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Characteristics of Sleep Apnea Syndrome
in the Elderly in a Clinical Setting

Yoon-Kyung Shin, In-Young Yoon, Min-Chul Hong, Yong-Don Yun

B ABSTRACT

Objectives: Much attention has been paid to sleep apnea syndrome (SAS) in the elderly because of its high prevalence. It is expected
that SAS in the elderly has both similarities and differences compared to SAS in the young or middle—aged populations. The aim of
this study was to elucidate the characteristics and consequences of SAS in the elderly.

Methods: In this study we included 210 young or middle—aged adults between 23 and 59 years (20 women and 190 men) and 65
older adults between 60 and 83 years of age (16 women and 49 men). Respiratory disturbance indices (RDIs) of the study subjects
were more than 5 in an overnight polysomnography. They completed the Epworth Sleepiness Scale (ESS) and Pittsburgh Sleep Quality
Index (PSQI). Informations about body mass index (BMI), neck, waist, and hip measurements, and blood pressure were obtained.
Results: No difference was observed between older adults with SAS (older SAS) and adults aged under 60 with SAS (SAS aged
under 60) in RDI, apnea index, % time of oxygen saturation less than 90%, and PSQI. Obstructive apnea index and oxygen
desaturation index (ODI) were lower in older SAS. Compared to SAS aged under 60, lowest oxygen saturation and central apnea
index were higher in older SAS, but they were statistically not significant. BMI and neck circumference were significantly lower in
older SAS compared to SAS aged under 60. Diastolic blood pressure was lower in older SAS compared to SAS aged under 60 with
no difference in systolic blood pressure. Older SAS showed lower scores in ESS than SAS aged under 60. Significant correlation
was observed between RDI and BMI in SAS aged under 60, but not in the case of older SAS. The relationships between RDI and
neck circumference, systolic and diastolic pressure, and ESS were similar.

Conclusions: The elderly with SAS were not over—weight and there was no relationship between body weight and the severity of
SAS. Also, the behavioral and cardiovascular effects of SAS were not marked in the elderly, which might be partly explained by
decreased ODI and relatively higher lowest oxygen saturation in older SAS. The normal aging process, aside from increased body

weight, might contribute to the development of SAS in the elderly with modest complications. Sleep Medicine and Psychophysiology

2005 ; 12(D : 39-44
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Table 1. Demographic characteristics and scores of subjective
tests of sleep quality and daytime sleepiness

SAS aged under Older SAS P

60 (N=210) (N=65) value
Male : Female 95:1 31:1 <0.05
Use of antihypertensive oo (15 10 14 (215%)  0.067
agents
BMI (kg/m2) 26.2+3.2 23.6+3.0 <0.001
Neck circumference 38.9+3.0 365429 <0.001
(cm)
Waist-Hip ratio 0.94+0.04 0.94+£0.04 0.636
Systolic blood pressure 123.7+17.6 126.0+134 0.341
(mmHg)
Diastolic blood pressure o, 5 g ¢ 75.6+12.6 <0.001
(mmHg)
PSQI 6.9+43 81+63  0.154
ESS 10.9+52 7.1+56 <0.001

Results represent mean=+SD. SAS : Sleep apnea syndrome, SAS
aged under 60 : Adults with SAS aged under 60, Older SAS :
Adults with SAS aged 60 or older than 60, BMI : Body mass index,
PSQI : Pittsburgh Sleep Quality Index, ESS : Epworth Sleepiness
Scale

(Z}7} 18.5+17.8, 25.7+23.8, p<0.05) 7} SA| VEksL
gk A IS flov, A T EESel vE
Ol FAHTES S0 HA AAEIE (Lowest O, satu-
ration) 7} ¥ =3.(472F 82.4+7.2, 80.4+8.0, p=0.074),
=24 T35 3 A% (central apnea index) 7} o #Ath(ZZ+

2.610.7, 0.5£1.5, p=0.136). F+ Atk Alojof| & F7dl
A, kA H 5 E X4 (mixed apnea index), AZE3AG
(hypopnea index), H% H3-87|7t(longest duration of
apnea), Hi AAX 315 (average O, saturation), 90% W]
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Table 2. Comparison of polysomnographic parameters between
SAS aged under 60 and older SAS (1)

SAS aged under Older SAS P

60 (N=210) (n=65) value
RDI (/h) 30.8+23.6 27.0+20.0 0.240
Oit:;r:;t("/’k‘; apnea 1814200 125+158 <0.05
Central apnea index (/h) 0.5+ 15 2.6+10.7 0.136
Mixed apnea index (/h) 1.6+ 5.0 1.6+ 43 0.990
Hypopnea index (/h) 10.6+10.4 10.2+ 7.9 0.741
Loggsztadesgz d‘;f) 4594235 50.2+40.3 0.284
Lowest Oz saturation (%) 80.4+ 8.0 824+ 7.2 0.074
Average Ozsaturation (%) 94.0+ 25 94.0= 2.9 0.909
% time of Sa0<90% (%) 11.6+18.8 10.0+20.4 0.538
oDl (/h) 25.7+23.8 18.5+17.8 <0.05

Results represent mean=+SD. SAS : Sleep apnea syndrome, SAS
aged under 60 : Adults with SAS aged under 60, Older SAS :
Adults with SAS aged 60 or older than 60, RDI : Respiratory dis-
turbance index, ODI : Oxygen desaturation index, which was
calculated by dividing the total number of oxygen desaturations
(=4% decrease in Sa02) by the total sleep time

Table 3. Comparison of polysomnographic parameters between
SAS aged under 60 and older SAS (Il)

SAS aged under

Older SAS P

60 (N=210) (n=65) value
Total sleep time (minutes)  373.4+64.3 338.9+77.4 <0.05
Sleep efficiency (%) 87.3+ 9.8 77.9+14.7 <0.001
Wz(kj;';nzgr‘]‘ﬂ?ei;'eep 5144416  94.7+67.0 <0.001
No. of wake 10.6+ 9.2 14.6+ 8.3 <0.01
Sleep latency (minutes) 10.1+17.1 13.4+233 0.215
Stage 1 (%) 16.8+ 8.0 18.0+15.8 0.541
Stage 2 (%) 48.0+10.7 43.4+14.1 <0.05
Stage 3 (%) 6.3+ 5.5 3.8+ 5.3 <0.05
Stage 4 (%) 09+ 23 0.1+ 0.4 <0.001
REM sleep (%) 15.9+ 6.4 14.3+ 7.4 0.097

Results represent mean=+SD. SAS : Sleep apnea syndrome, SAS
aged under 60 : Adults with SAS aged under 60, Older SAS :
Adults with SAS aged 60 or older than 60
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