FRAEPE 225 2020 4E7 H 28 B 100 445 2851 Natl Med J China, July 28, 2020, Vol. 100, No. 28 -2181-

- BH. 214 B G AP % B 45% -

H S P ZEVE AR I 2R S IR R
kA T =R 5 H [R] g i Y AH DG

HOR RARD R OHRE R R

‘I%Ta"?[éﬁﬂrk#w/%i&% —ERPR L B E g EFAL, 422330057 @ w EA R F
— B B R L A E ik EFA, @ 210029

uﬁ/ﬁréf A5 3h , Email : xj680390@126.com

(FEE] Br S E SRR T 525 5 1E (OSAS ) [ 3 Tk 4L T R 5 H () g R 1) 4
Ktk Ak HEHEH 2018454 H 2 20194F 3 A2 T 1 at R R M 1 2 2f — B Be iR IR e 2 v o
FTRFEE X HE AT 2 S HEAR A (PSG) Walll , [RIBA T AGE SR TN M o A4 PSG 45 SR LA S HERR
Frife ol A TR 5 OSAS (3% 78 44], {di FH Epworth HEHE F 35 (ESS) T4 £ 3 43 Ty WE EZH (ESS>10 43,
40 f51)) AR PE e (ESS<10 43, 38 ) o >R FAAUS A3 A V00 00 238 A8 S e, AARBE 23 W 36 o B
MK ] o AERFICE T R AR, DL AR Sl ik il 42U RTEE (SpO,) T B E 43 LA Ry kR
TR b 1 L B B AR DG A Ao i FH 2258 1A D B A A B OSAS H [ g e AH DG 1Y 8 4 o
LR SAErEMELAIAN L, B RS TS H B A I I R [ IR (5T RS A (AR
(69+16) 1 (60=16) ¥k /h, P=0.010; MWL A S E BEHE KU (RERAs ) : (43+17) [ (30+14) ¥k /h, P=0.001]
JiA1, Ve MR U 22 R B VB M2 B A ™, IR KA N[ (0.48+0.12)%/s [1:(0.30+0.11)%/s,
P<0.001]. [ 5 2 SR CH kAR 45 0SAS H# H ] FERER ¢ (=0.615,P<0.001), Z5it  fik
TR AN OSAS 19— B2 BRI WM AR A5 , FTRE /R OSAS [ H RERESCHE I E 2 — .

(EiA]  BEARIPUCEN, BHEM:;  BKECFRES;  HIEWERE;  REWmATs

E&UH : FXKAAREH4:(81900084)

DOI: 10.3760/cma.j.cn112137-20200309-00670

Correlation between oxygen desaturation rate and daytime sleepiness in patients with severe
obstructive sleep apnea syndrome
Xie Xiaochen', Zhang Xilong’, Huang Mao’, Chen Wei', Zhang Shan', Xu Jing'
'Department of Respiratory and Critical Care Medicine, the Affiliated Huaian No. 1 People's Hospital of
Nanjing Medical University, Huaian 223300, China; *Department of Respiratory and Critical Care Medicine,
the First Affiliated Hospital with Nanjing Medical University, Nanjing 210029, China
Corresponding author: Xu Jing, Email: 5j680390@126.com

[ Abstract] Objective To investigate the correlation between oxygen desaturation rate and
daytime sleepiness in patients with severe obstructive sleep apnea syndrome (OSAS). Methods Between
April 2018 and March 2019, patients with snoring were enrolled from the Department of Sleep Medicine
Center, the Affiliated Huaian No.1 People’s Hospital of Nanjing Medical University. All subjects underwent
polysomnography (PSG), and blood pressure was full-night monitored continuously and synchronized with
PSG. Based on the PSG results and exclusion criteria, a total of 78 patients with severe OSAS were recruited
and divided into two groups according to Epworth Sleepiness Scale (ESS): patients with excess daytime
sleepiness (EDS group) (n=40, ESS>10 scores) and patients without EDS (non-EDS group) (n=38, ESS<
10 scores). Heart rate variability (HRV) was assessed in the frequency domains, the ratio of low to high
frequency (LF/HF) was used to reflect sympathetic activity. Oxygen desaturation rate was expressed as the
change in the percentage of pulse oxyhemoglobin saturation (SpO,) per second during an obstructive apnea
event. The PSG parameters were compared between the two groups. Multiple regression analyses were used
to explore the relevant indicators for EDS in severe OSAS patients. Results Compared to non-EDS group,
the patients of EDS group were more likely to experience severe sleep breath disturbance [apnea-hypopnea

index (AHI): (69+16) vs (60+16) events/h, P=0.010; respiratory event-related arousals (RERAs): (43+17) vs
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(30+14) events/h, P=0.001]. In addition, hypoxia exposure conditions in the EDS group were more severe
than those in the non-EDS group, especially oxygen desaturation rate [ (0.48+0.12)%/s vs (0.30+0.11)%/s, P<

0.001]. The regression analysis showed that only the oxygen desaturation rate was correlated with the

daytime sleepiness in patients with severe OSAS (B=0.615, P<0.001). Conclusion Oxygen desaturation

rate, as a novel sleep monitoring parameter, may be one of the key factors associated with EDS in severe

OSAS patients.
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