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Table 1. Basic characteristics of pathological & physiological data

Variable Mean Std Dev Sum Minimum Maximum

(pathological)

MBPG 12.500 5.793 125.000 5.600 22.600
MBDR 13.000 6.213 130.000 6.600 26.600
PAR 4.346 4.735 95.600 0 15.600
PMR 10.000 7.471 220.000 0 25.800
MOAR 5.075 3.822 81.200 0 13.400
MODNV 5.867 4.747 52.800 0 12.000
MOSN 7.018 6.717 77.200 0 18.400
MOMR 9.050 6.632 108.600 0 24.200
MOLR 7.280 5.253 36.400 1.000 14.000
MOAN 5.138 6.290 82.200 0 24.800

(physiological)

OAPF(no. per hour)  0.640 0.613 24.310 0.010 2.010
OAPD(second) 6.800 2.240 258.400 2.500 12.500
CAPF(no. per hour) 23.758 9.467 902.800 10.000 40.500
CAPD(second) 13.590 3.966 516.400 6.600 21.000
Period BR 5.566 4.846 211.490 0.020 16.200

MBPG:periaqueductal gray in midbrain MBDR:dorsal raphe nucleus in midbrain

PAR: reticular formation in pons PMR:superior central nucleus and nucleus raphe magnus in pons

MOAR: reticular formation in medulla oblongata MODNV:dorsal raphe nucleus in medulla oblongata

MOSN: solitary nucleus in medulla oblongata MOMR: nucleus raphe obscuus, nucleus raphe magnus in medulla
oblongata MOLR: nucleus medulla oblongata centralis MOAN::nucleus ambiguus in medulla oblongata

OAPF: frequency of obstructive apnea ( no per hour) OAPD: duration of obstructive apnea (second)

CAPF: frequency of central apnea ( no oper hour) CAPD: duration of obstructive apnea(second)

Period BR: periodic breathing
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Table 2. Correlation coefficients between pathological data and physiological data

Variables OAPF OAPD CAPF CAPD Period BR
MBPG -0.543 -0.597 -0.286 0.054 -0.396
p=0.131 p=0.090 p=0.456 p=0.890 p=0.291
MBDR -0.146 -0.160 -0.198 -0.097 -0.207
p=0.707 p=0.681 p=0.610 p=0.804 p=0.594
PAR 0.130 -0.323 0.110 0.122 0.365
p=0.575 p=0.154 p=0.635 p=0.597 p=0.104
PMR 0.173 -0.381 -0.331 0.115 -0.064
p=0.454 p=0.089 p=0.143 p=0.621 p=0.782
MOAR 0.243 0.813 -0.459 -0.098 -0.180
p=0.643 p=0.049 p=0.360 p=0.854 p=0.733
MODNV -0.863 -0.192 -0.322 0.249 -0.200
p=0.337 p=0.877 p=0.791 p=0.840 p=0.872
MOSN -0.595 -0.193 -0.202 -0.652 0.076
p=0.290 p=0.755 p=0.745 p=0.233 p=0.903
MOMR 0.262 0.671 -0.653 -0.582 -0.266
p=0.617 p=0.145 p=0.160 p=0.226 p=0.611
MOAN -0.383 0.017 -0.286 -0.652 -0.597
p=0.454 p=0.975 p=0.582 p=0.161 p=0.211

MBPG:periaqueductal gray in midbrain MBDR:dorsal raphe nucleus in midbrain

PAR: reticular formation in pons PMR:superior central nucleus and nucleus raphe magnus in pons

MOAR: reticular formation in medulla oblongata MODNV:dorsal raphe nucleus in medulla oblongata

MOSN: solitary nucleus in medulla oblongata MOMR: nucleus raphe obscuus, nucleus raphe magnus in medulla
oblongata MOAN::nucleus ambiguus in medulla oblongata OAPF: frequency of obstructive apnea ( no per hour)
OAPD: duration of obstructive apnea (second) CAPF: frequency of central apnea ( no oper hour)

CAPD: duration of obstructive apnea(second) Period BR: periodic breathing
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