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Gender differences in clinical and polysomnography in OSAHS patients
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(Department of Respiratory Medicine, General Hospital, Tianjin Medical University, Tianjin 300052, China)

Abstract Objective: To investigate the gender differences in clinical symptoms and polysomnography in patients with obstructive sleep
apnea hypopnea syndrome(OSAHS). Methods: A retrospective analysis was made of 1 371 consecutive cases of OSAHS confirmed by
overnight polysomnography(PSG). Differences in demographic, clinical symptoms, and polysomnography parameters between male and fe—
male OSAHS patients were compared. Results: Females were older (P<0.05) and had smaller neck circumferences (P<0.001). Female pa—
tients mainly showed symptoms of headache in the morning (P<0.05), insomnia (P<0.001) and memory loss (P<0.001). Among patients with
different severity of OSAHS, the neck circumference of females was smaller than males(P<0.001). Among OSAHS patients with different de—
grees of obesity, females had lower AHI than males(P<0.01). Conclusion: Female patients were older at the time of diagnosis, with larg—
er neck circumference, lower disease severity, lower hypoxia, and better sleep structure. They often showed more nocturia, insomnia and
memory loss symptoms.
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Tab 1 Gender differences in demographic, anthropometric characteristics and PSG of OSAHS patients
—_— A LA
T PE(n=849) M (n=186) LI P JPE(n=204) ZME(n=132) I P
(%) 41.00(34.00,49.00) 50.00(38.00,55.00) -6.333 <0.001 65.00(62.00,68.00) 66.00(62.00,70.75)  -2.318  0.020
BMI(kg/m?)  29.10(26.60,32.50) 30.85(25.94,35.75) -1.821 0.069 27.70(25.43,30.65) 28.46+5.03 -0.385  0.700
i (em) 42.50(41.00,45.00) 39.00(35.00,42.00) —11.144 <0.001 42.00(40.63,44.00) 38.00(36.00,41.00)  -9.477 <0.001
JEFEl (em ) 104.00(97.00,112.00)  102.50(92.00,114.00) -2.049 0.040 104.00(97.00,111.00) 101.74+12.87 -1.767  0.077
AHI(K/) 47.80(21.85,70.00) 25.65(12.55,54.03) -5.523 <0.001 33.05(17.10,55.78) 34.35(19.75,61.78)  -1.174  0.240
ODI(¥K/h) 43.05(17.63,68.78) 24.00(11.18,49.68) -4.843 <0.001 30.15(14.18,50.28) 31.40(15.30,55.78) -0.986 0.324
TST(min) 390.00(355.30,415.00) 376.60(340.95,402.43) -3.504 <0.001 368.85(324.88,404.33) 363.79+49.45 -0.098 0.922
REM+N3(%)  18.25(11.58,24.94) 20.52(14.35,29.37) -3.458 0.001 15.19(9.28,20.84) 17.00(10.42,23.94)  -1.316 0.188
REM(%) 11.66(6.79,16.33) 11.3725.98 -0.631 0.528 10.566.30 8.98(4.82,13.88)  -1.306 0.192
N1(%) 24.50(16.59,36.32) 19.09(11.73,29.16) -4.906 <0.001 28.29(20.37,39.72) 23.93(17.42,34.68) 2438 0.015
N2(%) 54.29(44.67,62.27) 56.52(48.34,63.36) -2.129 0.033 53.34(44.02,62.20) 57.34(42.63,66.17) -1.180 0.238
N3(%) 5.31(0.72,11.36) 9.06(2.60,16.68) -5.094 <0.001  3.23(0.14,8.58) 5.57(0.59,12.16)  -2.487 0.013
