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Level of Obstructive Sleep Apnea of Patients
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Abstract

This study aimed to investigate the levels of Obstructive Sleep Apnea (OSA), health behavior
and sleep quality and to examine the predictors of OSA in patients with ischemic
cardio—cerebrovascular disease. 141 patients who were admitted to the vascular unit were
recruited and surveyed using structured questionnaires. Saturation of Peripheral Oxygen (Sp0O2)
was measured at three time points using a pulse oximeter. Data were analyzed using SPSS/WIN
20.0. The mean age of the subjects was 64.4+11.1 years and 61% was men. The 21.3%(n=30) of
the subjects were classified as high-risk for OSA by the cut point and 71.6%(n=101) had low
sleep quality. OSA high-risk group showed significant difference in SpOZ in the middle of sleep
(p=.006) and at the end of sleep (p=.004) compared to the low-risk group. Multiple logistic
regression analysis showed that perceived frequent snoring, smoking, obesity, lack of exercise
among health behavior were found as predicting factors on OSA. OSA or persistent snoring
should be recognized as a cardiovascular risk factor in the cardiovascular nursing practice. In
addition to early treatment of OSA, education and counseling should be provided to patients and
their family for prevention of secondary recurrence.
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H 1. General Characteristics of Subjects (N=141)
Characteristics Categories n(%) M+SD Actual
range
Age (yr) 27~87 141(100) 64.42+1113
Gender Male 86(61.0)
Female 55(39.0)
Marital status Unmarried/Widowed/Divorced 19(13.5)
Married 122(86.5)
Alcohol intake (week) { 3 times 75(53.2)
>3 times 66(46.8)
Smoking Never 67(47.5)
Ex—smoker 52(36.9)
Current smoker 22(15.6)
Subjective fatigue Low 30(21.3)
Moderate 62(44.0)
Heavy 49(34.8)
Perceived snoring frequency (week) None 40(28.4)
1~3 days 68(48.2)
> 4 days 33(23.4)
Diagnosis at admission Ischemic heart disease’ 78(55.3)
Ischemic stroke 63(44.7)
Recurrence First time 90(63.8)
> 2 times 51(36.2)
Waist circumference (cm) Male > 90 37(26.2) 87.67+10.68
Female > 85 29(20.6)
Neck circumference (cm) Male > 36.6 57(40.4) 37.13+£3.37
Female = 32,3 38(27.0)
Body Mass Index (kg/m’) (25 85(60.3) 24.59+3,06
> 25 56(39.7)
Self-reported SA—SDQ score Low risk 111(78.7) 29.56+6,42 17-46
High risk " 30(21.3)
PSQl score (total) Good sleep quality ( 5 40(28.4) 6.67+3.36 1-17
Poor sleep quality > 5 101(71.6)

Health behavior

62.60£11,56 31-90

T Unstable angina or myocardial infarction,

FHigh risk group was estimated based on the scores of male>36 and female>32,
SA-SDQ=sleep apnea of sleep disorders questionnaire; PSQI=Pittsburgh sleep quality index.
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X 2. Differences in the Levels of Obstructive Sleep Apnea by Subject’s Characteristics (N=141)
High risk Low risk
Variables Categories (n=30,21.3%) (n=111) tor ¥ p
n(%) or M+SD n(%) or M+SD
Age (yr) 27~87 61.83+9.20 65.05+11.54 1.4 160
Gender Male 23(71.7) 63(56.9) 392 047
Female 7(23.3) 48(43.2)
Marital status Unmarried/Widowed/Divorced 0(0.0) 19(17.1) 051
Married 30(100.0) 92(82.9) )
Alcohol intake (week) { 3 times 11(34.7) 64(57.7) 418 033
> 3 times 19(63.3) 47(42.3) ) )
Smoking Never 6(20.0) 61(55.0)
Ex—smoker 19(63.3) 33(29.7) 13.33 {.001
Current smoker 5(16.7) 17(15.3)
Subjective fatigue Low 3(10.0) 15(13.5)
Moderate 5(16.7) 47(42.3) 8.45 015
Heavy 22(73.3) 45(44.2)
Perceived snoring frequency (week) None 1(3.3) 39(35.1)
1~3 days 11(36.7) 57(51.4) 31.29 {.001
> 4 days 18(60.0) 15(13.5)
Diagnosis at admission Ischemic heart disease’ 16(53.3) 62(55.9)
- 0.06 .838
Ischemic stroke 14(46.7) 49(44.1)
Recurrence First t.|me 18(60.0) 72(64.9) 0.24 &7
> 2 times 12(40.0) 39(35.1)
Waist circumference (cm) 92.53+8,94 86.35+10.77 8.32 .005
Neck circumference (cm) 38.567+3.24 36.73+3.31 7.35 .008
Body Mass Index (kg/m*® ) 26.45+3.36 24094278 15,61 {.001
PSQI score Range 0~21 7.23+2 91 6.52+3.47 -1.03 .305
Good sleep quality ( 5 7(23.3) 33(29.7) 011 46
Poor sleep quality = 5 23(76.7) 78(70.3) : .
Health behavior (Total) Range  24~96 58,20+9.52 63.79+11,80 5.72 .018
Health responsibility 5~20 11.07£3.14 11,58+3.35 0.56 455
Exercise 5~20 8.60+2.39 9.93+3.14 4.64 .033
Diet 7~28 20.67+4.34 21.40+4.61 0.61 437
Stress management 3~12 7.87%+2.10 8.42+2.16 1,58 210
Alcohol, smoking 4~16 10.00+3 41 12.47+3.64 11.13 {.001
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H 3. Comparison of Measured Values of Peripheral Oxygen Saturation between High Risk and Low Risk

