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O OE: B WA B ZE M R IR 5 K8 %8 B 1E ( obstructive sleep apnea hypopnea
syndrome , OSAHS ) X [ H A WE R E M E W E K. HFiE X 93 il OSAHS & 3 F H 3 it filt 5 7 25 &
2 (SF-36) WAl & 7% i &, 1 K " & ( excessive Daytime sleepiness , EDS ) F Epworth fE % ¥ 43 1=
(epworth sleepiness scale , ESS) ¥ /3, X [ AF5Y SF-36 R P K4 EH P MEZFRAFL 2
i 145 I ( polysommography , PSG ) £ 2 % | EDS 3 {H # 3¢ & , F| FI Pearson A 3¢ 73 #7 J& £ JC [l 15 73 #r %
HAT /. R OSF-36 ERPAYER G TCAH G KK RE . B @R AEwIE S 4K
RANEESIEHSTERA X BEASEBEALE W4 M HEESEHEF AR %8 X KK
By AN T N NP2 S N S 97 N SO R LA N - = S IR N |- I 0 A 2 5 o [ S NG N
B 48 £ ( body mass index , BMI ) F1 7% [6] i MR fi 1% %0 10 A1 B ( lowest saturation , 1.Sa0, ) 5 5 5 4K & o fig .
L N N SN (€. N E R TP I | = I EIN AN | L7 I 1 R o [ 0 IR e B R R TR W =
(‘apnea hypopnea index , AHI ) F 3¢ . I ] SF-36 & 3K I 4 A4 IF B & , 38 W] OSAHS X /& & 4 1 [ & 11
M R W A K MR S RE LB RE L AR A IS 3 A AR R AR R K R K R R AL 22 T BE Y R R
FAXS B/ o SF-36 4 R 45 R 8 7R 52w B F A B R 28 A& R £ EDS | BMI | 1Sa0, | AHI,
i 4E R . BMI L EDS | LSaO, . AHI J& 52 mi) OSAHS B # 4 7% i & ) K 2, H ¥ BMI | EDS | LSa0, .
AHL X A4 75 Jit & A T 52 0 . JH SF-36 & & %t OSAHS M & #E 47 PP A6 7T LU LL A 4 T #b 17 Mg B8 5 1Y
AT O AL ST I REAR O, I R T R X R CE W R N SR AR T, naR
H D PSR R, 5 R R A UK KB IR AR 9 R, $2 R OSAHS B 3 A R
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Influence of obstructive sleep apnea hypopnea
syndrome on life quality of patients

SUN Juan , GAO Yu-min, HU Wen - liang , et al .
( Department of Otolaryngology , The Affiated Hospital of Inner Mongolia Medical College , Huhhot 010050 , Chi-

na )

Abstract :  Objective  To investigate the effects of obstructive sleep apnea hypopnea syndrome ( OSAHS )
on the quality of life of the patients. Methods The quality of life was assessed with the Medical Outcomes study
SF-36 Health Survey in 93 patients with OSAHS. Excessive Daytime sleepiness ( EDS ) was assessed with
Epworth sleepiness scale ( ESS ). Pearson liner correlation were used for studying the association between each

domain score of SF-36 Health Survey and patients information , PSG parameters Influences of age , gender, BMI
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( obstructive sleep apnea hypopnea syndrome , OS- 1

EDS scores. Results Each domain of SF-36 had no

five domains of SF-36

( body mass index ) , EDS, and PSG parameters ,
significant difference in gender ; four domains of SF-36 had correlation with age ;
correlated with EDS ; seven domains of SF-36 correlated between BMI and LSaO, ( lowest Oxygen saturation ) ;
six domains of SF-36 correlated with AHI ( apnea hypopnea index ) . The result of SF-36 instrument showed the
results that the disease had the effect on three dimensionalities such as physical functioning, general health
perceptions and vitality , but less influenced bodily pain and social functioning. It also showed that integrated
infective factors included EDS, BMI, LSaO,, and AHI. Age, BMI, EDS score, LSaO,, AHI
have a significantly effect on the OSAHS patients. BMI , LSa0, , AHI have a significant side effect
on the OSAHS patients. Applying instruments of life quality to assessing of the OSAHS patients ,

