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The Clinical Characteristics Between the Positional Obstructive Sleep Apnea
Patients with the Non-positional Obstructive Sleep Apnea Patients
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m ABSTRACT

Objectives: The percentage of positional sleep apnea in obstructive sleep apnea (OSA) varies in different reports from 9% to
60%. If there is a positional dependency in patients with OSA, positional therapy alone could be successful in treating about
50% of all OSA cases. The aim of this report is to compare anthropomorphic and polysomnographic data between the posi-
tional sleep apnea group and non-positional sleep apnea group with OSA whose conditions were diagnosed in our sleep clinic.
Methods: This is a retrospective study of anthropomorphic and polysomnographic data of patients with OSA who was per-
formed a nocturnal polysomnography. Positional sleep apnea was defined as having a supine apnea-hypopnea index (AHI) of
twice or more compared to the AHI in the non-supine position. The patients were divided in the positional sleep apnea group
and the non-positional sleep apnea group.

Results: In 101 patients with OSA, 81 were male, and the mean age was 49.2 +11.9 years. Seventy-six (75.2%) were diag-
nosed as the positional sleep apnea. Waist to hip ratio and body mass index (BMI) were significantly higher in non-positional
sleep apnea group. The frequency of severe OSA was significantly higher in this group. In the positional sleep apnea group,
nocturnal sleep quality was better preserved, and consequently these patients were less sleepy during daytime. AHI was signifi-
cantly lower and minimal arterial oxygen saturation during sleep was significantly higher in this group.

Conclusion: The percentage of positional sleep apnea in OSA was 75.2%. AHI, BMI, and waist to hip ratio were lower in the po-
sitional sleep apnea group. These patients have less severe breathing abnormalities than the non-positional sleep apnea group
in polysomnography.  Sleep Medicine and Psychophysiology 2012 ; 19(1) : 22-26
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Table 1. The prevalence of positional sleep apnea according fo
the severity of OSA

Positional Non-positional

OSA (n=76)  OSA (n=25) P Yalue
AHl severity, n (%) <.001
Mild (5—14) 28 (36.8%) 1( 4.0%)
Moderate (15-30) 21 (27.6%) 4(16.0%)
Severe (>30) 27 (35.5%) 20 (80.0%)

OSA : obstructive sleep apnea, AHI : apnea-hypopnea index
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Table 2. General characteristics of the 101 subjects according to the positional dependency

Positional OSA (n=76) Non-positional OSA (n=25) p value
Age,y 49.9+11.49 47.2+13.0 0.325
Gender, % male 78.9% 84.0% 0.409
Height, cm 167.0+8.1 170.6+8.7 0.059
Weight, cm 74.5£11.9 88.8+13.6 <.001
BMI, kg/m? 26.7+3.7 30.4+4.4 <.001
Neck circumference, cm 38.0+3.2 41.3£3.2 <.001
Waist circumference, cm 94.14+9.4 104.9+£10.7 <.001
Hip circumference, cm 99.9+7.1 107.2+6.1 <.001
Waist to hip ratio 0.94+0.05 0.97+0.06 <.001
ESS 8.7+3.7 12.4+4.1 <.001

All data except gender are shown as mean +£SD. OSA : obstructive sleep apnea, BMI : body mass index, ESS : Epworth sleepiness scale
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Table 3. Polysomnographic data of the subjects according to the positional dependency

Positional OSA (n=76) Non-positional OSA (n=25) p value
TST (min) 346.6+57.4 338.3+66.8 0.546
Sleep efficiency (%) 82.4+10.5 83.3+13.2 0.721
REM, % 15.8+ 5.4 1.1+ 4.7 <.001
% Stage 1 30.2+12.4 51.0+20.0 <.001
% Stage 2 49.1+10.2 34.1£16.2 <.001
% SWS 54+ 9.6 2.3+ 4.5 0.122
Time in supine, min 205.8+76.1 192.6+95.9 0.481
Mean SpO2, % 93.0£ 2.4 87.0+ 7.0 <.001
Minimum SpO2, % 80.5+ 6.5 70.8+10.3 <.001
AHI 26.1+16.7 63.6+30.0 <.001
Supine AHI 41.9+£25.9 65.0+30.4 <.001
Non-supine AHI 7.1+ 8.0 61.5£28.8 <.001

All data are shown as mean£SD. TST : fotal sleep time, REM : rapid eye movement, SWS : slow wave sleep, SaO- : arterial oxygen sa-

turation, AHI : apnea-hypopnea index
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