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Clinical features of elderly patients with sleep apnea hypopnea syndrome
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Abstract : Objective  To analyze the clinical features of elderly patients with sleep apnea hypopnea syndrome (SAHS). Methods

A total of 1 267 cases were chosen from January 2014 to December 2014 in our department. The patients were confirmed by poly-

somnography and SAHS diagnostic criteria. All the patients were divided into elderly group (72 =179) . non-elderly group (n=

1 088) according to ages. Apnea hypoventilation index (AHD .neck circumference and gender differences were compared between

the two groups, and the correlation of neck circumference, body mass index (BMI) and AHI were analyzed in elderly group.

Results Incidence rate of SAHS in elderly group was significantly lower than the non-elderly group (P<C0. 01). The differences of

neck circumference,lowest oxygen saturation and central sleep apnea hypoventilation composition between the two groups had sta-

tistical significance (P<C0. 05). Correlation analysis showed that neck circumference was positively correlated with BMI and AHI in

elderly patients(P<C0. 05). Conclusion Elderly patients with SAHS have their clinical characteristics and the treatment is different
from the non-elderly patients.

Key words: sleep apnea hypopnea syndrome; polysomnography; symptom

BB AT A T O A a HE R R G 2 MR IR R4 981 A, 22 107 fl AR IA 18~60 & P44 39.0 % WAL
GG IESAHS) MR R WBH ' . CRIFERE RS RER 2R TS24 L (P>0.05) AT L,
FWEMEB L 2 & VW S RE R AT BRI AR A C . L2 Jrik MR BTE R BB R BC(BMD HE 2 5
# SAHS RAEREE™Y, PEE A BEF S, BEAMNE  IREWGRIFI LR Somte V2 36 S W {30 AHT K@ <48
Fem BB e SR SRR . T SAHS B B FE AWM E B HD R B CAD B S AR 48 A (SaO,) 45 . AR
UL f B 7 0, 76 S 4F B SAHS R 35 1% 20 %0 ~40%07, Wi o v 5. 51 B BMIL AHT Y 36 2 M 45 A0 09 I A 4
AR SO A B IR R VER EAT ROC 0T . BTE BRI A S iils a0 #r.

PR R DUR &5 R R I T . L3 ZEiteeib B N SPSS 19. 0 B Bl #4747 . it
1 #AMEFE PR T s R LA O BOR A ¢ A g s T RORERE LT 2 B

L1 — %k 4R 2014 4F 1 H & 2015 4F 12 HfEHFE A For AR LERA ¥ K%, L P<T0.05 %R %Ki
B M 025 1 2 L R G B DR PP IR R 5 127 Hh D AT 2 IR IR R

MR H. iaEEHRERE 2011 4FH %M SAHS 2R 2 & R

e/ (BITHO BEATIS W) BRI AEE 7 h BRI O g B 45 S (Kol 2.1 BRALBRE AL WA SAHS BE L B s £,
SR RAE 30 LA E B EHIGE SIS B (AHD R TR % SAHS K2R S WA B AF 1 1 38 K T 888 I, 3 4L 1) L %% 25 5 B A
FAE/NES 5 K W45 AR ZE M Sy 3 L 2 K D BLE H: SAHS, it % L (P<<0.05), L3 1.

2 AHI 3 5~15 B AHI>15~30 B P AHI>30 J&8 2.2 PH4LEH SAHS IR iR B MR B F 4l
L AR R S T A A 2R O O A I BRI ) (44 B Bop EEBEWRLLE. ZRE ST EE L (P<0.05, 1
PIR REEN, >44~59 B PR E N, >59~T74 B NEREE #* 2,

N >T4~89 BRHEFN >8I B UL RAKFELI . BITH 2.3 WABEDEYS BMI L 4R H HE K& BMI L
TR G 4 W2, AR 2R3k 179 ), Forh 53 141 48], % 38 44 5 B AR B R HUE e BMI Yy 5 F84EH . 2 7 A it %
AW 61~92 %, P14 83.5 %, AR BAEA AL 1 088 fif, H B R(P<C0.05), % 3,

TEZ T A E bk, L i, 32 50 DA =5 B AR R 0% BT 45 07 1H AR E 5 A @{E1E#E .E-mail:entljr@sina. com,



+ 1380 - BREFHER2017ES AF 14 5% 10 H

Lab Med Clin,May 2017, Vol. 14,No. 10

*1 M4 SAHS BEARMH SAHS £ 4

HERALEBL(%)]
4531 n 5 %
RN 179 141(78.°8) 38(21.2)
e 44l 1088 981(90. 2) 107(9.8)
¥ 19. 692

