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J2AMML =2 3OS0 REE X &E Q0

AFYY ol - YEYY - M"Y

M = Liu et al, 2000). 7 sHArse] #d 992 droit
ok ztoj7h glot EUF, FFo] 9 FuTiEy 2L+
o410 RN A Aol AEPAA FA, Rk BdE g 24 5o
2 BuE 3 9lckBixler et al, 2005, Hublin, Kapiro, Partinen,
FEL AA Y 75E 3Estn I3 ARE {§A s 7] Heikkila, & Koskenvuo, 1996; Ohayon, Caulet, Philip,
AoE 71t Tos F Weln, 17 &) Ao TS Guilleminault, & Priest, 1997).
nAE Ao d4#A] gtk RS FHol A4 A = olglgt F3F FHTTEEE WEA(Howard et al,, 2004)9}
ZINZ)E e, Rl BEL w7 £2 71985 A3y 243 Y A (Melamed & Oksensberg, 2002), > Z3(Davies,
Y 2 2F 0% 52 2YEt 719 7S gL = Rodgers, Walshaw, James, & Gibson, 2003) 52 AW W5
ot IeEE U AEE - A NS R = 9l APgE(Lindberg et al, 1998)°]] Q&L mxE= Aoz &
Yol A3 4k9] Aol e »|FITHEdell-Gustafsson, HA glom, olgex 79y A AR 2 &g vEY
Kritz, & Bogren, 2002; Iliescu et al., 2003). 49 49 A &4 5 g E 98 vlAE Ro®
SN E AJNA wREA el Selueldd % B% 3 ITHEL-Ad & Korczyn, 1998). J2{B2 2y oy,
A Bl GHES 17.0%(0hayon & Hong, 2002), 9 A% T3 4 &Y 4 Y FHIN B o, F s
FTEFN FHELS A 27%, oA 17% 2 RIFHI glo] T2 AHA] 2T TEHo ok s olo digt NS
(Kim et al, 2004), golE UrklolAl &3] Yelh= & Zb= 28 " Aela B 4 9ok
dolgta & = itk 5 @A EWSoY U RS 5 4ol A EA
S, k0] B8 EFES $HeE A5 9= 4 = WA ey, el el A7 Aede kg
Holm] A BE Algol AR 4 dE HEFQ Fadou) 9] wzke X REA FQR3W 4 Jfed 3 AFo A
FZF TGS (excessive daytime sleepiness) ol E3] ot 1 ER ZhFARE ol uigh 271 A el 9
TR Az EPAY 29 oiyA e BEE Tat FE T AAF, ZAH, Y 298 volEt S
D(Roth & Roehrs, 1996), 9]=2] #HZ AT Unt T4 - FXA7E £ @9 Aslo] glom, ot o)
RIS tle s ZAlGE F7F HFe] FHES 2.525% & AL F7 715 Aol(daytime dysfunction)Z Z#sl7] o
2 B33l ItKGottlieb, Yao, Redline, Ali & Mahowald, ol tEAR= ozt ¥ ohEl FH st £l
2000; Hara, Rocha, & Lima-Costa, 2004; Kaneita et al., 2005; M BAL Jhdol @tk gEu SejuellxE 37
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dEAE 9
FRATHT g A77F A9 e AAolEE, T & ® 5o
=g a3k ddRbelAl AnEl 213 E AFs] HsiA FEolEg FA F IFY W AN sl g3 A=
= vty F3 FHATEe] FEES ol IS v 4#|Z(The Random House Dictionary of the English
e QAL A Part 9ok Language, 1966), ¥ A7olXe O FFole IE Ith=
olop71E &2 Zo| AY 7HE ZF 1E ATE s
A7 =5 T WY ZZole AF IE FAY P} ZE 1= BY
2 ik
2 A7eM s AGAEs]) AFsks A tideE st
T FdadtEe FEES Qlsta olsh #AEd eds e nj3t
sk Ag FHOZ glon, o]F TAR o FH & AA AR F AR vEel & BA9E Yujsiy
gytkRe 7ZhaA7E kA el didt vz AEE (Jeoung, 2004), ¥ AFolME AAF X7} 27.5 (kg/m?) ©)
Algetazt sich & A7 FARQ 3L oga Ak Al A5 w2 A sel)
o ARlS 2 FHFATFY] fFHEES B o1 diH
« Qe BUF, IFo] T FA Foj AHER U &
s Flsh oi1 M7
o 7 TSy BEE 298 B,
T FEATEY FHES it 3 FHnEY
20 "o #HE QRlg Holshe Med daaAi Ayl
o Xt AT o1t A 2l XIE 4] HiY
At e AXshked AEAY 5L AR FH
& Zslvd(American Academy of Sleep Medicine, 1997), & EodqtE 1998 d AAle] AFEEE 184 o)Ak A}l
AFo)M=  Johns(1991)©)  JHWFEF  Epworth  Sleepiness 362,656 o2 HE FAE FE¥ 4700(1,3%)“394 g =
Scale(ESS)E &% A7t 104 o3 A-E 3 4y 20-594 AdlezRE A9 ARE o|&Sth EES
tsog g3t 19983 AAle| FFE & 187 2967}14 JfrERE T2 S
EH95 Aol oHlef wet 2y WG 2y dF
® % o dFshs Adlo] YE A, Aol A+ EH3 g
XA 71 FHESE S E HAQ Aol o]2r7kx] ] A4 & Adgste] & 7t Y AT FAF ¢ UEE 3
el olom, 4, FEE Az Az 7z 9 aX3 Ak AEE ATl FoiE TS AR FE AT A}
& vehdle AA FelE &u|sh(Battle, 1978), & AtollA] o} % ARE EOM FRAHA A8 FAZRE 19999
£ Radloff(1977y0] 7BI3ET Shin(1992)0] W, WA 627 2002 1€o]glen, E Ao 20-5949 A

