online© ML Comm

Sleep Medicine and Psychophysiology o
RV - Od N[O
+H Ml 15(2): 77-81, 2008

REM T8 2EY HHY THFE ST 2A2 BY
T BRI gt A

Clinical and Polysomnographic Characteristics of REM
Sleep-Dependent Obstructive Sleep Apnea
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B ABSTRACT

Introduction: REM sleep which shows characteristic muscle atonia and increased resistance of upper respiratory track is known to
be vulnerable to sleep apnea. Previous studies reported that REM sleep—dependent (or related) obstructive sleep apnea syndrome
(REM—dependent OSA) could be one of sleep disordered breathing. The present study aimed to investigate clinical findings and
polysomnographic variables of REM—dependent OSA.

Methods: Fifty—six patients diagnosed with mild to moderate obstructive sleep apnea by overnight polysomnography (5<AHI :
Apnea—Hypopnea Index<30) were included (average age of 53.7£16.7 years, 42 males). REM—dependent OSA was defined as
AHI-REM/AHI-NREM ratio>2. We compared clinical and polysomnographic findings between REM—dependent OSA and No
REM—dependent OSA patients.

Results: Among 56 patients, 37.5% (n=21, average age of 52.3+£19.7 years, 14 males) met the REM—dependent OSA criteria.
There were no significant differences in age, sex and body mass index between two groups. After controlling for age, sex, body
mass index and periodic leg movements index, REM—dependent OSA patients showed significantly lower AHI, lower number of
oxygen desaturation events and higher stage 2 sleep proportion compared to No REM—dependent OSA patients (0=0.010, p=
0.006, p=0.031, respectively). After controlling for age, sex, body mass index and periodic legs movements index, AHI-REM was
positively correlated with the number of oxygen desaturation events in REM—dependent OSA group (p=0.002).

Conclusion: Current results suggested that 37.5% of patients with mild to moderate severity of obstructive sleep apnea could be
classified into REM—dependent OSA. REM—dependent OSA was more common in mild severity of OSA, equally prevalent in both
sexes and accompanied with sleep architecture changes, i.e. increased proportion of stage 2. In addition, apneic events during REM
sleep in REM—dependent OSA were related to oxygen desaturation. Sleep Medicine and Psychophysiology 2008 ; 15(2) : 77-81
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Table 1. Comparison of clinical and polysomnographic findings between REM-related OSA and No REM-related OSA

REM-dependent OSA (n=21) No REM- dependent OSA (n=35) p value
Age (years) 52.3+19.7 54.6+14.9 .632
Sex (M/F) 14/7 28/7 .343
BMI 239+ 3.6 249+ 3.5 311
SP (min)* 495.3+33.7 467.81+66.1 194
WASO (min)* 70.8+57.6 74.6 £55.5 712
TST (min)* 424.4+79.6 385.04+93.3 144
SE (%) * 84.7+12.8 81.7+18.0 496
SL (min)* 18.7+19.3 27.0+£32.6 .526
REML (min)* 134.4+66.4 165.4+ 9.9 .657
AHI (No. of houn) * 12.1+ 6.4 35.9+24.7 .010*
ODI (No. of houn * 6.0+ 5.3 24.0+20.4 .006*
Stage 1 (%)* 20.0+10.2 28.0+t12.2 .062
Stage 2 (%) * 58.5+10.3 51.2+13.2 .031*
SWS (%) * 5.3*£10.7 2.3* 3.6 .213
REM (%)* 16.2+ 7.5 18.5+ 6.6 .078

* . Controlling for age, sex, BMI, PLMI. BMI : Body Mass Index, SP : Sleep Period (min), WASO : Wake After Sleep Onset (min), TST :
Total Sleep Time (min), SE : Sleep Efficiency (%), SL : Sleep Latency (min), REML : REM Latency (min), AHI : Apnea Hypopnea Index
(No. of hour), ODI : Oxygen Desaturation Index (No. of hour), SWS : Slow Wave Sleep
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