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Establishment of new_treatment strategy for NASH by elucidating the mechanisms
of fibrosis progression due to nocturnal intermittent hypoxia.
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The fatty liver disease which is not related to drinking is so called NAFLD

non-alcoholic fatty liver disease). Most of it is the simple fatty liver, not resulting in a big
trouble. However, a part of it could be NASH(non-alcoholic steatohepatitis), which has mimicking
pathology of alcoholic liver injury and has a potential of progression to liver cirrhosis. Though
the most important cause of NAFLD is obesity, chronic intermittent nocturnal hypoxia in 0SAS
(obstructive sleep apnea syndrome) patients is regarded as one of the causes for NAFLD independently
without obese factor.The first choice of the treatment of OSAS is CPAP(continuous positive airway
pressure), resulting in improvement of nocturnal hypoxia. We demonstrated the effectiveness of CPAP
therapy for hypoxic liver injury by using 50 OSAS patients with NAFLD.
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