Center for Epidemiologic studies Depression Scale(CES-D)Z
71 1074 ujl HLE Y, 10-1982 AE

% 27 AYsith

=43l ;<-l
28 204 o) FE
® =NF
Diagnostic and Statistical Manual of Mental Disorders
DSM-IVO] 71l ®et E7] oA, $8e fA45] o
WAL VT 94 AP, $Ee AR H%8F) 9t 4
2 W3lo(American Psychiatry Association, 1994), & AT
TS A9 53 50 AU @ & 5P Al @ PR

Sl e BE eEsoE skt

0 =

830

2E 549 358599 A8 F

ogR B3t g 26859
FHAE 28

3h3L Sl AR 1SRE Al9E 330279 AE
Armsh A4 A A SHE N%Ur Agel digt A5 ©l
23kt
AT =F
FE

Johns(1991)¢] 702+t Epworth Sleepiness Scale(ESS)E ©]&
sl SRagoH, o] TTE WA e
ZAE= g7le] EFoZ FAEO ol ESSE= 424
7Fsd A W 03elA 243om ATt #

o8z
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= Bol =7le A& guidith ESSY A AFAF AR
82%31 Cronbach a ATt 88¢]%thJohns, 1992). ¥ &
TFoAlXE Joo F(2005)°] WA ESSE  o]E3GloH
Cronbach a Al=FE 730131t}

r ll‘ dlo

® &
& FTFTY 9FF ATE A3 Radloff(1977)7} 7dst
CES-DE olgstd Z4sigirh CES-DE 20802 74

0-387k419] 44 Aol 7sdt Aol HAE 03elA 60
otk B A= Shin(1992)0] MY, AL g A}
g3k g @Al Cronbach a ﬂl—r,_ .84-.900]%1 37,
Shin(1992)2] APl 4 2] Cronbach a AFE §9glom, 2 A
o429 Cronbach a Al .843Th

d gl W T S

%2 DSM-IV(American Psychiatry Association, 1994)2]
Zol we YR ARAY @ @ B FEY) ofelg, 7
HLE 9 B ofsis, 4R 9% 4 54§ 5
& olgstel FYSIYL 1 ¥l 2Fo] HF U U, F
W OAZL $R ARk] E HEEG £Re) 734 5 5w
Foo] i B 2PoT SHsio,

