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Correlation analysis of apnea hypopnea index and neck circumference,
abdominal circumference and body mass index in patients
with obstructive sleep apnea hypopnea syndrome

LIAO Tao, SONG Wen-guang, ZHANG Shi-ping, YU Chao-sheng, FENG Li-fen, HUANG Man-xian
( Department of Otolaryngology, the Fourth Affiliated Hospital of Jinan University, Guangzhou 510220, China)

Abstract: Objective To explore the correlation between apnea hypopnea index ( AHI) and neck circumference,
abdominal circumference, body mass index (BMI) in patients with obstructive sleep apnea hypopnea syndrome ( OSAHS) .
Methods OSAHS was diagnosed in 110 patients with polysomnography ( PSG). Correlation between AHI and neck
circumference , abdominal circumference, BMI in these patients was analyzed. Results PSG showed that the case numbers
of severe, moderate and mild OSAHS were 59, 21 and 30 respectively. Correlation analyses confirmed that the AHI was
positively correlated with patients’ neck circumference, abdominal circumference and BMI (all P <0.05). Conclusions
In OSAHS patients, AHI is positively correlated with their neck circumference, abdominal circumference and BMI. And
the intensity of correlation between AHI and neck circumference is the most strong.
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