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Application of Clinical Features and the Degree of Oxygen
Desaturation as a Screening Test for the Obstructive Sleep Apnea Syndrome
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——ABSTRACT

Objectives : The Obstructive sleep apnea syndrome is characterized by snoring, observed
apnea during sleep and excessive daytime sleepiness. The overnight polysomnographic recording
is used to investigate patients with possible obstructive sleep apnea syndrome. But the overnight
polysomnographic recording is time consuming, expensive, and labor-intensive. Recently in
diagnosis of obstructive sleep apnea syndrome, several simple screening tests have been sugges-
ted.

Methods : This study was performed to assess the probability of application of clinical featu-
res and the degree of oxygen desaturation as a screening test for the obstructive sleep apnea
syndrome. The sensitivity and specificity of the self-report of clinical features including snoring,
observed apnea during sleep, excessive daytime sleepiness and insomnia were tested. And the
degree of oxygen desaturation measured by oximetry in 42 subjects were compared with the
overnight polysomnographic recording results.

Results : In the prediction of apnea index more than 5, the sensitivity of observed apnea
during sleep, snoring, excessive daytime sleepiness and insomnia were 96.8%, 93.5%, 38.7%,
258% and the specificity of those clinical features were 182%, 364%, 100%, 72.7%, respectively.

In the prediction of apnea index more than 5, the sensitivity and specificity of the combination
of more than three self-report clinical features were 54.8% and 90.9%.

The degree of oxygen desaturation and maximal apnea duration in the group of apnea
index more than 5 were significantly different from those in the group of apnea index below
5(P<{0.001). And the apnea index was significantly correlated with the degree of oxygen desatu-
ration and maximal apnea duration(P<{0.001).
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Conclusion : These results suggest that application of clinical features alone as a screening
test for the obstructive sleep apnea syndrome is inadequate because of it’s high rate of false
positive and false negative results. The degree of oxygen desaturation measured by oximetry

is possibly applicable to screening test and follow up evaluation of treatment efficacy for the

obstructive sleep apnea syndrome.
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Table 1. Sensitiviy and specificity of each self-report clinical features

Self-report Number of Apnea index Sensitivi Soecific
ensitivi
clinical feature subjects 5 or more Less than 5 Y P v
. Yes 36 29 7 93.5% 36.4%
Snoring
No 6 2 4
Observed apnea Yes 39 30 9 96.8% 18.2%
during sleep No 38 1 2
Excessive daytime Yes 12 12 0 38.7% 100 %
sleepiness No 30 19 11
. Yes 11 8 3 25.8% 72.7%
Insomnia
No 31 23 8

Table 2. Comparison of variables between subjects with apnea index more than 6 and subjects with apnea

index less than 5

Variable Apnea index>5(N=31) Apnea index>5(N=11) t-value
Age(yr) 4061114 472+ 93 1.72
Body mass index 27.5% 4.3 26.3% 3.6 —0.88
D f oxi

cgree OF oxgen 213+ 9.8a 51% 3.3b ~5.08*

desaturation( % )
Maximal

mm apnea 48.9% 16.6 18.1£10.4 —5.74*

duration(sec)

a: N=30 b:N=10 *p<{0.001

Table 3. Correlation of apnea index(Al), age, body mass index(BMI). degree of oxygen desaturation(DOD)

and maximal apnea duration(MAD)

Al Age BMI DOD MAD
Al 1.0000 —0.3007 0.4183* 0.8490** 0.7417%*
Age —0.3007 1.0000 0.0780 —0.3283 —0.2084
BMI 0.4188* 0.0780 1.0000 0.3487 0.1508
DOD 0.8490** —0.3288 0.3487 1.0000 0.8063**
MAD 0.7417** —0.2084 0.1508 0.8063** 1.0000
*p<0.01 **p<0.001

(p<0.001) APAFLE uigle FABAE B
AFRH(p<0.01). BF VA ¥ e il Ao}
HRRZFN DE SAHOR F28 AU
A7E ARHp<0.001, Table 3).
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