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breathing, CSA-HAPB). PR EFF K E<40s, LA12~20s% L
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FEARAE SS(RE S )R (sleep related hypoventilation disorders,SRHD)
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central hypoventilation with hypothalamic dysfunction,
LO-CCHS ). &, ¥ APHOX2B EHE R, W& T L
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hypoventilation due to a medication or substance )

AP 5| R ERAIESA L, SBERHKRIMLLE,
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OSAMAEREE, HEREWRITRAE, WAESREH IR
{8 FHCPAP
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