4
m

[ ]
A=)
=

2

o Uvel 24
A%, P8, BHAE, AT A, A9, A5 959, F
ISR ik 47 el qE ERes 3

Index)& —‘,Lo}ﬁu]-.
Az 2N

SAS 8.02 TERIHE ojgdle] T 24
tAazre] dulkaQl
T TE AR 2 5
7t eIt &
€ 3])#&4(univariate logistic regression)¥ UFE ZA|AH 3
AEAl(multiple logistic regression)= ©]-&3}t},

A gl
ChASRIe| Uuksiol S

B Ao #ojgk didxbe EAF 51.5%, oAb 48.5% A,
AFL 37649554110 AFEZE 200 21.9%, 30t)
36.4%, 40Th 29.4%, 50t 123%Fk @& $FL 58w
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]
C100-1997H  45.8%, 200-299%HA 22.1%, 3009+

Zq olaf 43%, FIhL =Y 10.0%, 15T EY 57.4%,

gt £9 oA 283%%th A& AHle vl 19.5%, 7]

2 78.9%, A, AP, o]&0] 16% Rtk 2%lo] A= tidAt

= 769%%en 7}E 94:9le 1009k Ul 20.6%,
g

1} o])\lg
11.5%RJh 555 3= Al 568%90m, E4& sh= A}

22 34.9% R0 FHH o7 Hrlsld A% /\]'EH7]- ZFrly &
G AR 814% AT & Tl AT AR 63.9%%10
 AAF K57 275 kg/m® o)A RS 6.5% 2 e
WThTable 1>

<Table 1> General characteristics of subjects (N=3,302)

Variables Categories n{%)
Age 20-29 721 (21.9)
30-39 1,203 (36.4)
40-49 972 (29.4)
50-59 406 (12.3)
Sex Male 1,701 (51.5)
Female 1,601 (48.5)
Educational status < Elementary school 141 (4.3)
Middle school 332 (10.0)
High school 1,896 (57.4)
= College 933 (28.3)
Marital status Unmarried 644 (19.5)
Married 2,604 (78.9)
Separated, divorced, or 54 ( 1.6)
bereaved
Occupation Employed 2,539 (76.9)
Unemployed 763 (23.1)
Family income < 100 682 (20.6)
(10,000 won) 100 - 199 1,511 (45.8)
200 - 299 731 (22.1)
300 < 378 (11.5)
Alcohol intake Yes 1,876 (56.8)
No 1,436 (43.2)
Smoking Smoker 1,152 (34.9)
Nonsmoker 2,150 (65.1)
Subjective Bad 615 (18.6)
health status Good 2,687 (81.4)
Depression Severe(CES-D =20) 484 (14.6)
Moderate(10 <CES-D <19) 1,627 (49.3)
None(CES-D<10) 1,191 (36.1)
Obesity Yes (BMI =27.5 kg/mz) 216 ( 6.5)
No (BMI <27.5 kg/m’) 3,086 (93.5)

BMI : body mass index
CES-D : Center for Epidemiologic studies Depression Scale

2t sHICES, 2HE, 330 H N S
Fraize]

B AFeA ESS 4= 7.049.55%. 01, F37
= A U1} 17.8%, oA 16.3% 2 AA SHES 17.1%
2 Vet tidat F BdFe] e AR 11.0%, Y5 32
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<Table 2> Sieep habits and sleep problems {N=3,302)

Variables Categories Mean=SD n(%)
TST(hrs) 7.0+£1.22
<5 80 (2.4)
5<TST<6 251 (7.6)
6 <TST<7 745 (22.6)
7T<TST<8 1,056 (32.0)
8§< 1,170 (35.4)
Satisfaction with Dissatisfied 1,224 (317.1)
Sleep time Satisfied 2,078 (62.9)
Regularity of Irregular 1,463 (44.3)
Sleep Regular 1,839 (55.7)
Insomnia Yes 363 (11.0)
No 2,939 (89.0)
Snoring Habitual snoring 376 (11.4)
Simple snoring 1,652 (50.0)
None 1,274 (28.6)
ESS 7.0+£9.55
EDS Yes (ESS =>10) 563 (17.1)
No 2,739 (82.9)