about the physical ,

Conclusion
EDS score ,
we can know
emotional and social functions. It can factually reflect the effect of the disease and treatment ,
when comprehensive rehabilitation approach is applied , psychological support and psychiatric aberration must be
stressed to make the patients look on the disease correctly, amend bad mood , cooperate with doctors actively.
The knowledge of the disease and the consciousness of self health care must be improved to fetch favorable
psychologic diathesis , and enhance the patients “qulity of life .
Key words : Obstructive sleep apnea hypopnea syndrome ; Quality of life ; Health examination survey scale
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o A R AR U B R AE 30 B
B R R R T £5F 38 X4 X (apnea hypopnea
index , AHL ) , Bl 5~ X5 &5 /)y ) B B op () B I
5 AR E R BOR TS T 5 /h, 0S-
AHS B G S5 5 0% IR & I R K IR
O WUBEFE | 7S I R ) b KSR R
PR =T 1A= S | N1 = 7 7 1 SV AR [
Z L Bz s, ‘*%@fﬂﬁlﬂf”ﬁﬁﬁ 9%
& RE LR G T R A K BE A SR
) 2 OSAHS & % /J\HT”?W%?{?@%J\_
P KA B AR T OSAHS /& 0 1y
B Ok 1Y RE R A H R AR TR b 2 B Y
AR EREMR., MEL WL S KR,
EEREACHE A EFSREE LR
ZHMH o MAEYEEHEA . AMTH &
R BB 2 Hay A H g RAF A fr 5 00 A
HOhE, B EBESRE RN REY . AX
W SF-36 R AT REEAFLENA
il 94 A 2R PF Hr OSAHS i & 09 A= 46 Bt &, 7
Mr L AF W% MR . AR R & 48 88 ( body mass
index, BMI ) , [ K & HE ( excessive daytime
sleepiness , EDS ) 25 [K & % & # A4 15 i &2 i 5%
W, i — AT RE M fa R R, KA
KERWBEWM T o

BB EHE
1.1 I R %R
1.1 1 shAArE BEFER =18 % ;08

AHS fE B E 2 Wi i = 2 IE AR 6%, AHI =5
W7 R E 2 BSOS .

1.1.2 ﬁ%ﬁﬁ 4 9f H
P 5 R AR R 1

fln B B PR G P
T OSAHS M Riair B &H; B #&
P A PR BHZE 1 s L e O e O DD RE S
IR L™ RS BB LR AE IR I
E AR E AR I N R )
Y& o i bk bn ok & 298 A 2007 4 8 A
~2009 4 6 JI f£ o BE 17 £ T 0E HR W0
( polysommography , PSG ) £ & #» # ) OSAHS
e & 93 fl, Horh 55 86 fl, & 7 #i; 4F
%23 ~63 %, FIHFER 40 %,

1.2 WF58 ik

1.2.1 BHx A K428 MHiH.EB. K
OB E%, 1 H BMI, AR RE B DL BMI R

& #5 . AR B BMI WG BF 58 % 4 5 3 41
<25 kg/m’ J R E IEH 4,25 ~30 kg/m’
T, >30 kg/m® N AL RELL

1.2.2 EDS % 4. {ff /i Epworth B % ¥ 43
RSy, ARG B E E WM A K FE 8 B A ]
T 0L T I B 1 A RE PR 13 0 AE 0 ~ 24 4

<10 4r MAEMEMEA]L , =10 0 WS HEL .
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A SR I s 8 AN A
FEa&E2~104M5%H,%36M5HH, WM
KPR ft e RS A e 5 T, 2 H AT E PR B
d5e R A i BT bR E AL B TR Z —
AKX 1A 341 HE ( physical functioning , PF ) | 4K {4 fd
o] B S 2 By fA 0 52 PR ( role limitation due to
physical health , RP ) | §K {& % & ( bodily pain ,
BP) | B 1A fi# B B¢ ( general health perceptions ,
GH) | A= fir i J1 (vitality , VT') | 41 58 Z) i€ ( so-
cial functioning , SF ) | & J&% [o] f5 fF 2 19 f (6 <2
i ( role limitations due to emotional problems ,
RE ) X5 i f# B ( mental health , MH ) , £ #5 0>
PHAMAR R & MG N A . RS D 4EE R
J UG 54y, B X DR 4R AR O AT R R 4
o3 AE AR RE B 2 B b M Ag B CIR OO 8 4 O L A
pand =TIV A 2 N A SR S 7 S G 7
9r) = (LR es - &K R D) x
100/ ( d5 @& 19 78 - J A8 40 ) o
1.2.4 2 5mmiba SHEPREES
BN 25 WOAR D AR AHL B BF 55 X 4 5
34H.:5~20 R E,21 ~40 FHFEFE, >40
o B 5 MR IR BE IR 1Sa0, g BF 5T X 4 43
H3H:85% ~90% i EARM AL ,65%
~84% Jyrp AL ML A 4, <65% S H AR
(1A
1.3 Sil 2ot

