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Clinical feature and compliance with continuous positive airway pressure in
obstructive sleep apnea hypopnea syndrome patients at different ages
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[ Abstract] Objective To investigate the differences in the clinical features, polysomnographic characteristics and compliance with
continuous positive airway pressure (CPAP) among elderly obstructive sleep apnea hypopnea syndrome (OSAHS) patients compared with
those at young and middle ages. Methods A total of 220 PSG-diagnosed OSAHS patients in the Affiliated Hospital of Binzhou Medical
College from January 2012 to July 2013 were subjected and retrospectively analyzed in this study. They were divided into the young group
(aged 10 to 44 years, n = 89), middle-aged group (aged 45 to 59 years, n = 72) and elderly group (=60 years old, n = 59). The clinical data,
questionnaire, Epworth sleepiness scores and polysomnographic parameters were collected and compared. The 154 patients with apnea
hypopnea index (AHI) =30 were followed up at 6 and 9 months, and 1 year. Totally 129 patients received CPAP. The application of
noninvasive ventilator was also analyzed. Results The elderly patients had lower ratio of deep sleep at night (P < 0.05), and higher
Epworth sleepiness scores (P < 0.01) when compared with young patients. They also had lower AHI than those weight-matched young
patients (P < 0.05), but had severe sleep apnea at night (P < 0.05). The incidence of central sleep apnea was higher in the elderly group
than in the other 2 groups (P < 0.05). The percentages of good compliance with CPAP at 6 months, 9 months and 1 year were 90%, 86% and
82% respectively in the elderly group, and were 89%, 87% and 79% respectively in middle-aged group, and 87%, 74% and 69% respectively
in young group. The elderly patients had better compliance to CPAP than the other 2 groups(P < 0.05). Conclusion The elderly patients
suffer more severe daily clinical manifestations, have worse sleep quality, and so, are more likely to have good compliance with CPAP.
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Table 1 Comparison of general clinical data and PSG parameter in different age groups (xts)

Group n AHI(times/h) LT(s) MAT(s) LSO,(%) CSA(%) BMI(kg/m?)
Young 89 45.62 +20.21 53.40 £ 22.92 22.52 £9.20 77.25+11.3 7.62+231 28.49 + 14.20
Middle-aged 72 36.15 + 21.36 50.22 + 20.69 25.64 + 8.69 76.09 +9.82 9.22 +3.39 29.51 +18.22
Elderly 59 39.56 +19.89"  65.66 +23.21"%  33.54+9.89" 70.34 £ 9.94" 15.23 +6.21" 29.03 +17.23

PSG: polysomnography; AHI: apnea hypopnea index; LT:the longest apnea time; MAT: mean apnea time; LSO,: the lowest oxygen saturation;
CSA: central sleep apnea; BMI: body mass index. Compared with young group, P < 0.05; compared with middle-aged group, *P < 0.05
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Table 2 Comparison of sleep structure and ESS in different
age groups (xxs)
Group stlr:(?tjlr?(e&)) strSciLeri?%) ESS
Young 68.23 +14.20 16.58 + 6.80 8.87 +3.23
Middle-aged  72.39 + 11.56 15.22 +8.13 14.56 + 4.56"
Elderly 76.33 + 14.22" 10.21+6.98" 18.02 +3.96"

ESS: Epworth sleepiness scores. Compared with young group,
‘P <0.05
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