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Psychophysiological effects of snoring
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To elucidate effects of snoring on health consequences, we investigated the

relationship between snoring sound intensity and daytime sleepiness according to age groups. Method:
1274 patients suspected of sleep apnea underwent diagnostic polysomnography. Subjective daytime
sleepiness was assessed using the Epworth sleepiness scale. Snoring intensity was assessed using the
highest one percentile ambient sound pressure level (L1) attained while asleep during
polysomnography. Relationship between L1 and ESS was examined using multiple regression analysis. In
addition, study subjects were classified into 3 groups(younger/middle/middle and older groups) by
tertiles of age. Similar analyses were performed in each group. Result: Multiple regression analysis
showed that L1 was independently related to ESS in the whole subjects and the middle and older
group, but not in the younger group and middle and older group. Conclusion: Snoring can lead to

daytime sleepiness, which can varied by age.



apnea; OSA)

(Hunsaker DH, et al. 2006)

(polysomnography; PSG)

1)

PSG

below 90%)

)

OSA

90%

(obstructive sleep

(Gottlieb DJ, et al. 2000)

OSA

OSA
(Nakano H, Furukawa T, et al. 2008)

OSA

PSG 1274
PSG 1
(apnea hypopnea index; AHI)
CT90(cumulative percentage time spent at SpO2
Body mass index(BMI)
Epworth sleepiness scale (ESS)

(LA1200; Ono Sokki, Yokohama, Japan)
1.2m



A 10Hz
94dB PSG
1
(L1)
)
L1 ESS BMI
AHI CT90 3 (
) 3 L1 ESS
4.
(2)
47.0 BMI  26.1 ( 1
(90.3%) AHI 12.5 3
1 3
( 32.1(5.3) 45.7 (3.6) 63.0 (8.0) 47.0 (14.0)
925 93.6 84.9 90.3
()

BMI (kg/m2) 26.7 (5.9) 26.6 (4.1) 25.0 (3.7) 26.1 (4.7)
AHI 9.0[2.3,29.5] | 14.1[5.8,34.6] | 14.9[5.7,35.2] | 12.5[4.1, 34.1]
CT90 0.6 [0.3, 5.2] 1.0 [0.2, 6.6] 1.0 [0.1, 4.3] 0.9[0.1, 5.2]

6.4 (1.1) 6.4 (1.0) 6.9 (1.2) 6.6 (1.1)
L1 52.7 (8.6) 53.2 (7.4) 51.3 (5.8) 52.4 (7.4)
ESS 11.8 (5.1) 11.1 (5.3) 8.8 (5.3) 7.8 (4.5)
( ) [ 1
) L1 ESS
L1 ESS (r=0.171, p < 0.001)
L1 BMI AHI CT90 ESS

2)




2 L1 ESS )
p
B SE
BMI 0.146 0.022 0.201 <0.001
BMI 0.141 0.023 0.194 <0.001
BMI
AHI CTO0 0.062 0.031 0.085 0.044
(3) L1 ESS
L1 ESS
( r=0.171,p<0.001 r=0.186, p<0.001 r=0.182, p<0.001)
L1 BMI ESS
AHI CT90
( 34) L1 BMI AHI CT90
ESS ( 5
3 L1 ESS ( )
p
B SE
BMI 0.115 0.035 0.194 0.001
BMI 0.112 0.035 0.194 0.002
BMI
AHI CTo0 0.016 0.050 0.027 0.744
4 L1 ESS ( )
p
B SE
BMI 0.143 0.039 0.201 <0.001
BMI 0.143 0.040 0.202 <0.001
BMI
AHI CTO0 0.026 0.055 0.037 0.638




L1 ESS
p
B SE
BMI 0.197 0.047 0.216 <0.001
BMI 0.190 0.047 0.210 <0.001
BMI
0.151 0.058 0.166 0.009

AHI CT90




Furukawa Tomokazu Nakano Hiroshi Yoshihara Kazufumi Sudo Nobuyuki

Predictors of objectively measured snoring in a working population

2019

Sleep and Biological Rhythms

DOl
https://doi.org/10.1007/s41105-019-00220-5

10 0 1

43

2018

23

2018

58

2019




58

2017

42

2017

Snoring or apnea, which is important?
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