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= Abstract =
The Differences of Anthropometric and Polysomnographic Characteristics
Between the Positional and Non-positional Obstructive Sleep Apnea Syndrome

Hye Jung Park, M.D., Kyeong Cheol Shin, M.D., Choong Kee Lee, M.D.,
Jin Hong Chung, M.D., Kwan Ho Lee, M.D.

Department of Internal Medicine, College of Medicine, Yeungnam University, Taegu, Korea

Backgrounds : Obstructive sleep apnea syndrome(OSA) can divided into two groups, positional(PP) and non
—positional(NPP) obstructive sleep apnea syndrome, according to the body position while sleeping. In this
study, we evaluated the differences of anthropometric data and polysomnographic recordings between the two
types of sleep apnea syndrome.

Materials : Fifty patients with OSA were divided two groups by Cartwright's criteria. The supine respiratory
disturbance index (RDI) was at least two times higher than the lateral RDI in the PP group, and the supine
RDI was less than twice the lateral RDI in the NPP group. This patients underwent standardized
polysomnographic recordings. The anthropometric data and polysomnographic data were analyzed, statistically.
Results ; Of all 50 patients, 30% were found to be positional OSA. BMI was significantly higher in the PP
group($<0.05). Total sleep time was significantly longer in the PP group (350.6 + 28.2min, 333.3 £46.0min, p
<0.05). Sleep efficiency was high in the PP group(89.6 +6.4%, 85.6 +9.9%, p<0.05). Deep sleep was signifi-
cantly higher and light sleep was lower in the PP group than in the NPP group but no difference was observed
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in REM sleep between the two groups. Apnea index(Al) and RDI were significantly lower(17.0+10.6, 28.5 +
13.3, #<0.05) and mean arterial oxygen saturation was higher in the PP group(92.7 +1.8%. $<0.05) than in

the NPP group.

Conclusion : Body position during sleep has a profound effect on the frequency and severity of breathing ab-
normalities in OSA patients. A polysomnographic evaluation for suspected OSA patients must include monitor-
ing of the body position. Breathing function in OSA patients can be improved by controlling their obesity and
through postural therapy. ( Tuberculosis and Respiratory Diseases 2000, 48 : 956-963)
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time, TRT)& % AQAlojd] 2}ol7} g F

Table 1. Anthropomorphic data

PP (n=15) NPP (n=35)
Age (year) 44.0+89 43.9+8.9
Height (cm) 169.1+6.2 168.3+89
BMI (kg/m*)  264+2.9 29.0+2.9*
Weight (kg)  76.0+11.2 824+11.2

Values are mean+SD, *p<0.05 compared
with PP, PP=positional sleep apnea patients,
NPP =nonpositional sleep apnea patients

Table 2. Nocturnal polysomnographic data

PP (n=15) NPP (n=35)
TRT (min) 375.4+£37.6  382.4%33.5
TST (min) 350.6+28.2  333.3+46.0*
SE (%) 89.6 6.4 85.6 +9.9*
NREM 309.6+40.9 335.1+22.9*
% Stage 2 228.9+51.8 265.2+32.9*
%Stage 3+4 54.4+23.1 48.9 £24.9*
REM (%) 6.5+4.3 4.5+2.7
REM latency 139.9+814  164.6+82.9
WASO 42.3 +30.6 31.7+24.9*

Values are mean+SD,

PP=positional sleep apnea patients, NPP=
nonpositional sleep apnea patients

*p<0.05 compared with PP, TRT=total re-
cording time, TST =total sleep time, SE=sleep
efficiency, NREM=non rapid eye movement,
REM=rapid eye movement, REM latency=
REM latency from onset of persistent sleep,
WASO=wakefulness after sleep onset.

W7k (total sleep time, TST)& A ¢ &4 T35
22 BA} 35064282802 A9 Mol B3
2 gAug {oaA 4o, 8 E&(sleep ef-
ficiency, SE)& # 9 A F3FF Bt 89%
2 A¢ oSy F5EFF $AE 0ot NREM
(non-rapid eye movement) 5@} H|H X7]SA
o $HQl 294 $He AY vgEAH FIEF @
A7} felaiA wgtou, A £E gAY 3,4 A
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Fig. 1. The effect of BMI, RDI on the prevalence of positional and non-positional obstructive

sleep apnea.

Table 3. Breathing & cardiac abnormality data

PP (n=15) NPP (n=35)

RDI 28.5+13.3 51.7+16.0*
Al 17.0+£10.6 35.5+16.9*
HVI 90.9+35.7 114.9+41.4*

Values are mean+SD, PP=positional sleep
apnea patients, NPP=nonpositional sleep
apnea patients. *p<0.05 compared with PP,
RDI=respiratory disturbance index, Al=
apnea index, HVI=heart variation index.

o #Ee A9 B ReFE B Rl &
tch(Table 2). 49 F ZAJAx (wakefulness
after sleep onset, WASO) &= #|9] oJ&A 2353
P FQ EkA(Table 2), EFANAS9 F&
FATFE A9 gEY FIES S A9 vy
FEF AR FofdtA waton], AWolx4 ¢4
A &Y FI3HFF B o WektH(Table 3).
a2 SEFNAF7E 40 ©]81Q) Ae A9 &4
TH F3EZ9] NEr WY Ewkon] F PRI
7} 40°] de A9 dFE A9 vy £A 7
35%F gAsoldt(Fig. 1).

Table 4. Oxygen desaturation data
PP (n=15) NPP (n=35)

ALSA (%) 87.7+1.8 83.9+4.9%
MS (%) 92.7+1.8 87.2+3.6*
LaS0, (%) 783+7.2 68.8 +6.9*
DI (%) 31.1+14.8 57.8+14.7*

Values are mean+SD, PP=positional sleep
apnea patients, NPP=nonpositional sleep
apnea patients. *p<0.05 compared with PP,
ALSA =average low saturation, MS=mean
saturation, LaSO2=lowest average satura-
tion, DI=desaturation index.
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4).
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