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ABSTRACT Objective: To investigate difference in metabolic parameters of children and adults with obstructive sleep apnea hypop-

nea syndrome (OSAHS). Methods: The clinical data of 71 inpatients with OSAHS ,who were hospitalized in our hospital studied

retrospectively from January 2003 to July 2010, were studied retrospectively. The patients were divided into two groups according to age:

group A( < 18 years) and group B(= 18 years), comparing the etiology, sleep-disordered breathing and metabolic abnormalities between

the two groups. Results: 1. The prevelance of chronic tonsillitis and hypertrophy was significantly higher and the prevelance of septal

deviation was significantly lower in group A than in group B (P<0.01). 2. Compared with group B, the AHI and arousal index are

decreased in group A, while the lowest nocturnal oxygen saturation are increased (P<0.01); 3. The blood pressure, percentage of

neutrophils and alanine transaminase were higher in group B than in group A (P<0.05). Conclusion: Compared with children with

OSAHS, adults often show more severe sleep breathing disorders and combined with many metabolic abnormalities which should also be

awared.
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Table 1 Comparison of pathogenesis between the two groups (n,%)
Group A n=32 Group A B  n=39 GroupB
Chronic tonsillitis or/and hypertrophy 26 81.25% * 13 33.33%
Septal deviation 0 0% * 19 48.72%
Other 6 18.75% 7 17.95%
B X?=16.302 *P<<0.01 X*>=21.286"P<<0.01
Note: compared with group B, X* =16.302 *P<<0.01 X? =21.286 “P<<0.01
22 A B B P<<0.01 . 2,
A AHI B
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Table 2 Comparison of sleep indicators between the two groups (meant standard deviation)
Group A n=32 Group A B n=39 GroupB
AHI, apnea-hypopnea index 12.30+ 11.95% 40.19+ 24.03
Lowest nocturnal oxygen saturation 89.85+ 5.95% 69.18+ 15.12
Arousal index 11.16% 6.88%* 23.77+ 11.27
B *P<<0.01
Note: compared with group B, ¥*P<<0.01
23 A B B B P<
A N N N 0.01 . 3.
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Table 3 Comparison of metabolism between the two groups (mean+ standard deviation)
Group A Group A n=32 B  GroupB n=39

Systolic pressure

Diastolic pressure

101.40+ 5.15%

131.18+ 21.00

65.80% 4.86* 87.69+ 14.41

Numeration of leukocyte 6.64+ 2.01 6.96+ 2.33
The neutrophil percentage 47.95%+ 9.94* 58.37+ 9.72
Lymphocyte ratio 41.34% 8.36* 33.62+ 11.84
Glutamic-pyruvic transaminase 17.19+ 9.55% 33.62+ 11.84
Glutamic-oxalacetic transaminease 30.81+ 12.98 30.66+ 11.63

B *P<<0.01
Note: compared with group B, *P<<0.01
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