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Comparison of diagnostic value of four kinds of questionnaires in screening sleep-disordered
breathing in patients with diabetes
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Abstract: Objective To evaluate the clinical value of STOP-Bang questionnaire in screening sleep-disordered breathing
(SDB) in patients with diabetes and to compare the predictive value of STOP-Bang questionnaire (SBQ), Epworth Sleepiness
Scale (ESS), STOP questionnaire and Berlin questionnaire. Methods A total of 172 diabetes patients suspected of SDB that
have been consecutively treated at the Sleep Medical Center of the Second Affiliated Hospital of Guangdong Medical
University from July 2014 to December 2017 and underwent overnight polysomnography (PSG) were enrolled in this study,
and their clinical data were analyzed, including STOP-Bang questionnaire, ESS score, STOP questionnaire and Berlin
questionnaire as well as the basic data of patients. Based on the severity of SDB determined by the apnea-hypopnea index
(AHI), the patients were divided into four groups: Normal Group (<5 events/h), Mild SDB Group (5-15 events/h), Moderate
SDB Group (15-30 events/h) and Severe SDB Group (=30 events/h). The sensitivity, specificity, positive predictive value and
negative predictive value of each questionnaire in screening SDB was statistically analyzed, receiver operating characteristic
(ROC) curve was drawn, and the efficacy of four questionnaires in screening SDB was compared. Results If AHI=5 is used
as the criteria for diagnosing SDB, the STOP-Bang questionnaire had an AUC of 0.705, the Berlin questionnaire
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(AUC=0.708), and the STOP questionnaire(AUC=0.714), showing a good predictive value. ESS score had an AUC of 0.668,
showing a poorer predictive efficacy. In terms of the sensitivity and specificity in predicting the patients with AHI= 5
events/h, AHI= 15 events/h and AHI=30 events/h, STOP-Bang questionnaire had the value of 0.917 and 0.0.225, 0.928 and
0.173, and 0.934 and 0.144, respectively; STOP questionnaire had the value of 0.856 and 0.425, 0.897 and 0.347, and 0.885
and 0.261, respectively; and Berlin questionnaire had the value of 0.788 and 0.500, 0.835 and 0.427, and 0.836 and 0.342,
respectively. Conclusion The STOP-Bang questionnaire and the Berlin questionnaire have good predictive value for SDB.

The STOP-Bang questionnaire can be used as a new simple, effective and practical tool for screening SDB in clinical diabetic

population, and it can effectively help clinicians quickly start solving the nighttime hypoxia in diabetic patients and

controlling blood glucose.
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Diagnostic value of high frequency ultrasound versus MRI in knee osteoarthritis

CAI Yong-yi!, CHEN Zhi-yi*, MAO Mei®, FENG Jian-zhong*, WANG Zhi-guo*, LIU Guo-biao® (1. Department of
Ultrasonography, Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510170, China; 2. Depart-
ment of Ultrasonography, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510150, China; 3. Department of
Traditional Chinese Medicine, Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou 510170,
China; 4. Department of Orthopedics, Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou
510170, China; 5. Department of Radiology; Liwan Hospital, Third Affiliated Hospital of Guangzhou Medical University, Guangzhou
510170, China)

Abstract: Objective To compare the diagnostic value of high frequency ultrasound (HFUS) and MRI in knee
osteoarthritis. Methods The preoperative diagnostic value of HFUS and MRI was evaluated in 58 patients with knee
osteoarthritis undergoing. Results Based on arthroscopic results, diagnostic coincidence rates of HFUS were 96.5%, 96.5%,
75.0%, 57.1% and 46.2%, and those of MRI were 96.5%, 98.2%, 90.0%, 92.8% and 84.6% for synovial thickening, joint
effusion, cartilage destruction, meniscal tear, and ligament and tendon injury, respectively. There was no significant difference
in diagnostic coincidence rates between HFUS and MRI (P>0.05). Conclusion The diagnostic value of HFUS is comparable
to MRI for synovial thickening, joint effusion and cartilage destruction in knee osteoarthritis.

Key words: high frequency ultrasound; magnetic resonance imaging; osteoarthritis
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