P 0. 000

*2 P4 SAHS BEFBEHAERERL(%)]

AHI
24 5 n
2% L3 s
LA 179 42(23.5) 56(31.3) 81(45.3)
E| Pk 1088  240(22.1) 204(18.8) 644(59.2)
¥ 17.125

P 0. 000

2.4 ZREEIRETM(PSG S5 R LE  Soit w8 oo B 78 1

P B 455 COSA) (TR A B R P T 5 452 (MIS A | v A 1 Bt IR 1P
W7 45138 S 2 B E (CSAD I B 28 MEAIK 3 <L (CHYP) 9 & A I
B, R I G W AL AT HIL AHT AN A% it 4204 F0 B (1L.Sa0,) .
GERLGOR B R E CSA BB R E S T EEAR
H LR G L (P<<0.05) s i AR 4E 240 OSA K A WO
TP bR HISN, B S AR 2 R g% R
X (P<C0.05), W4,
£33 TWAREFELS BMILLR(TEs)

215 n 2 Bl (em) BMI(kg/m?)
BEH 179 39.66=+3.87 26.05+4. 36
E| x| 1088 41.35+3.82 28.65+3.97
¢ —5.478 —8.011
P 0. 000 0. 000

2.5 RAORMESRHT MHOGHESR T WR [ b SR BMILAHI ¥
AR MIEZS 43 4, U1 DL 2R F Spearman A 3¢ 43 #7 , 8 [l 5 BMI
FEAEIE R € (r=0. 600, P=0. 000) . 5 Bl 5 AHI 77 £ 1E H 5%
(M3 2% r=0.225,P=0.002),

x4 FHBELR PSC MWL RILE (T+5)

25 n OSAQIO MSAGK) CSAQR HYPQJO  AIGR//BED  HIGR/ /M AHI L8a0, (%)
HAFLL 179 715548018 34.68462.26 13845177  71.18+52.58  19.7619.30  12.47+9.22  12.47+9.22  31.26+19.32
YA 1088 144.16+151.52 53.06£87.54  5.91416.11  85.72£77.68  28.85£26.56  12.96511.36  12.96£11.36  41.5827.35
P 0. 000 0.001 0.044 0.002 0. 000 0.522 0. 000 0.000

3o i fRAMAE AR . AW S AR B4R 418 BMI B B T8 4R 41

H Hi 2 o & 16 1k & SAHS KA KB & i E 2N R,
Pavlova 25U Y22 8 7% .20 %0 ~62 % [ 60 % L) R AHI=10
U/ /N AR S R SAHS KA R B N R R B S
ARSCHEGEARST . Wi 4] SAHS B M & w77 v 22 5, ¢
ZF L HESR NS, EF LR mEs TR L
PE. SAHS 2GR E W, A iE 5 1 & B #H SAHS i &
iR EIS 37. 5% 50 X ] SAHS X ZAEB E D AR
ZAREOTT B R AR IS R L ELAR I B R [ TP BT 4 1 2
TUAL AR AR . MASBIF I8 o 7 o AT 41 FR 2 A AP I O il
188 3 2 SR AT RE 2 i T AR S B AR Y TR AR B &
RGO EHTAL T IR RS A5 0P U R T T REAS I T [ AT 32E
— 35 B T R A 2 Xt IR U ) B 1 R T AR . R ) RE R T
B A & SAHS Kigfc i WA R, B Al gk, WA
FIHE K T B S B R LA D RE L L N R R
A X TEI

AR I R, AHTL 5547 1% JC W1 4R 56 1 L WA B 2 AT IS 1
WK M SAHS BE RGN ERE, BERE 5 EFE
SAHS 3 i T & S B ZE 515 ) 741 42 A 30 8 5 3 A
HILBE 32 1A [\ 3 40 F 9% & BL. SAHS 15 3 48 g 8 4 6.
Yaffe 2513 X SF- BAE IS 82 % Jo i R Atk 298 B 5 AF (1 W5 %
B, TR SAHS ML 48 5 & BRI Z 8RR e, B
Sk SAHS By R 5 2 B AR I 3, (H 2 = i 2 R IR IR AR
WA 2 A H [RD g RE [ B 512 B 0T BE DR R & 48 B 4T S s H R 1B
RECT . DR N AR R I UM R MR A e R AT 206 B
T v A AT A A T TR HE K A

SAHS FEREE 2 AR 56 & . BMI K, AHT 85, 1% []

