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Table 1. Sex and age distribution of the

subjects

Ag Male Female Total

€ n'(%) n(%) n(%)
< 20 48( 55) 40( 5.6) 88( 55)
20~29 190(21.9) 152(21.0) 342(21.4)
30~39 227(26.3) 188(26.0) 415(26.1)
40~49 199(229)  165(23.0) 364(23.0)
50~59 128(14.8) 110(15.2) 238(15.0)
60~69 60( 6.9) 43( 6.0) 103( 4.0)

70 < 15( 1.7 23(32) 38( 20
867(546)  722(454)  1,416(100.0)

tn = number of subjects
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Table 2. Distribution of the subjects in relation of snoring

Snorer Non-Snorer Unknown Total
n'(%) (%) n(%) n(%)
Sex male 495(63.5) 251(32.2) 33(4.3) 779(55.0)
female 237(31.2)" 373(58.6) 27(4.2) 637(44.0)
Age <20 16(25.4) 42(66.7) 5(7.9) 63( 4.5)
20~29 104(34.1) 184(60.3) 17(5.6) 305(21.5)
30~39 170(45.0) 96(51.9) 12(3.1) 378(26.7)
40~49 215(63.6) 107(31.7) 16(4.7) 338(23.8)
50~59 146(65.5) 70(31.4) 731 223(15.8)
60~69 68(75.6) 19(21.1) 3(3.3) 90( 6.4)
70 < 13(68.4) 6(31.6) 0(0.0) 19( 1.3)
BMI normal Wt. 580(47.5) 583(47.8) 57(4.7) 1,220(86.2)
over-Wt. 152(77.6)" 41(20.9) 3(15) 196(13.8)
Occupation mental 503(52.8) 412(43.3) 37(3.9) 952(67.2)
physical 229(49.4) 212(45.7) 23(4.9) 464(32.8)
Total 732(51.7) 624(44.1) 60(4.2) 1,416(100.0)
*: p<0.06 *+: p<0.0l tn = number of subjects
Table 3. Distribution of the subjects in relation to frequency of snoring
Snorer Occasional Habitual
n' (%) n(%) n(%)
Sex male 171(35.8) 139(29.1) 168(35.1)
female 131(57.0)"" 61(26.5) 38(16.5)
Age <2 9(69.2) 3(23.1) 1(7.7)
20~29 69(68.3) 17(16.8) 15(14.9)
30~39 74(46.3) 46(28.7) 40(25.0)
40~49 84(40.0) 59(28.1) 67(31.9)
50~59 47(32.9) 42(29.3) 64(37.8)
60~69 17(25.0) 29(42.7) 22(32.3)
70 < 2(15.4) 4(30.8) 7(53.8)
BMI normal Wt. 580( 7.5) 583(47.8) 156(27.7)
over-Wt. 152(77.6)" 41(20.9) 50(34.2)
Occupation mental 503(52.8) 412(43.3) 158(32.5)
physical 220(49.4) 212(45.7) 48(21.6)
Total 732(51.7) 624(44.1) 206(29.1)
*:p<0.05 *:p<00l tn = number of subjects .
Seldom ; 1~3/months, Occasional ; 1~3/weeks, Habitual ; more than 4/weeks
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Table 4. Distribution of

the subjects related to loudness of snoring

Mild Moderate Severe

n' (%) n(%) n(%)
Sex male 176(36.03 243(49.7) 70(14.3)
female 152(65.6)" 70(30.2) 10( 4.3)
Age <20 11(73.3) 4(26.7) 0( 0.0
20~29 63.661.8 31(30.4) 8( 7.8)
30~39 70(42.7) 76(46.3) 18(11.0)
40~49 89(41.8) 101(47.4) 23(10.8)
50~59 61(41.7) 63(43.2) 22(15.1)
60~69 30(44.1) 31(45.6) 7(10.3)
70 < 4(30.8) 7(53.8) 2(15.4)
BMI normal Wt. 271(47.6) 250(43.9) 48( 8.5)
over-Wt. 57(3715)" 63(41.5) 32(21.0)
Occupation mental 193(38.8) 240(48.3) 64(12.9)
physical 135(60.3) 73(32.6) 16( 7.1)
Total 328(45.5) 313(43.3) 80(11.1)

* 1 p<0.05 1 p<00l T n = number of subjects
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- ABSTRACT -

A Study on the Prevalence of Snoring

Eun-Hee Jeung, D.D.S., Woo-Cheon Kee, D.D.S.. M.S.D.. Ph.D.

Department of Oral Medicine, College of Dentistry, Chonnam National University

This study was carried out to examine the correlationship among incidence, frequency, loudness, and the related
predisposing factors about snoring through epidemiologic investigations. Questionaires were used for a
clinic-visitor who is irrelevant to snoring, and investigated by sex, age, body mass index(below BMI), and
occupation.

The subjects were grouped by age; below twenties, twenties, thirties, forties, fifties, sixties, and over sixties.
On using BMI, the subjects were divided into two groups; overweighed and non-overweighed group. And the
occupation were simplified to two groups; physical labors and mental labors.

An statistical analysis was performed about correlation to whether to snoring or not, its frequency, loudness and
the related predisposing factors.

The results were obtained as follows;

—

. Snorers were commanded as 51.1% of all clinic-visitors. Male was dominant to female(p<0.01). The number
of snorer was increased with age(p<0.05) and overweighed group showed higher incidence than in
non-overweight group(p<0.01).

2. There was no significant difference between occupation groups in incidence of snoring.

3. In case of the frequency of snoring in snoring group, there was significant increase in male, overweighed and

mental labors group(p<0.01). But, there was no difference with age.

4. In case of loudness of snoring in snoring group, male, overweighed and mental labors had louder noise than

in other contrary group. But there was no difference with age.

5. For the related predisposing factors to snoring, fatigue was the highest(74.4%), and alcohol and drug were

followed.
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