K SPSS11. 5 47 48 it 43 #r , B4 LU
R AR 22 (v = s ) 2o 4 AR IR 1L
BORH ¢ B, MR A R X R,
R HB B RTIESHER, HN I
BOR 7 22K 55 5 ARG & Vo 5 H 52 e ]
2 Ia] 9 A 5 OC R R Pearson A 5C 73 #r K £
JCI A M k. P <0.05 & RA 50 F

93 fil e FH L B 86 Bl , & T H,H Ltk
Bl 12 1, FHFER(40.0£9.5) %,
<30% 154,30 ~60%764%, >602%
2 6, REFREB: I EFIKELM23.7% , HE

H58.1% ,BAELH18.3% , ESSTE 4 H
65.6% B E W HE(ESS $£4 > 10) ., PSG
eI A B AR E B B 45 A8 2K Sl , AHL i (49.6
+21.2),0180, }(68.0=+13.1)% , &K
Pl pf ] (50.4 £22.9) s,

AN TRl A4 SF-36 £ 4 i 4 {H 2% 5 L4
WWFEEX(P >0.05), B 7 SF-36 % 4t
AR TR, HERLSIT¥E
N(F 1), # 4N REY 7E SF-36 45 4
JE 3 (H 34 B8 OE B AR, B2 A N Y fa R T 4
¥ 3t, Hidh PF RP . BP ,GH . VI | RE . MH 4k
EAaHESARITEE X (FR2), BiEH
£ PF RP (GH VT (MH 4 i 53 {8 35 % A v Bl
A, 45 7 A R il R 4N R T RE 2 i, P <
0.05(%3)., % ." FEHE AHI 4] £ PF RP |
BP (GH , VI  RE  MH 4k & 73 {H F K&, $& 7~ 4
IO B ft R SR IR 2 B, 22 R A S L (R
4), B ., HE EF LaSO, 4l £ PF RP BP,
GH VI \RE  MH % 4 B 3 fH ¥ F B, P <
0.05, $2 75 AH N Ay il BRE 8l 52 8 (% 5)

R1 AEMI4H SF-36 & 34 4 5154
SF-36 £ 4 2] k8 p
YA RE (PF) 80.3 81.0 0. 841
YR A 5, ( RP) 62.7 67.2 0.324
YR AP (BP) 82.7 84.3 0.435
SR (CH) 58.9 61.0 0. 633
HATE S (VT) 62.6 64.5 0.677
HACTIRE(SF) 83.7 84.3 0.715
T E(RE) 69.4 71.3 0.376
Ml e ( M) 69. 1 69.2 0. 988
x2 A[F BMI 4l SF-36 3% 45 24 £ 15 47
SF-36 & 42 E# HE JIEJHE P
BRIKTIAE (PF) 83.4 81.5 72.6  0.000
YRIA A £, ( RP) 72.5 61.0 56.8  0.000
YR AP (BP) 84.4 83.1 79.6 0.007
RVERE(GH) 66.7 58.2 51.8 0.000
HEATTE S (VT) 74.4 60.0 56.3  0.000
A TRE (SF) 84.7 83.5 81.9  0.124
17188 2, (RE) 71.4 69.6 66.9 0.018
K BE (MH) 72.5 69.6 63.2  0.000
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R 3 UVEMELL AR IR 41 1] SF-36 & 4% 4k FE AR 4y