H5mmEaE 2 EME, WME,.60% ~90% 1) SAHS &
Ao MR BE. 7E SAHS B o, BMI > 25 kg/m® #
92.5%, i 7€ J& SAHS i A # ¥ BMI << 25 kg/m’> #& i
73.9%0 ) ARBFIT BoR, dE % AF 4 BML, 8 F W B 5 T AE
2H L BRI A OG0B B SAHS W FELE & ™ T R 5 BMIL, #i
Bl 2 W W IR AR G, 2 IR A0 A1) o B 5 SAHS il Sy A7 3¢
i — UL AR B2 SAHS R B 2R . BMIJE H K 8 5
JIES e 19— > T TG B o 10 200 [ 4 A A e S e R G I - S 1 AR
T I RE B B S 10 48 bR . B RE A BMI JE R L I B O ORR b R e
BERIE R E A ERE . A2 BMI M, 3 M
SAHS " & BE /Y AH OGP B 25 1), 02 BT AT WU SAHS iy 5
TR AN NEFHBRE WG LI EEFEARE X
ARG S A — B0 5 AT RE 5 058 o0 G AR L AR I A R
[l A 5. Kobayashi " AN ZAE B E B R FAER L™ ER
BEREAR AT AR 5 2 47 58 X BT W R O BURE BRI A G, B
HAEAFA SAHS " E RN U HEE N E.HEFAEE B
R BT AEB A, Y Bixler 0 K 28 12 4500 1 58 A0 4F
A AR A BER E ST 7 AR I AR Ak 3R T 51 R B A R B g AR 4
X,

AN SAHS B AL M AN 58 42 0 A AR 5] B AR i R
52 PR AL AE © 2875 30 3R, pl e m] P A 0 AR A
BT RE 5 S0 W, B U A A R 1 R ER S
T PSG By i I B BB PR 97 A L e o SAHS K/

S ik

(1] R, BHZE 1 MR AR O O 8 45 IR 08 <0 &5 3 AR BT 7 A2



BBES 5K 201765 A% 1455 10 #

Lab Med Clin,May 2017, Vol. 14,No. 10

- 1381 -

11 #B B RE R 22741, 2010, 31 (1) < 4-7.

(2] XUF B IE— , BRAT. B ZE 14 B AR 09 W% 327 452K 0 <25 5 AiE
5 R A G R R A IEAL LT . 8 B B B K 2 24 4. 2006, 27
(1):13-16.

(3] D/ANF 304 1H , TR, 2. B 58 1 i DR IR 1R 287 45 1% 3 /< 45
A AE 120 i PR 23 Hr [T 1. 15 A% B2 B 0K 2 24 4l . 2006, 27
(1):81-83.

[4] Palmer 1J, Buxbaum SG, Larkin EK. Whole genome scan
for obstructive sleep apnea and obesity in African Ameri-
can families[J]. Am ] Respir Crit Care Med, 2010, 169
(12).1314-1321.

(5] e e 2 o W IR 27 O o5 B AR P I B s 27 2. IR = [
FE N I AR PP R 7 45 IR A 45 5 I AR A 0 82 IE TR TR
e PRI % 98 e U (R 52 [T . op A 25 4 R I IR e s
2012,35(1):13-18.

(6] vhre e 2 o3 W IR 95 2 3 2 Wil B IO W% [ 4~ 2. L 28 M bt
I I R 45 AP R AR 2 TR R 9 (2011 AR T RO [T .
rh A G5 R I 2% 75,2012, 35(1) 1 9-12.

[7] Pavlova MK, Duffy JF, Shea SA. Polysomnographic re-
spiratory abnormalities in asymptomatic individuals[]].
Sleep,2008,31(2) :241-248.

(8] iy, B AR R, B BT A S0 35 B B o 15 1) 7™ 2B B By ¥ X 3
(1. P38 BE 25,2011, 24(11) :64-65.

(9] Blimewd, phpk, sk BB, 5. IR IR P 05 U047 0 2% ) 4 43 07
L1, Hf s BE . 2011,24(2) . 67-69.

[10] BEIE T R @ BOGER. &4 OSAHS B35 I & i E AL
il i BF e LT 0. i B B BE AL . 2012.50(2) :45-46,49.

(11 SPASUE A2/, X 58 ). BHL 2 1 B AR P O B 45 Il R 25
B IE £ Y0 BUR SR AR 16 B e BUIR 43 A L. o [ B 24
SH,2009,6(18) :113-114.

[12] Farre R,Rigau J,Montserrat JM,et al. Static and dynamic
upper airway obstruction in sleep apnea: role of the

breathing gas properties[J]. Am J Respir Crit Care Med,

2003,168(6) :659-663.

