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=Abstract-

Clinical Evaluation of Preoperative Laboratory Findings
in Snoring Patients

Jong Hwan Lee, M.D., Gyo Jun Koo, M.D., Seung 11 Nam, M.D.,
Sang Min Lee, M.D.*, Dong Kyun Kim, M.D., Soo Kweon Koo, M.D.,,
Sang Hwa Lee, M.D.

Department of Otolaryngology, Saint Benedict Hospital, Pusan, Korea
Department of Otolaryngology, Changdong Military Hospital, Seoul, Koreax

Objective : We performed the polysomnography and other preoperative laboratory tests and
evaluated the significance of them in predicting operative and postoperative risk of
laser-assisted uvulopalatoplasty(LAUP).

Materials and methods : 107 patients who complained of snoring or obstructive sleep
apnea were examined by polysomnography and other laboratory tests at department of
otolaryngology, Saint Benedict Hospital. We analyzed these data according to apnea index
and compared with normal control group.

Results : 1. Body mass index and lowest Sa0; were significantly correlated with apnea
index.

2. Hypertension was 52.4% in snoring patients, higher than 14.0% in normal control.

3. Systolic blood pressure was not significantly correlated with apnea index.

4. There were 29 cases(27%) of liver function test abnormalities, 7 cases(7%) of urinalysis
abnormalities and 7 cases(7%) of chest PA abnormalities.

Conclusion : It is necessary to perform preoperative polysomnography and other laboratory
tests for prevention of operative and postoperative risk associated with laser-assisted
uvulopalatoplasty.

KEY WORDS : Snoring * Polysomnography - Laboratory tests + Operative risk
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Fig. 2. Distribution of body mass index.
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(p<0.01), (Fig. 4).
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Table 1. Comparison of the EKG finding

Al <20 AT > 20
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b AL : Apnea Index
5
o
<130 130139 140450 160-179180-200 210< Table 2. Distribution of abnormal EKG
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(%)
Sinus arrhythmia 5( 4.7%)
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Left ventricular hypertrophy ~ 2( 1.9%)
Left axis deviation 2(1.9%)
Angina pectoris 1( 1.0%)
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Table 3. Comparison of the liver function

test finding
Al <20 Al > 20
Normal LFT 53( 78%) 25( 64%)
Abnormal LFT  15( 22%) 14( 36%)
Total 68(100%) 39(100%)

Al - Apnea Index , LFT : Liver Function Test

Table 4. Comparison of the urinalysis finding

Al <20 AT > 20
Normal UA 64( 94%)  36( 92%)
Abnormal UA 4C 6%)  3( 8%)
Total 68(100%) 39(100%)

Al : Apnea Index , UA: Urinalysis

Table 5. Comparison of the chest PA finding

AI<20 Al > 20
Normal chest PA  60( 97%) 33( 87%)
Abnormal chest PA  2( 3%) 5( 13%)
Total 68(100%) 39(100%)

Al : Apnea Index
o
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