SF-36 & 41 ErgIEL]l  FEIEL] P
KRR (PF) 83.2 78.8 0.015
YRAA i1 €5, ( RP) 70.0 59.3 0.000
YRR (BP) 82.8 82.8 0.958
KR (GH) 65.2 55.8 0. 000
A& 77 (VT) 68.3 59.8 0.000
FEAZ T RE(SF) 84.4 83.3 0.260
58 . (RE) 70.8 68.9 0.082
KRR (MH) 71.5 67.9 0.011

x4  A[A AHI 4] [0] SF-36 4t % 4 4k FF 15 7

SF-36 &4k BE rhE i3 P
AK{K T RE (PF) 86.0 83.6 77.9 0.001
fK A €8, (RP) 70.0 68.9 58.9 0. 000
K 495 ( BP) 86.6 83.3 82.1 0.058
MR (GH) 62.7 66. 4 54.6 0. 000
A AmiE S (VT) 75.7 69.0 57.7 0. 000
L2 TIRE (SF) 84.6 83.9 83.5 0.775
1% %A 6 (RE) 72.0 71.1 68.4 0.022
KR e BE (MH) 76.4 70.6 67.4 0.011

x5 A A 7 8] LSa0, 4 7] SF-36 & 3 & 4 & 15 4

SF-36 &4E[E R i G P
KR TIRE (PF) 86.7 81.8 76.7 0.002
ARRF (5, (RP) 74.7 65.5 56.4  0.000
ARAFENR (BP) 86.0 83.4 81.2 0.022
MEERE(GH) 69.0 62.2 51.8 0.000
A7 (VT) 77.7 65.2 55.5 0.000
AT RE(SF) 84.3 84.4 82.5 0.153
1% 18%4A 2, (RE) 70.6 70.6 67.7 0.028
Kb RE (MH) 77.4 69.6 66.5 0.000

A% BMI | EDS 2 PSG £ %k [8] 17 #H 5%
PE g Br W6 . 4 W 5 EDS 2 OE A ¢
(P<0.01), 5180, & fi fl % (P <
0.05), BMI 5 EDS ., AHI } & K % {2 sl [a]
BOEAHSE (P <0.01) , 51Sa0, & i # ¢
(P <0.01), EDS 5 AHI J% f: K % {2 i} []
BIEMAEX(P<0.01), 51Sa0, & i # &
(P <0.01), AHI 5 f5 K 2 {5 i 8] £ 1E A1
X (P <0.01),5 180, 2HMAMEL(P <
0.01) . LSa0, 5 & K & 15 B 0] 2 i 4 ¢
(P <0.01),

SF-36 5 & W 76 52 i B &= %Rk AH ¢ M 40
BroW &7 .PF 5 48 MX(P<
0.05), 5 BMI.EDS  AHI J% & K #F {2 sl [a]
BHME(P<0.01), 5180, & ik M &
(P <0.01), RP 5 BMI EDS ,AHI & i &K
i EEHRAHE(P <0.01), 5 LSa0,
HEIEMAXL(P <0.01), BP 5 BMI, AHI &
EKEENBEZ2AME(CP <0.01), 5
1Sa0, £ EMFE (P <0.01), GH 5 BMI,
EDS | AHI K fe & B 4% 0f ] 2 A 56 (P <
0.01),5 18a0, 2 EM X (P <0.01),
VT 5 BMI | EDS | AHI J% f K % 45 &) [6] 2 i
MK (P <0.01),5 L[S0, B IEAMK (P
<0.01), SF 5 BMI,RE 5 BMI, AHI
1Sa0, 2 A X (P <0.01),5 EDS J% %
KEERREAME(P <0.05), MH 5§
BMI | EDS | AHI } fiw K & {5 B[] 2 A AH ¢ ( P
<0.01),%5 1Sa0, £ IEFE( P <0.01),

R 6 OSAHS & & 45 Z MU Ia) # 56 ¥ 20 #r

TiH A BMI AHI 1.8a0, TR B ]

L 1.000 0.197* 0.281** 0.143 -0.176* 0.168
BMI - 1.000 0.511"* 0.688 " * ~0.724* " 0.624**
EDS - - 0.486"" -0.420" " 0.460**
AHI - - 1.000 -0.731* " 0.565"
1840, - - - 1.000 -0.792**
R {5 ] - - - - 1.000