Groups of Obstructive Sleep Apnea (N=141)
High risk Low risk
Variables (n=30) (n=111) tor 2 P
M=SD or n(%) M=SD or n(%)
At admission 96.52+1,60 97.00+1.26 3.69 .057
Early sleep 95.81+1.33 96.29+1.64 3.75 .055
Middle of sleep 94.71+1.80 95.60+1,97 7.73 .006
End of sleep 95.70+1,52 96.47+1,51 8.72 004
Observed sleep apnea during the night time "
None (n=122) 24(80.0) 98(86.3)
Yes (n=19) 6(20.0) 13(11.7) 139 187
When apnea occurs(n=19) 86.50+3.94 87.46+3.99 0.24 630

"It was measured at the time that persisted for more than 10 seconds and oxygen saturation fell below 90%.

97.00 97 96.77 o = |
7.00 e D“ P=.004. P=.00:
96.52 P=.01 96.5 -
96.50 04—‘ 96.11 96.26 96.17
96.29 96.47 %
96.00 955 95.32
P=.001 95
= 95.70 < 95
£ 9550 95.81 . g
§ - §94.5
& 95.00 & oa 9389
9471
9450 935
93
94.00
925
93.50 92
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12l 1. Comparison of Oxygen Saturation during Night time Sleep between High Risk and Low Risk
Groups by Self-reported Questionnaire(A) and Nurses’ Monitoring Observation(B)
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H 4, Affecting Factors on the High Risk of Obstructive Sleep Apnea

(N=141)

Variables B SE D Exp(B) 95% Cl

Constant -15 5.33 .987 .87
Age -.01 .03 .960 .99 0.94-1,06
Gender (ref=Female)

Male —1.19 1,16 .307 31 0,03-2.97
Alcohol intake (ref= (3 times/week)

> 3 times/week 1,19 94 209 3.27 0.52-20.70
Smoking (ref= Nonsmoking)

Current smoker 222 1.53 148 9.21 0.46—185.73

Ex—smoker 2.59 1.23 .035 13.38 1.20—-148.87
Subjective fatigue (ref= Low)

Moderate —.74 .94 430 .48 0.08-3.00

Severe —1.44 78 .065 24 0.05-1.10
Perceived snoring frequency (ref=None)

1-3 days 1.35 116 245 3.87 0.40-37.80

> 4 days 3.75 118 .001 42 56 4.24—-426-87
Neck circumference —-.06 13 .639 .94 0.73-1.22
BMI (ref= (25 kg/m’ )

> 25 kg/m* 1.39 .70 .048 4,01 1.01-15,92
PSQl (ref= {5)

>5 —.44 .87 610 64 0.12-.3.50
Health behavior

Lack of exercise -25 13 .048 78 0.60-.1.00

Alcohol - smoking .03 16 847 1.03 0.76—1.41

PSQI=Pittsburgh sleep quality index; BMI=body mass index
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