TST : total sleep time
ESS : Epworth sleepiness scale
EDS : excessive daytime sleepiness

G EA2~E HEA 49 3 Stk GO
BAZE Q= 2902 FHHA A% A, &, v, F 51
Alzh g AlZhel i B, BEs Y, 23019,

EE B3 % 2AAE IARNE & A 73
Atz fogk A Qe QL $E, H|Th FH A
ol gk E9E, Bqfaldt $£H, ZFo] Folddth F F
Arirkgel st 2 =bl= & FAo] fiE Al ulE A
Z &L 1258, 5 €2 22749, BwEA] & AL
ol vl&f HTkEE A} 150uich w3 E Azl dfE)
WEshs Al vls BEUEshe ARES @FH]E 1.634),
Fo] FAFRQ] Al vlE] ETAS AR LMl 142

<Table 3> Associated factors of excessive daytime

sleepiness (n=3,302)
Variables Crude OR  Adjusted OR ¢
(95% ClI) (95% ClI)

Age

20-29 0.88(0.63-1.21)

30-39 0.78(0.58-1.06)

40-49 1.29(0.95-1.73)

50-39 1
Sex

Male 1.11(0.92-1.33)

Female 1
Alcohol intake

Yes 1.09(0.91-1.31)

No 1
Smoking

Smoker 0.98(0.81-1.18)

Nonsmoker 1
Subjective health status

Bad 1.43(1.15-1.78)

Good 1
Depression

Severe(CES-D >20) 2.50(1.92-3.24)  2.27(1.73-2.96)
Moderate(10 <CES-D<19) 1.33(1.07-1.64) 1.25(1.01-1.55)

None(CES-D<10) 1 1
Obesity

Yes (BMI =275 kg/m?)  1.64(1.19-227) 1.50(1.07-2.11)

No (BMI <27.5 kg/m’) 1 1
TST(hrs)

<5 2.12(1.28-3.53)

5<TST<6 1.18(0.83-1.68)

6 <TST<7 1.24(0.97-1.58)

7<TST<§ 1.24(0.97-1.58)

g§< 1
Satisfaction with sleep time

Dissatisfied 1.83(1.53-2.20)  1.63(1.35-1.97)

Satisfied 1 1
Regularity of sleep

Irregular 1.64(1.37-1.97) 1.42(1.18-1.72)

Regular 1 1
Insomnia

Yes 1.19(0.90-1.57)

No 1
Snoring

Habitual snoring 1.89(1.43-2.50)  1.82(1.36-2.43)
Simple snoring 1.12(0.92-1.37)  1.07(0.87-1.31)
None 1 1

TST : total sleep time

BMI : body mass index

a. Adjusted for variables with statistical significance by univariate
analyses, such as subjective health status, depression, obesity,
total sleep time, satisfaction with sleep time, regularity of sleep
and snoring
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Purpose: The purpose of the present study was to identify prevalence of excessive daytime sleepiness(EDS) and
its associations with sleep habits, sleep problems, depression, subjective health status and obesity in community
dwelling adults. Method: Data was collected from adults aged 20-59 years by random sampling. Subjects
completed a questionnaire which was composed of the Epworth Sleepiness Scale, Center for Epidemiologic Studies
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Depression Scale, and questions that included items about sleep habits, sleep problems, subjective health status and
sociodemographic characteristics. Height and weight were measured for calculation of body mass index. The
statistical analyses was based on 3,302 adults (51.5% males and 48.5% females). Descriptive statistics, univariate
logistic regression and multiple logistic regression were used. Result: The prevalence of EDS was 17.1%. Multiple
logistic regression showed that the associated factors of EDS were depression, obesity, dissatisfaction with sleep
time, irregular sleep, and habitual snoring. Depression was the most significant associated factor(adjusted odds ratio
for severe depression=2.27, 95% Confidence Interval=1.73-2.96). Conclusion: EDS is a common symptom in adults.
Our finding suggested that persons with a complaint of EDS should be completely assessed for depression and
obesity as well as sleep problems.
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