H:*P <0.05;"*P < 0.01

R T SF-36 5 %08 AE R W R BRI A OC M 4 BT

SF-36 £ 4t Zixi:] AEHY BMI EDS AHI LSa0, AR i)
YR T B (PF) 80.3 +8.4 -0.231* -0.551** -0.251** -0.42%" 0.397* -0.31%"
YR 1A A 5, ( RP) 63.0£10.7 -0.076 -0.595" " -0.473" " -0.597 " 0.465"* -0.437**




NI OB ZE P MR AR I R B 5P A 2% i R A A 0 B ot A T T %5 6
grx

SF-36 44k i A AER BMI EDS AHI LSa0, ey iy a|
HR{APE5R (BP) 82.8 +4.9 0.039 -0.265** -0.006 -0.307** 0.428** -0.324"*
SVEERRE(GH) 59.0+10.4 -0.149 -0.603** -0.435* -0.613** 0.555** -0.490* *
A i 41 (VT) 62.7 £10.7 -0.114 -0.635" " -0.380" " -0.622" " 0.558* * -0.335" "
HAZIRE (SF) 83.7 4.3 -0.045 -0.185* -0.118 -0.171 0.305" * -0.264"*
%% ff 0. (RE) 69.5 £5. 1 -0.004 -0.350"* -0.182* -0.385** -0.285%* -0.226"
5 B ( MH) 69.1+6.6 -0.115 -0.550" -0.263" " -0.395" " 0.425** -0.383" "

H:*P <0.05;**P < 0.01
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EM AU SEDIE HERS ST,
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SEBLCEMATHE, AERXRIT¥E
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JE Y, H R R 22 B A T I
(R R n] BE S R A SU oy A, B RGE R
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WA R m SN R LY ER
[T R SN o NI < - BN N ) N2 Sl I A N
S AR 4 4B AR NRLE AR N
BN B, 28 b AR R E PR T BE A2 ™ &
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JE A 0%, AR AR IR T4t & R R E W
mi A% /N AL AR HLRE T B, 0 AR TR R A2 Y
M 4/ o AR N R R T 4 7 TR I IR R
B R B, WO R K X T AR R A OS-
AHS 19 A & PR, A TA 58 & A K A 0 45
W, FEGIe W S 2 OSAHS ) & 95 % 2
7 BE A 1 3G T B . AR B R B R A i

5 BMI \EDS 2 IEAM X, AR X — 0
ML IN O BB AR I Y 3 K OSAHS 11 & i R
et 3R, XA — BT H AN X
— 25 AE 30 ~ 60 & iX — By Bt ko, T
fib AF I B X — 4548 A R St o AR BE 5T
il LLh AR R 2, 81, 7% , opoh AR
PL30 ~50 ¥ B FELEED, HHEBEEK
ZLOEMERE RS WL, B X AR B
J& OSAHS & I fa b I R . W8 HE 41 #£ PF |
RP GH VT MH 5 dE g e 4l b4 2 7 A %
¥R, Bl AHL i K 2 (5 6 [ 2
2, X 8 R W] K o B B RE R R TS R
N, WA BMI )Tt &, & PFLRP,
BP GH VT  RE  MH 4y fH T F§ . #H XM 4
Br @ 7~ BMI 5 EDS | AHI | i K 8 5 i [6] 2 1
FH 2, 3040 4 R I8 BE B RE IR P R E R R
SIS 7 M e - IS S - D R (AR TR i 1 12
WA, TR HE JE S LR KR i e
VR S oM R N R, B BE X T A
Fir N K & OSAHS & dE & B 2 W B & .
BAMAVE S, R EHBE 30 L LR HE
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R RGN el =R v o T AL i 1
W JE S & 5 B0 OSAHS % /4 & Z W %, b
FH AHI 9 F &, 885 PF  RP . GH ., VT . RE |
MH 73 {8 F M o A0 5% 40 A B8 AHL 5 &% K
45 B ) 52 OE M 0GB B OR TR PR R 4 R
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EPEE$£#H PF RP BP .GH VT  RE . MH 4y
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B IR L0 LR BE L0 R LR KU KB B
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PR B R VA B0 4 bR L TR X A A R R
(9 BF 52 08 A T & FE W B, T HL 2R 3 R A
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B AR BROR — , B, R R A T
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