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[RZE] BY dEd5hFTFHREEERFREEEERGEAM(OSAHS) & & L& KT EF OSAHS B4
B RSSS . I BEHLIRE 161 6l OSAHS B &, BFM AR EFEH(Z60 F.n=T2) 5D HFHE 3 BH (23~59
% ,n=89), M EHW KK BRI FRSRETM LT FHITLEFART I RAM®KE. 42 ZHO0SAHS
41 R BRI TR 303 SR B CAHID R B AR UK | U AR RO B CODD) e e T B 48 SR DT RS B4 o 75 41 L 2 (P <0. 05),,
Z4F OSAHS MR W R B T & F4A M LBFFKIE LERYETHEFEEP<0.05), EF OSAHS BR
kS AHLODL i AR E EM X, Z2EAXEMMFERARUIBRASHRTRUBE FREFFAP<0.0D),
356 42 ¢ 4 <O EFRGBAUIRIT M L 4L IR 2 R KT B L (P>0.05), 53 EF OSAHS “EREH B &P
HHEME., AHLREREAREMEBIELSEFARSNEABA L. £4 OSAHSHHFARARUB R B
BRETHFED.
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Comparison of clinical features of obstructive sleep apnea hypopnea

syndrome between the elderly and the young or middle-aged
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[Abstract] Objective To study the clinical features of obstructive sleep apnea hypopnea syndrome (()SAHS)
in the elderly by comparison with the young or middle-aged OSAHS patients, Methods = Randomly selected 161
(OSAHS patients were divided into elderly group (n=72) and young or middle-aged control group (n=289). The clini-
cal data and polysomnographic parameters were compared between the two groups. The therapy options for the pa-
tients, followed by phone calls, were also compared between the two groups. Results The apnea hypopnea index
(AHD, the lowest oxygen saturation, and oxygen desaturation index (OODI) were significantly lower in elderly group
than in body mass index-matched young or middle-aged controls (P<C0. 05). The systolic blood pressure was higher,
but the diastolic blood pressure and heart rate were lower in elderly group than in young or middle-aged controls ( P<C
0,05). In elderly OSAHS patients, blood pressure was positively associated with AHI, ODI, and arousal index. The
acceptance of surgery and oral appliances in elderly OSAHS patients was significantly lower than that in young or
middle-aged controls (P<C0.01),but the acceptance of continuous positive airway pressure was not significantly dif-
ferent between the two groups (P>0.05). Conclusion The elderly patients suffer less severe OSAHS than young
or middle-aged patients, AHI, ODI, and arousal index may be related to the increased blood pressure of elderly
OSAHS. The elderly OSAHS patients have lower acceptance of surgery and oral appliances compared with young and
middle-aged controls,
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