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Table 1, Prevalence of regular or frequent snoring

Prevalence (%)
Study location n Age (years)

Men  Women

United Kingdom 4,972 15 or over 477 336

United State 602 30~60 64 52

Korea 4,164 40~65 156 8.4
Chinese 805 20~74 108 32
Indian 719 20~74 16 6.3

Adapted from the reference’.
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Table 2, Prevalence of obstructive sleep apnea in Asia and elsewhere

AHI>5 (%)
Country Year Age n*

Men Women
Wisconsin 1993 30~60 602 24 9
Pennsylvania 1998 20~99 741 17
Spain 2001 30~70 555 26 28
Australia 1995 40~65 294 26
Korea 2004 40~69 457 271 16.8
Hong Kong 2001, 2004 30~60 258 8.8 3.7
India 2004 35~65 250 195
Singapore 1998 20~74 2,208" 15 08

Adapted from the Reference®®®,
*Numbers of subjects who underwent PSG or home monitoring,

Table 3, Classification of sleep-related breathing disorders

Central sleep apnea syndromes
Primary central sleep apnea
Other central sleep apnea due to a medical condition
Cheyne-Stokes breathing pattern
High attitude periodic breathing
Central sleep apnea due to a medical condition
Not Cheyne-Stokes or high attitude
Central sleep apnea due to a drug or substance
Other sleep-related breathing disorder due to
a drug or substance
Primary sleep apnea in infancy (formally primary sleep
apnea of the new born)
Obstructive sleep apnea syndromes
Obstructive sleep apnea, adult
Obstructive sleep apnea, pediatric

Adapted from the International Classification of Sleep Disorders,
2nd edition: Diagnostic and coding manual®.
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Table 4, Definitions of parameters of abnormal breathing

Apnea (1) There is a drop in the peak thermal sensor excursion by >90% of baseline, (2)
The duration of the event lasts at least 10 seconds, (3) At least 90% of the event's
duration meets the amplitude reduction criteria for apnea,

Hypopnea

(1) The nasal pressure signal excursion drop by >30% of baseline, (2) The duration

of this drop occurs for a period lasting at least 10 seconds, (3) There is a >3% desatu-
ration from pre-event baseline or the event is associated with arousal, (4) At least 90%
of the event's duration meets the amplitude reduction criteria for Hypopnea,

Apnea-hypopnea index (AHI)
Respiratory disturbance index (RDI)
Respiratory effort-related arousal (RERA)

Total number of apneas and hypopneas divided by the hours of sleep.
Total number of apneas, hypopneas, and RERAs divided by the hours of sleep.
If there is a sequence of breaths lasting at least 10 seconds characterized by increasing

respiratory effort or flattening of the nasal pressure waveform leading to an arousal
from sleep when the sequence of breaths does not meet criteria for an apnea or

hypopnea,

Adapted from the Reference'.

Figure 1, Common site of anatomical obstruction in ob-
structive sleep apnea, A: nasal cavity; B: retropalatal area;
C: retrolingual area; D: epiglottic area,
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