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Combined application of bicarbonate level and STOP-Bang questionnaire in sleep-disordered

breathing
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Abstract: Objective To evaluate the value of bicarbonate level and STOP-Bang questionnaire for sleep-disordered

breathing (SDB). Methods A total of 161 patients with suspected SDB underwent polysomnography, arterial blood gas

analysis and STOP-Bang questionnaire. Results For apnea hypopnea index (AHI) =5, 15 and 30/h, the sensitivity of STOP-
Bang questionnaire were 75.6%, 79.2%, 81.3%, and the specificity were 45.1%, 42.8%, 39.7%; however, those of = 28
mmol/L HCO3™ and STOP-Bang questionnaire were 45.6% and 78.2%, 46.8% and 76.9%, 48.8% and 75.8%, respectively.

Conclusion STOP-Bang questionnaire is useful for SDB screening, while its combination with bicarbonate level can improve

the specificity.
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