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Comparison between Group I in Which Non-Supine Apnea-Hypopnea
Index>5 and Group II in Which Non-Supine Apnea-Hypopnea
Index<5 in Patients with Positional Sleep Apnea
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m ABSTRACT

Objectives: The aim of this study was to evaluate the differences in patients with positional dependent sleep apnea according

to their non-supine apnea-hypopnea index (AHI, >5 vs. <5).

Methods: 92 patients with positional sleep apnea were evaluated. The patients were divided into two groups : group | was non-
supine AHI having >5 ; group Il was non-supine AHI having less than 5. Statistical analysis was performed to find the difference

between two groups.

Results: In 92 patients, the number of group | patients was 11 (12%) and the number of group Il patients was 81 (88%). In the
severe AHI group, percentage of group | was dominated (70%) and showing a significant difference compared with the mild and
moderate AHI groups (p<.05). In the severe body mass index (BMI) group, percentage of group | was dominated (54.5%) and
showing a significant difference compared with of the mild and moderate BMI groups (p <.05). The percentage of group | was
significantly higher than group Il (p<.05) in the AHI, supine AHI, non-supine AHI and snore time.

Conclusions: In patients with positional sleep apnea, severe OSA and high BMI are more common in patients with non-supine
AHI>5 than non-supine AHI<5. Sleep Medicine and Psychophysiology 2013 ; 20(1) : 31-34
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Table 1. Comparison between group | and Il by portable polysomnographic data

Variables Group | (n=11) Group Il (n=81) p value
Age, y 53+ 6.4 47.4+ 7.4 0.165
Height, cm 169+ 0.0 173+ 0.0 0.001
Weight, kg 752+ 6.3 83+ 5.7 0.63
BMI (kg/m?) 262+ 1.9 279+ 1.7 0.271
AHI 45.5+11.8 124+ 1.7 0.001
Supine AHI 57+10.6 228+ 7.3 0.001
Non-supine AHI 13.9+4.6 1.7+10.7 0.001
Supine fime, % 75.1+£21.8 59.5+ 1.2 0.691
Non-supine time, % 24.9+21.8 40.5+£21.0 0.745
Average oxygen saturation, % 944+ 1.4 94,9+20.3 0.222
Snoring time, % 22+12.9 147+ 1.2 0.001

All data are shown as mean+SD. Difference between means was assessed by Mann-Whitney U test (p<0.05). Group | :
pine apnea-hypopnea index>5 in patients with positional sleep apnea, Group |l :
. apnea hypopnea index, BMI :

tients with positional sleep apnea, AHI
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Table 2. Comparison between group | and Il by distribution of the
subjects according to AHI, BMI

Group |, n Group I, n p-value
AHI
5-14.9 0 58

15-29.9 4 20 0.001

>30 7 3
BMI (kg/m?)

<25 1 31

25-29.9 4 45 0.001

>30 6 5

Comparison between group | and Il assessed by Fisher's exact
test (p<0.05). Group | : non-supine apnea-hypopnea index>5
in patients with positional sleep apnea, Group Il : non-supine
apnea-hypopnea index< 5 in patients with positional sleep ap-
nea, AHI . apnea hypopnea index, BMI : body mass index
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