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Background and Objectives Pediatric obstructive sleep apnea (OSA) can have an effect

on the quality of life (QOL) such as behavior, school performance, emotional distress and day-
time function. We aim to verify changes in sleep disordered breathing based on polysomnograph-

ic findings and disease specific health related QOL before and after adenotonsillectomy in
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Subjects and Method A total 20 children aged 3 through 13 years old (mean age=6.7 years

Accepted  November 28, 2016 old and male/female=14/6) with OSA were included. We evaluated respiratory disturbances in
Address for correspondence patients using the standard polysomnography and the OSA-specific health related QOL based on
Ji Ho Choi, MD, PhD Korean Obstructive Sleep Apnea-18 Survey (KOSA-18).
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Table 1. Changes of polysomnographic findings in children with obstructive sleep apnea before and after adenotonsillectomy (n=20)

Polysomographic parameters Preoperative Postoperative p-value*

Sleep quality parameters

TST, min 440.0+38.6 440.9£32.6 0.681

Sleep efficiency, % 91.5+5.3 92.5+5.7 0.204

Arousal index, events/hour of TST 17.9+5.8 9.8+4.4 <0.001
Sleep architecture parameters (sleep-stage duration, as % of TST)

Stage N1 9.3+4.7 7.9+7.0 0.390

Stage N2 44.7+6.6 455+8.3 0.370

Stage N3 (slow-wave sleep) 27.6+7.5 27.9+99 0.794

Stage R (REM sleep) 17.5+£4.0 18.5+£4.6 0.546
Sleep disordered breathing parameters

AHI, events/hour of TST 9.4+7.4 1.1+0.8 <0.001

Obstructive AHI, events/hour of TST 8.2+6.8 0.4+0.6 <0.001

Apnea index, events/hour of TST 4.3+4.9 0.7£0.6 0.008

Min SaOq, % 83.7+13.4 90.8+3.8 0.024

Snoring, % 19.7£19.0 8.2+18.0 0.007

Data are presented as mean£SD. *Wilcoxon's Signed Ranks test. TST: total sleep time, N: Non-REM, R: REM, AHI: apnea-hypopnea
index, Min SaO.: minimum oxygen saturation, REM: ropid eye movement

Table 2. Changes of the OSA-18 survey in children with OSA before and after adenotonsillectomy (n=20)

OSA-18 domain (item) Preoperative mean score Postoperative mean score p-value*
Sleep disturbance (4) 17.2+6.4 7.1+2.1 <0.001
Physical suffering (4) 15.9+6.2 8.2+3.7 <0.001
Emotional distress (3) 11.3+6.0 59+3.1 <0.001
Daytime problems (3) 10.7+4.4 55+2.1 <0.001
Caregiver concerns (4) 16.3£7.0 69+2.2 <0.001
Mean total score (18) 71.3+26.0 33.6+10.7 <0.001

Data are presented as mean£SD. *Wilcoxon's Signed Ranks test. OSA: obstructive sleep apnea
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Table 3. Impact of pediatric OSA on QOL (KOSA-18) before and after adenotonsillectomy (n=20)

Degree of impact

Number (%) of children

Preoperative Postoperative
Small impact (total score <60) 9 (45) 20 (100)
Moderate impact (60< total score <80) 4(20) 0(0)
Large impact (total score >80) 7 (35) 0(0)

Data are presented as mean+SD. OSA: obstructive sleep apnea, QOL: quality of life, KOSA-18: Korean Obstructive Sleep Apnea-18

Survey

Table 4. Relationship between severity of pediatric OSA and QOL (KOSA-18) before and after adenotonsillectomy (n=20)

. Number (%) Preoperative Postoperative
Severity of OSA .
of children Mean AHI Mean total score Mean AHI Mean total score
Mild (1 < AHI <5) 6 (30) 3.0+0.8 59.2+18.3 1.2+0.8 35.7+13.1
Moderate (5< AHI <10) 8 (40) 7.3+1.8 68.1+22.7 1.1+0.8 32.4+9.2
Severe (10< AHI) 6 (30) 19.0+6.8 87.5+31.8 0.9+1.0 33.0+11.5

Data are presented as mean +SD. OSA: obstructive sleep apnea, QOL: quality of life, AHI: apnea-hypopnea index, KOSA-18:

Korean Obstructive Sleep Apnea-18 Survey
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