Pineal gland

l

Melatonin
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- 2AF7| 2|5 (Circadian
Rhythm) SCN
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.
Hypothalamic and brainstem
Sleep-wake regulating centers

- 7H-28 F7| (Sleep-
Wake cycle)

Atlas of Clinical Sleep Medicine, 2" Edition, Elsevier
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sleep drive
o '

- 2AF7| 2|5 (Circadian
Rhythm)
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Wake cycle)
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Sleep-wake cycle: two-process model
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- Awake : alpha It (50% O] 4
- N1 THA|: theta I} (Y uti} 50% 0|2

- N2 THA|: = &1} (Sleep spindle),
K S} (K-complex)

- N3 EHA|: Delta I} (21}

- REM THA|: theta T}, EL| 2}
(Sawtooth)

Drowsy: 8 to 12 cps - alpha waves

N1: 3 to 7 cps - theta waves Theta waves

WWMWVWWMWMM

N2: 12 to 14 cps - sleep spindles and K complexes
K complex —

Sleep spindle

Delta sleep: (N3) 1/2 to 2 cps - delta waves =75 pV

REM sleep: low voltage - random, test with sawtooth waves Sawtooth waves  Sawtooth waves

AN TR AWM A A WA s AA A AR AN

American Academy of Sleep Medicine, 2020
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(Wake): 5%-10%
=M™ (N 1): 5%-10%
=M™ (N2): 50%
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Atlas of Clinical Sleep Medicine, 2nd Edition, Elsevier




Growth hormone (p.g/L)
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=™ & AL (PSG, Polysomnography)
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MY S+ 2SS
(Obstructive Sleep
Apnea Syndrome)
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