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Combination of STOP-BANG questionnaire, mandibular width
and upper airway CT measurement at different levels
to evaluate the severity of OSAHS

WANG Liuzhen'” , WANG Yiling'* , FENG Haiyan' | ZHOU Ying’
(1. Department of Otolaryngology, Liuzhou People’ s Hospital, Liuzhou 545006, China; 2. Guangxi University of Chinese
Medicine , Nanning 530200, China; 3. Department of Health Care, Liuzhou People’ s Hospital, Liuzhou 545006, China)

Abstract: Objective To explore the clinical value of STOP-BANG questionnaire (SBQ), mandibular width and
CT measurements at different levels of upper airway for obstructive sleep apnea hypopnea syndrome (OSAHS) screening.
Methods Sixty suspected OSAHS patients who were admitted to the Department of Otorhinolaryngology, Liuzhou People’
s Hospital from Sept 2020 to May 2021 were included. All the patients underwent SBQ, mandibular width measurement,
upper airway CT measurement and polysomnography ( PSG). Results All the subjects were divided into three groups
according to sleep apnea hypopnea index ( AHI) : Non-OSAHS group, mild to moderate OSAHS group, and severe OSAHS
group. The differences in gender and age among the three groups were statistically insignificant. There were significant
differences in SBQ score, mandibular width, coronal and sagittal diameters of soft palate among the three groups (all P <
0.05). The SBQ score of the severe OSAHS group was significantly higher than those of the mild to moderate and non-
OSAHS groups (both P <0.05). Logistic regression analysis found that SBQ score and mandible width were independent
risk factors for OSAHS. Compared with single SBQ as a diagnostic index, mandibular width combined with SBQ could
improve the sensitivity of preliminary screening in OSAHS. Conclusions SBQ, mandibular width, sagittal and coronal

diameters of the retropalatal region, coronal diameters of uvula and retroglottal region are closely related to the severity of
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OSAHS. SBQ combined with mandibular width measurement is helpful for preliminary screening of OSAHS and is suitable

for OSAHS risk screening in outpatients and surgical patients.
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£5 HEZE Logistic [BIH43 7 OSAHS & Az (A5 [F R
[ERRT B Wald OR 95% CI P
P 3] 1.335 7.055 0.604 0.417 ~6.388 0.008
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0.05) b UE S 911K 2 X OSAHS i) % 2k ™
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