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Fig.1. Test schedule: Second test
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Fig.2. The configuration of the sleep environment monitering device
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Fig.3. A picture of the sleep environment monitering device
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Fig.4. Urine SaMT: First test

a) Urine SaMT consentration corrected by Cre. b) Urine discharged
SaMT. ¢) Sleep duration. Results are expresses as mean = SEM, n= 10,
paired t test. SaMT, 6-sulfatoxymelatonin, one of melatonin metabolites;
Cre, creatinine; SEM, standard error mean.
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Fig.5. “Pleasant sleep index” and “Sleep duration”

by “Sleep Cycle®” : First test

a) “Pleasant sleep index”. b) “Sleep duration”. Parameters are analyzed
by “Sleep Cycle®”. Results are expresses as mean + SEM, n= 8. Two
cases excluded due to the unclear image data from Sleep Cycle®. SEM,
standard error mean.
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Fig. 6. The sleep environment data in the 2nd day monitering with control panels: Second test

a) “Sleep Cycle®” image graph. b) Temperature. ¢) Luminosity. Temperature and luminosity measured by the
sleep environment monitering device.

[Sleep CycleR] [Temperature)

0.5 1

temperature
©w W w
288

2 25

temperature
1 ‘ID
- o

2 25

temperature
© W
38

2 25

temperature
©
=3

2 25

temperature
w w w
288
light
o o 8
t

2 2.5

temperature
©w  w
s =2

2 25

(x104 sec)

..
[Luminosity]
10
£
E) 4
g J
0.5 1 1.5 2 25
10
x
£ 5{
g0 —
0.5 1 15 2 25
10
- r w
._E" 5
0
0.5 1 15 2 25
10
£
) 4
- 0 - 4
0.5 1 1.5 2 25

05 1 15 2 2.5
10
o
® 4 panmtibi)
0
05 1 15 2 2%

(x10* sec)

Fig. 7. The sleep environment data in the 3rd day monitering with test panels: Second test

a) “Sleep Cycle®” image graph. b) Temperature. ¢) Luminosity. Temperature and luminosity measured by the
sleep environment monitering device.
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Control panel Test panel

a) Urine SaMT consentration corrected by Cre. b) SaMT concentration in 24 -hour urine. ¢) Urine discharged SaMT. d) Sleep duration. Results
are expresses as mean + SEM, n = 6, Wilcoxon signed-rank test. SaMT, 6 - sulfatoxymelatonin, one of melatonin metabolites; Cre, creatinine;
SEM, standard error mean.
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Fig.9. “Pleasant sleep index” and “Sleep duration” by
“Sleep Cycle®”: Second test

a) “Pleasant sleep index”. b) “Sleep duration”. Parameters are analyzed

by “Sleep Cycle®

”. Results are expresses as mean + SEM, n = 6. SEM,

standard error mean.
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