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Related factors of obstructive sleep apnea hypopnea syndrome at different severities

GAO Yu-Hong', ZHANG Xi** , MENG Yao’, JIANG Jun-Yi’
('Institute of Geriatrics, *Center of Sleep Medicine, Second Medical Center, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To investigate the high-risk factors of obstructive sleep apnea hypopnea syndrome (OSAHS). Methods A
retrospective analysis was carried out in 190 OSAHS patients admitted in the sleep medical center from March 2016 to March 2018.
According to their apnea hypopnea index ( AHI) , they were divided into mild group (5-15 times/h, n=54) , moderate group (16-30
times/h, n=57) and severe group (>30 times/h, n=79). The results of portable sleep breath monitoring (PM) were compared
among the 3 groups, and the risk factors of OSAHS at different severities were analyzed by multinomial logistic regression. SPSS
statistics 22. 0 was used to perform the statistical analysis. Analysis of variance or Chi-square test was employed in intergroup com-
parison for different data types. Results Significant differences were found in AHI, minimum oxygen saturation, mean oxygen satura-
tion, oxygen reduction index and number of apnea among the 3 groups (P<0.05). Multinominal logistic regression analysis showed
that age at 40 — 50 years was the risk factor for mild and severe OSAHS ( OR =5.740, 95% CI 1.657—-19.930, P =0.006;
OR=0. 120, 95%CI 0.025-0.575, P=0.008). Age >50 years was the risk factor of mild OSAHS ( OR = 3.325, 95% CI
1.036-10. 674, P=0.043). Neck circumference was a risk factor for OSAHS at all severities. Body mass index ( BMI) was a risk
factor for moderate and severe OSAHS ( OR =0.832, 95% CI 0.694-0.996, P=0.045; OR=0.903, 95%CI 0.777-1.051, P=0.018).
Conclusion Neck circumference is a risk factor of OSAHS at all severities. BMI is associated with the aggravation of OSAHS. Close
attention should be paid to them for the control of OSAHS.
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Table 1 ~ Comparison of baseline data among three groups
Mild group Moderate group Severe group
Ttem F/X? P value
(n=54) (n=57) (n=179)
Age[n(%) ] 20,710 <0.001
<40 years 8(14.8) 2(3.5) 19(24.0)
40-50 years 24(44.5) 22(38.6) 30(38.0)
>50 years 22(40.7) 33(57.9) 30(38.0)
Gender( male/female, n) 45/9 53/4 76/3 7.096 0.029
BMI[ n(%) ] 2.420 0.298
<24 kg/m* 0(0.0) 1(1.8) 0(0.0)
=24 kg/m? 54(100.0) 56(98.2) 79(100.0)
Neck circumference(cm, x+s) 38.42+3. 85 39.42+3.05 40.44+2.92 6.315 0.002
Abdomen circumference( cm, x+s) 98.70+10. 33 99.37+7.90 102.62+14. 12 2.278 0. 105

BMI: body mass index.
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Table 2 Comparison of PM monitoring indicators among three groups (xxs)
Group n AHI(times/h) LSa0,( %) MSa0,( %) ODI(times/h) Apnea(times/7h) Hypopnea( times/7 h)

Mild 54 10. 67+3. 07 85.20+5.12 93.98+1.99 8.26+5.99 6.20+3. 21 3.82+3.03
Moderate 57 22.11+4.44 81.70+6.02 93.33+1.77 16.63+9.77 15.27+6.06 5.37+5.15
Severe 79 49.49+16.41 74.95+9. 07 90. 46+3. 89 38.73+18. 82 38.94+17.99 5.84+8. 86
F/X? 221.93 34.61 28. 84 89.51 129. 48 1.57
P value <0.001 <0.001 <0.001 <0.001 <0.001 >0.050

PM: portable monitoring; AHI: apnea hypopnea index; LSa0, : lowest oxygen saturation; MSaO, ;: mean arterial oxygen saturation; ODI: oxygen desatu-

ration index.
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Table 3 Multinomianl logistic analysis risk factors of diffetent grading obstructive sleep apnea hypopnea syndrome

Mild Moderate Severe
Factor

OR 95%CI P value OR 95%CI P value OR 95%CI P value
40-50 years 5.740 1.657-19. 930 0. 006 0. 830 0.287-2.421 0.738 0.120 0.025-0. 575 0.008
>50 years 3.325 1.036-10. 674 0.043 1.509 0. 668-3. 408 0.323 0.793 0.369-1.704 0.552
Neck circumference 0.797 0.671-0.947 0.010 0. 848 0.725-0.991 0.039 0.957 0.828-1. 107 0. 046
Abdomen circumference  0.972 0.929-1.017 0.218 1.053 0.983-1.128 0.138 1.013 0.967-1. 060 0.59%4
BMI 0. 856 0.702-1. 043 0.122 0. 832 0. 694-0. 996 0. 045 0.903 0.777-1.051 0.018

BMI:; body mass index.
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