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Screening of obstructive sleep apnea hypopnea syndrome in diabetic patients using 4-variable score

HUANG Hui-li, ZENG Li-juan, ZHU Jin-ru, HE Qi-zhong, ZHENG Zhen-zhen, ZENG Yu, LIU Wang, PENG Min,
CHENG Jun-fen" (Department of Respiratory Medicine, Second Affiliated Hospital of Guangdong Medical Universi-
ty, Zhanjiang 524000, China)

Abstract: Objective To evaluate the screening of obstructive sleep apnea syndrome (OSAS) in diabetic patients using 4-variable
score. Methods The data of polysomnography, Berlin questionnaire, STOP-Bang questionnaire (SBQ), Epworth Sleepiness Scale
(ESS), and 4-variable score in 490 diabetic patients with suspected OSAHS were retrospectively analyzed. These subjects were divided
into normal (n=118) and mild (n=111), moderate (2=99), and severe (n=162) OSAS groups according to apnea-hypopnea index. The
receiver operator characteristic (ROC) curve was calculated based on experimental results, and screening value of OSAS was compared
among 4 questionnaires. Results The area under ROC curve and sensitivity of 4-variable score were superior to those of Berlin
questionnaire, SBQ and ESS for moderate and severe OSAS. Conclusion The 4-variable score could be effective and convenient for
screening of OSAS in diabetic patients.
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