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Correlation of Body Mass Index Standard of Obesity
with Severe Obstructive Sleep Apnea in Korean Male Patients
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—ABSTRACT —

Background and Objectives : We tried to assess the effect of body mass index (BMI) on obstructive sleep ap-
nea (OSA) in Korean male patients by using portable polysomnography. Materials and Methods : We evaluat-
ed 796 patients whose Apneathypopnea index (AHI) were over 5 as the result of overnight portable polysom-
nography from September 2011 to December 2016. The subjects were classified into 2 groups on basis of the
AHI severity : A group : 5<AHI<30 ; B group : 30 < AHI. The subjects were classified into 3 groups on basis
of the BMI : X group : BMI<25 ;Y group : 25 <BMI<27.7 ; Z group: 27.7 < BMI. By multiple logistic regres-
sion analysis, we studied the relationship of AHI as dependent variable to BMI and age in each group. Re-
sults : There was significant correlation between 30 < AHI group and 27.7 <BMI group (odds ratio, 3.443 ; p<
0.01). Conclusions : Weight reduction is more needed in the 27.7<BMI group due to the risk of 30 < AHI in
Korean male OSA patients. (J Clinical Otolaryngol 2018;29:53-56)
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Table 1. Proportion of person of each OSA severity groups at BMI range

) AHI (/hr)
BMI (kg/m?) -
Mild group Moderate group Severe group Total (n=796)
<25 196/313 (63%) 85/313 (27%) 32/313 (10%) 313 (100%)
*(8.6+2.8) (19.6+3.8) (39.5+7.4)
25<,27.7> 156/290 (54%) 93/290 (32%) 41/290 (14%) 290 (100%)
(9.6+£2.9) (20.8+3.8) (40.1+9.2)
27.7< 80/193 (41%) 60/193 (31%) 53/193 (27%) 193 (100%)
(9.8+3.0) (21.0+4.2) (45.3+12.5)

* . mean AHI£SD. BMI
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: body mass index, AHI : apnea-hypopnea index
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Table 2. Logistics regression analysis with OR, Cl, p-value
in each obese group

BMI (kg/m?) OR 95%ClI p-value
<25 1
25<,27.7> 1.434 0.875-2.352 0.153
27.7< 3.443 2.114-5.606 <0.01

OR : odds ratio, Cl : confidence interval
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