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B ABSTRACT

Objective: The purpose of this study is to investigate the prevalence rate of OSA in subjects whose main sleep complaint is insomnia
and to find differential factors of OSA in these insomniac subjects.

Method: We reviewed the medical records and polysomnographic findings of patients referred to the Sleep Laboratory at Seoul
National University Hospital from January 1996 to December 2002. Four—hundred and seventy subjects complained of insomnia as
their main sleep problem (235 males and 235 females, mean age 53.6+12.4 years). First, we investigated the prevalence rate of OSA
in these insomniac patients. Second, we compared the clinical and demographic characteristics of the OSA—associated group with
those of the non—associated group. Third, we examined whether the degree or presence of differential factors within the OSA group
correlate with severity of OSA, as determined by the respiratory disturbance index (RDI).

Results: Among 470 insomniac subjects, 125 subjects (26.6%) were diagnosed as OSA by nocturnal polysomnography. OSA—asso-
ciated subjects were significantly older (58.4+12.3 years vs. 51.8+11.2 years, p<0.01), and had significantly higher body mass
index (BMI) (23.443.3 kg/m® vs. 22.5%3.1 kg/m®, p=0.44) than non—associated subjects. The OSA—associated group had more sub-
jects with male gender (64.0% vs. 44.9%, p<0.01), hypertension (20.0% vs. 9.3%, p<0.01) or snoring (96.0% vs. 63.5%, p<0.01).
Within the OSA—associated group, age had a significant positive correlation with RDI (p=0.01).

Conclusion: We found that a considerable portion of patients complaining of insomnia as their main sleep problem were diagnosed
as OSA. Snoring, old age, male gender, obesity, and comorbid hypertension were found to be differential factors of OSA in insom-
niac patients. We suggest that diagnostic efforts including nocturnal polysomnography are needed for insomniac patients with any of
the above risk factors of OSA. Sleep Medicine and Psychophysiology 2004 ; 11(1) : 22-28
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Table 1. Demographic and clinical data of subjects complaining
of insomnia as main sleep problem

Mean SD
Age 53.57 12.35
Height 162.78 8.20
Weight 60.30 9.60
BMI 22.74 3.17
Degree of snoring? 1.07 0.89

N %
Total 470 100.0
Male 235 50.0
Female 235 50.0
Hypnotic medication 209 44.5
Hypertension 57 12.1
Observed snoring 339 72.1
OSA 125 26.6
PLMD 120 25.5

BMI : body mass index (kg/m2), OSA : obstructive sleep apnea,
PLMD : periodic imb movements disorder,! Four-point scales for
severity of snoring (from 0 to 3 point) was used by the experien-
ced technician considering the loudness, frequency, and dura-
tion of snoring during polysomnography procedures



Table 2. Comparison of clinical/demographic variables between OSA-associated insomniac subjects and non-associated insomniac

subjects
OSA-associated group (N=125) Non-associated group (N=345)

Mean£SD Mean£SD t p-value

Age** 58.40+11.20 51.81+12.30 —5.25 <0.001
Height 163.97+ 8.75 162.34+ 7.96 -1.43 0.152
Weight* 63.08 £10.96 59.28+ 8.86 —2.63 0.010
BMI* 23.38+ 3.27 2250+ 3.11 —2.03 0.044
Degree of snoring** 1.70+ 0.87 0.85+ 0.78 -9.70 <0.001
N % N % p-value

Male** 80 64.0 155 44.9 <0.001
Hypnotic medication 56 44.8 153 44.4 1.000
Hypertension** 25 20.0 32 9.3 0.004
Observed snoring** 120 96.0 219 63.5 <0.001
PLMD 38 31.4 82 23.8 0.152

% p<0.05, +* : p<0.01
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Table 3. Predictors of OSA, as assessed by logistic regression

B SD p-value
Presence of Snoring** 2.285 0.477 <0.001
Height** 0.697 0.232 0.003
Weight** 0.035 0.010 0.001
Hypertension 0.553 0.385 0.151
Body mass index 0.031 0.050 0.528
% 1 p<0.05, ** : p<0.01
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