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To investigate the relationship between oral function and respiratory
disturbance index (RDI). This has not been reported previously. Sixty-one patients (41 males, 20
females) who were treated for obstructive sleep apnea with an oral appliance were enrolled in this
study. Mean age and body mass index were 55.5+ 12.7 years and 24.4+ 4.0 kg/m2, respectively.
Patients were classified into groups based on body mass index (non-obese group, < 25.0 kg/m2 and
obese group, 25.0 kg/m2) and severity of RDI (mild group 5 RDI < 15 and moderate and severe
group RDI >15). RDI was measured by portable monitoring and oral function was measured as maximum
occlusal force, tongue pressure and labial closure force. A significant negative correlation was
found between labial closure force and RDI in the total cohort and in non-obese cases (P<0.05).
This study suggests that labial closure force may affect sleep-disordered breathing.
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AHI 5 AHI 15 15 AHI( ) 2
BMI 25.0kg/m? 25.0kg/m?
t p<0.05
AHI Spearman p<0.05
RDI
RDI  20.6£10.5 / 18 RDI  9.8+3.5 /hr 43
RDI 252490 / 36 RDI
20.4+10.3 / RDI  20.9+10.7 /
922.8+ 620.9 N 1101.9+ 642.9 N
847.8+ 595.7 N 935.5+ 617.9 N 904.5+ 624.8 N
30.0+ 9.1 kPa 31.6+ 8.6 kPa 29.4+ 9.3 kPa
28.8+ 9.2 kPa 31.8+ 8.7 kPa 12,3+t 4.2 N
13.8£ 2.9 N 11.6+ 4.5 N 11.7+ 4.4 N
13.1+ 3.8 N
Table 2: Mild case group and moderate and severe case group.
Table 1: Tolal subjects.
Mild e P value
Total Subjects (n=61) Severe
Maxi b
Maximum bite force (N) 922.8:620.9 a?;::?n)m AALEGIER | DABEEST s
Tongue pressure (kPa) 30.0+9.1 Tongue pressure 31.6:8.6 294493 ns
(kPa)
Labial closure force (N) 12.3:4.2 Labial closure 13.852.9 11,6245 <0.05
force (N)




Table 3: Non-obese and obese case groups.

Non-obese Obese Pvalue
Mm"‘“’&')’“" force | 93554617.9 | 904526248 ns
Tongue pressure 28.849.2 31.8:8.7 n.s
(kPa)
Labial closure force 11.744.4 13.1+3.8 n.s
(N)
RDI
RDI BMI
25.0kg/m?) Spearman p 0.05
30
=030
- p<00s
-2
é
g 20
&
v
3 15
d
2
= 10
|
Pl
L]
— s
0
0 10 20 0 @ - -
RDI (umes/h)
Fl.uni Corrolation betweon labial closure force and RDI in total subjects.
A significant negative corrolation was found between labial closure force and RDI in total subjects (Spearman’s rank correlation
coefficient. rs=-0.30, p<0.05). |
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Figure 2: Correlation between labial closure force and RDI in non-obese cases.
A significant negative correlation was found between labial closure force and RDI in non-obese cases (Spearman’s rank correlation
coefficient; rs=-0.362, p<0.05).
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