[13] Yaffe K.Laffan AM. Harrison SL, et al. Sleep-disordered
breathing, hypoxia,and risk of mild cognitive impairment
and dementia in older women[]J]. JAMA,2011,306(6):
613-619.

[14] Khan A, Harrison SL, Kezirian EJ, et al. Obstructive
sleep apnea during rapid eye movement sleep, daytime
sleepiness,and quality of life in older men in osteoporotic

fractures in men (MrOS) sleep study[J]. J Clin Sleep
Med,2013,9(3):191-198.

[15] Simiakakis M,Kapsimalis F,Chaligiannis E,et al. Lack of
effect of sleep apnea on oxidative stress in obstructive
sleep apnea syndrome (OSAS) patients[J]. PLoS One,
2012,7(6) :e39172.

[16] BERAR 2T, AT a0, 45, BH 2 P I IR P % 47 452 255 5 iE
FEE ) O M D0 2 A S 18] L AR SR LT L B2 fR L, 2010,
5(9):2413-2414.

[17] Gabbay IE, Lavie P. Age and gender related characteris-
tics of obstructive sleep apneal[ ]J]. Sleep and Breathing,
2012,16(2) :453-460.

[18] Kobayashi M, Namba K, Tsuiki S, et al. Clinical charac-
teristics in two subgroups of obstructive sleep apnea syn-
drome in the elderly:comparison between cases with eld-
erly and middle-age onset[ J]. Chest,2010,137(6):1310-
1315.

[19] Bixler EO, Vgontzas AN, Ten Have T, et al. Effects of
age on sleep apnea in men:I. Prevalence and severity[ J].
Am ] Respir Crit Care Med,1998.,157(1) :144-148.

[20] Z= 5 gk, AR, 245 OSAHSA B3 25 e IR e T 25
I Bl R LT L 5 = B PR R 2 2 i, 2007, 29 (20)
1994-1995.

i H 37 :2016-12-21 & 18 H ¥ :2017-01-19)

(458 1378 71D
FER W FE R 2 AL 1L AR BE 245 ,2014,8(21) : 39-41.

(5] HoARBR 2 2 WP W 2 43 2 il I A A 28 AE 19 12 W 53R 97
T (O L) ] A S5 ORI I 2 75, 2001, 24 (5) : 259~
264.

[6] Angriman F, Ferreyro BL, Posadas-Martinez ML, et al.
Wells score and poor outcomes among adult patients with
subsegmental pulmonary embolism: a cohort study[]J].
Clin Appl Thromb Hemost,2015,21(6) :539-545.

[7] Becattini C,Cohen AT, Agnelli G,et al. Risk stratification
of patients with acute symptomatic pulmonary embolism
based on presence or absence of lower extremity DVT;
systematic review and meta-analysis[ J]. Chest,2016,149
(1) :192-200.

(8] VR Jik, Ak ZE. Sk il b 2E 5 (9 123 3 R [ . I IR 25 %,
2013,28(6):699-702.

(9] BEWEF. Ak 50 £F 48 70 1 B I o 2% A B I B0 R Tl g
S HTLD1L R R BE R R, 2014,

L1070 8V Jo. i I 8 95 s o 00 1f A 558y T L &2F 4k 2 1 i
B D- B AR A0 & MR LT ] i # 5 1k i 2%, 2014, 20

(6):278-280.

L11] 230 A8 K B AT 58, 4. il 3 A</ 7 I )2 AR Al 2% D-
IR A 00 %o fi g ZE AR BE T R SR 12 A L X L B
FELT]. PR IR 2% 5 5 FRR 4285, 2014, 34 (6) : 449-
452,

[12] JAEE sk, MR B VA . 200 I A B A8 4 il A% 58 0 1 5 i
IR AR R D- R S BT [T ], b RS KA
R4 RRD ,2013,33(4) :459-462,467.

[13] #Ral e, SRtk , M B, 55 15 1 BH 2 1 It 5 s 2 1k i =
3 1% PCT.CRP.FIB.PA D- R R /K45 1k K & X
[J]. IL& EE25,2013,53(3) :80-81.

[14] BRiER . R, B4R, % M D RIKEW 5T &
Y it A B R 35 i PR X BRI 9 () . A [ SR B2 2%, 2014, 34
(5):426-429.

[15] BRIGEHE . My be 4. BEA R I D-D F1 FIB Xof 1% BH Al 58 & il 442
ZE XU (9 000 45 R O, i PR ik B 4% 75, 2016, 21 (4) £ 646~
648.

i A 37 :2016-12-23 & 18 H ¥ :2017-02-12)





