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Factors Affecting Severity of Obstructive Sleep Apnea

Chonthicha Chitueaophat, M.D.*

Abstract

Obstructive sleep apnea (OSA) may contribute to several health problems and
complications. There have been limited numbers of devices available for facilitating the diagnosis.
Thus, major risk factors associated with OSA can be used as a screening tool to identify people
who are at risk of OSA. This will help in early diagnosis and appropriate treatment of OSA.

Objective : To explore risk factors for the severity of OSA

Methods : This study was a retrospective cohort study of patients with OSA confirmed
by using polysomnographybetween September 2017 and August 2019 at the outpatient OSA
clinic, Chaiyaphum hospital. Patients were divided into two groups, including mild and
moderate-to-severe groups. The patient characteristics between the two groups were compared.

Results : Of the 468 patients who were included in the study, the majority of patients was
males (67%) and had moderate-to-severe OSA (70%). The significant risk factors of moderate to
severe OSA included male gender, body mass index > 25 kg/m’ neck circumference > 35 cm,
gystolic blood pressure > 140 mmHg, hypertension, diabetes mellitus and enlarged uvula.
Nevertheless, multivariable logistic regression showed that only neck circumference > 35 cm,
hypertension and enlarged uvula were significantly different between the two groups.

Conclusion : Identification of different risk factors of moderate-to-severe OSA in clinical
settings may help otolaryngologists and general physicians to prioritize the need for further

diagnosis and to provide appropriate treatment for patients.

Keywords : Obstructive sleep apnea, Polysomnography, Risk factors, Severity

*Department of Otolaryngology, Chaiyaphum Hospital
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a91ed 1 anwazihlieedios

PO = S Moderate-severe OSA Mild OSA p-value é__
n % n % %
oy
LN 5
218 228 70.6 84 57.5 0.005 3
Wil 95 29.4 61 418 8
81 (T), mean (+ SD) 4750 (& 17.95) 4150  (+£22.98)  0.010 8
dhnidn (n.), mean (4 SD) 7750 (£ 20.20) 6380  (£21.83) <0001 |2 <
U 9 (B3.), mean (£ SD) 16159 (& 12.21) 153.76  (+19.64) < 0.001 3 i
aplisnanie (BMI), mean (+ SD) 2941 (£ 6.45) 26.11 (£ 6.60) < 0.001 :
58UAB (71, mean (+ SD) 3725  (+442) 3387 (4 570) <0.001 g
Anusulain
Systolic BP, mean (4 SD) 133.50 (4 15.45) 128.10 (4 18.51) 0.002
Diastolic BP, mean (+ SD) 81.67 (£11.51) 78.70 (£12.95) 0.019
Auuanazos
Taiin 267 82.66 130 89.04 0.096
Al 56 17.34 16 10.96
Uyn3
JEUET 307 95.05 141 96.58 0.631
U 16 4.95 5 3.42
Tsmsau
Audulafin g 133 41.18 30 2055 < 0.001
WU 56 17.34 14 9.59 0.035
Tsariala 17 5.26 4 2.74 0.334
NADALADA U 7 2.17 3 2.05 1.000
Tasuludon 9 44 13.62 18 12.33 0.770
AU vauiin 53 16.41 25 17.12 0.894
nInlnadou 2 0.62 2 1.37 0.592
ga5luulnIusi 0 0 1 0.68 0.311
AzLUULUUYS2LEY ESS
< 10 AZLUU (ALU) 180 55.73 91 62.33 0.191
> 10 AZWUU (AY) 143 4427 55 37.67

OSA : obstructive sleep apnea; BMI: body mass index; BP: blood pressure; ESS: Epworth

sleepiness scale




anmInsamenud withefilinne  seivdey  wswievemsuBadedieudinlungs
nyavnglavazndvanasaanussdviiunats raedifiszdudiunatefisuuseaziineuda
ferunsazfiaulalanazdnwazdoswn Tay  vunalngninaudiheiifsziodey  uelinui
Qmmﬂﬁmﬁﬂuﬁ’mamﬂ (Friedman tongue HA3MULANAINAUDE19HTY MAYNI9 R
classification) flupnfspenedidy e 85 feensed 2
nnftheiifinnzngamelavzndianmsganiu

