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Sleep-Disordered Breathing in Children
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B ABSTRACT

Sleep—disordered breathing (SDB), including snoring, sleep apnea and upper airway resistance syndrome are common problems in
children. The pathophysiological mechanism of SDB in children is unclear but may include hypoxemia and changes in sleep architec-
ture. Children with SDB show reduced neurocognitive function, and memory and attentional capacity. Furthermore, these children show
increased problematic behaviour and reduced school performance. Whether early recognition and treatment of SDB in children may
improve neurocognitive function and school performance remains to be fully evaluated in the future. Sleep Medicine and Psychophysiology

2003 ; 10(2) : 88-92
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Table 1. Summary of epidemiological studies investigating the association between sleep-disordered breathing and school perfor-

mance in children

Subject number

Author (year) Study population and age range SDB assessment Major findings
Shin et al. 11th grades (high school) n=3871 ) . 11.2% ha.lbltual
(2003) (10) students, Korea 15—16 years Questionnaire snore : poor school
performance
Urschitzetal.  Third grade n=1144 ) ) A
(2003) (11) school children, Germany 9 years Questionnaire Poor academic performance
Gozal et al. 7—8th n=1588 ) . 12.9% snore frequently & loudly ;
(2001) (12) graders, USA 13—-14 years Questionnaire lower academic performance
Gozal First grade children, USA n=297 Questlonnglre single night Poor school performance
(1998) (13) pulse oximetry
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Table 2. Symptoms of sleep-disordered breathing in infants and
children

Daytime symptoms

Behavioural difficulties
Hyperactivity
Abnormal shyness
Inattentiveness in the classroom
Decreased school performance
Rebellious or aggressive behaviour

Developmental delay

Speech defects

Swallowing difficulty

Poor appetite

Failure to thrive

Daytime sleepiness and unexpected napping

Nighttime symptoms

Mouth breathing

Snoring

Sweating

Restless sleep

Drooling

Bruxism

Night terrors

Sleepwalking

Secondary nocturnal enuresis

Nightmares
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