MeanSa0,(%)  94.00(92.00,96.00) 95.00(93.0,96.00)  -4.350 <0.001 94.00(92.00,95.00) 94.00(92.00,95.00)  —-0.094  0.925
MinSa0, (%)  76.00(65.00,84.00) 82.00(71.75,87.00) —-4.649 <0.001 82.00(72.00,87.00) 80.00(72.25,84.75)  -1.635 0.102
AHI-S(/h)  54.90(29.23,72.88) 31.30(15.05,62.25) —-5.846 <0.001 44.85(25.60,60.60) 39.40(22.40,62.10)  —0.740  0.459
T90(%) 5.50(0.72,24.55) 1.00(0.1,8.10) -5.633 <0.001  3.00(0.30,12.53) 4.40(0.73,14.40)  -1.306 0.192
ESS PF43(43)  10.00(4.00,16.00) 7.00(3.00,8.10)  -3.029 0.002 10.00(4.00,15.00) 9.00(4.00,15.00)  -0.782 0.434
BT FORER ] xs 7R AR IES A FORER FH M(Qs, 0ns) R
%2 OSAHS EBHIGHRERK AE LRSI ZE Rn(%)]
Tab 2 Gender differences in OSAHS patients with clinical symptoms and maxillofacial structure[n(%)]
S A4l EAEH
JPE(n=849) LM (n=186) N/ P BE(n=204) L PE(n=132) N/ P
FT8F 846(99.6) 184(98.9) 1.654  0.198 199(97.5) 132(100.0) -
W 707(83.3) 114(61.3) 44960  <0.001 156(76.5) 89(67.4) 3.321 0.068
EPNG 324(38.2) 60(32.3) 2279 0.131 55(27.0) 47(35.6) 2.833 0.092
T I M 519(61.1) 154(82.8) 31489 <0.001 104(51.0) 64(48.5) 0.200 0.655
Wz 134(15.8) 43(23.1) 5790  0.016 79(38.7) 50(37.9) 0.024 0.876
B 66(7.8) 24(12.9) 5.056  0.025 12(5.9) 19(14.4) 6.933 0.008
JRRH T 407(47.9) 81(43.5) 1.180 0.277 94(46.1) 74(56.1) 3.194 0.074
RIS 32(3.8) 21(11.3) 17.764  <0.001 20(9.8) 32(24.2) 12772 <0.001
JCAZ 1R 148(17.4) 54(29.0) 13.070  <0.001 55(27.0) 61(46.2) 13.140  <0.001
SR BE LS, 94(11.1) 22(11.8) 0.088 0.767 18(8.8) 28(21.2) 10.410 0.001
AL D& 29(3.4) 8(4.3) 0.347 0.556 7(3.4) 4(3.0) 0.041 0.840
AR |
AN 101(11.9) 21(11.3) 0.081 0.776 13(6.4) 17(12.9) 4.172 0.041
INIEE 111(13.1) 21(11.3) 0.436 0.509 31(15.2) 26(19.7) 1.153 0.283
FHRER 425(50.1) 108(58.1) 3.915 0.048 113(55.4) 72(54.5) 0.023 0.879
M s e 28 526(62.0) 129(69.4) 3.595  0.058 123(60.3) 95(72.0) 4.795 0.029
Bt 264(31.1) 58(31.2) 0.001 0.981 63(30.9) 34(25.8) 1.025 0.311
BIEEALK 306(36.0) 59(31.7) 1248  0.264 73(35.8) 39(29.5) 1.404 0.236
SRR 310(36.5) 64(34.4) 0.293 0.588 58(28.4) 41(31.1) 0.267 0.606
AR
WA sl 497(58.5) 15(8.1) 155504  <0.001 136(66.7) 24(18.2) 75531  <0.001
il 592(69.7) 20(10.8) 219.597  <0.001 119(58.3) 8(6.1) 93.142  <0.001
i and
R IR 381(44.9) 88(47.3) 0365 0570 117(57.4) 88(66.7) 2.923 0.087
B BRI 102(12.0) 37(19.9) 8.145  0.004 46(22.5) 29(22.0) 0.016 0.901
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Fig1 Gender differences in neck circumferenceand AHI of OSAHS
patients at different severity and BMI
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Tab 3 Ordinal Logistic regression analysis of OSAHS risk factors
in male and female patients
i (n=1 053) L (n=318)

R 95%CI P R 95%CI P
0932 0.919~0.945 <0.001 1.073  1.058~1.089 <0.001
BMI  0.718 0.671~0.768 <0.001 1.400 1.309~1.497 <0.001
M 1.902 1.747~2.072 <0.001 0.529 0.487~0.575 <0.001
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