AT 2 HANNINTIATIANBVDNETIY

jewinol |[edipaw wnydeAreyo

O . Moderate-severe OSA Mild OSA p-value g
n % n % z
Retrognathia é
Taigd 146 96.69 55 93.22 0.272 o
q 5 3.31 4 6.78
Micrognathia
Taigd 148 98.01 57 96.61 0.621
q 3 1.99 2 3.39
Craniofacial abnormal
Taigd 150 99.34 59 100 1.000
q 1 0.66 0 0
Inferior turbinate hypertrophy
Taigi 129 85.43 51 86.44 1.000
Y 22 14.57 8 13.56
Nasal polyp
Taid 151 100 59 100 N/A
q 0 0 0 0
Deviated nasal septum
Taigi 145 96.67 58 98.31 1.000
q 5 3.33 1 1.69
Nasal discharge
Taigd 131 87.33 49 83.05 0.505
q 19 12.67 10 16.95
Macroglossia
Taigd 122 80.79 49 83.05 0.844

o

i 29 19.21 10 16.95




o e Moderate-severe OSA Mild OSA
AaNWAUSNANEN p-value

n % n % g—
Q.
High palatal arch E)
Taidl 129 85.43 50 84.75 1.000 g
Y 22 14.57 9 15.25 g
Low-lying soft palate e
Taig 104 68.42 43 7288 0618 |4
3l 48 31.58 16 27.12 Tg -
Enlarged uvula g ":;’
Taig 130 80.26 57 96.61 0.028 s
f 22 14.47 2 3.39 g
Elongate uvula
Taigi 122 80.26 53 89.83 0.107
Y 30 19.74 6 10.17
Tonsil grading
Grade 0 15 9.09 8 11.27 0.453
Grade 1 55 33.33 24 33.80
Grade 2 39 23.64 10 14.08
Grade 3 49 29.70 24 33.80
Grade 4 7 4.24 5 7.04
Lateral pharyngeal collapse
Taig 111 74 48 78.69 0.597
q 39 26 13 21.31
Dental Occlusion
Class 1 94 72.87 37 72.25 0.900
Class 2 30 23.26 13 25.49
Class 3 5 3.88 1 1.96
Friedman tongue classification
Class 1 10 6.85 3 5.08 0.032
Class 2 35 23.97 22 37.29
Class 3 52 3b.62 25 42.37
Class 4 49 33.b6 9 15.25

N/A: not available
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A3199 3 anwaug” wewesthefivhlfiAanzngamglasuzndvainmaganuszaiulunanafiegunss
1PUMFIAINZIRUL univariable logistic regression

anwauzL o9 Risk ratio 95%CI p-value
LNATNE 1.20 1.04-1.38 0.011
918 > 50 71.09 0.96-1.23 0.164
potNIaNNY > 25 AN./AT.4. 1.35 1.15-1.58 < 0.001
ANUYITBUAD > 3D BU. 1.65 1.30-1.86 < 0.001
Systolic BP > 140 13.4U58n 1.2b 1.10-1.42 0.002
Diastolic BP > 90 u3.4U58% 1.15 1.00-1.33 0.075
AuLDaANDoDA 1.17 1.00-1.33 0.096
dulsmanusuladin g 1.31 1.17-1.47 < 0.001
dulsawwnu 1.20 1.04-1.37 0.035
auln 1.04 0.85-1.28 0.844
FRuNaUBalaTLAy 3 Uaz 4 0.91 0.76-1.10 0.375
aulaln 1.32 1.13-1.54 0.028
Friedman tongue 3¢0U 3 hay 4 1.16 0.95-1.42 0.143
AZLUY ESS > 10 1.09 0.96-1.23 0.190
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198ANTIATIZILUY multivariable logistic regression

anwauzL~ B IRR 95%ClI p-value

bNATNE 1.04 0.86-1.27 0.678

81¢ > 50 i 1.06 0.89-1.26 0.623

ptaIaney > 26 0.99 0.98-1.01 0.442

A31UNITBUAB > 3b BU. 1.39 1.03-1.87 0.032

Systolic BP > 140 1.00 0.84-1.18 0.952 <
Diastolic BP > 90 1.00 0.86-1.17 0.956 i
Auupanasna 1.19 0.96-1.46 0.116 2
dulspanusulaiin g 1.49 1.20-1.85 < 0.001 5
Wulsaunnu 0.90 0.72-1.11 0.310

514191 0.87 0.72-1.05 0.140

faunauBalnTeiy 3 uaz 4 1.12 0.92-1.35 0.263

sulaln 1.23 1.04-1.45 0.014

Friedman tongue 320U 3 Wa 4 1.08 0.90-1.31 0.411

AzUU ESS > 10 0.97 0.82-1.16 0.769
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