TuNoUTRHIULNIHANIY 19 SuAw 2565

aMuynvaslsavgamelavasnduannisaanululsawenuIaumIsIvUATIIYENN

WLUMEaTn TnRginena
nauulan Ao UIAN LSINEIUIANMTIVUATINYEN

unAnge

unti: Tsevgamelavneaduannnisgadiu (obstructive sleep apnea, 0SA) nuldveslunguuszwins
fvigy fimsAnwmanugnuestsaluvansanuiiusdlimesims@nuludminuassvdnn vsemelne
FBnnsfne: Luswsnteyaannvszsuediiiiunsnsanisueundu ilssmeuianmisy
UATIIVE TN UNTIAY 2562 B9 SUNAY 2562

wan1sAne: fuasidunaesinisfinuiiomn 338 eu wuthedu OSA 284 au ($avay 82) AN
voslsavgavnelavausndunnnseafusioUssnaviuaunuiniuiesay 13 wenifumes Sosas 16
memda Yovay 10.2 TuiinguengannninvFowindu 50 T danuyniisesas 15.7 nguetgtiosnin
50 Y fieenuniidosay 11.3 ey adaiinanis wavavuinseues Wullideidesiduiusiumadu
OSA

aguna: nsfnwiiuandliifiuin osa Wulseiinulddeslundudssansdlualulsmeiuiaumse
uAsTIVENT 018 nAwe wagaudiu (uideiiduiusiunainlsa nadlaluslsauagnisinu
ANANTOYIARHANTEUYNIAUA NG 7 Ao 1LAnRan el

ﬁ']ﬁ’]ﬁ’iy: OSA, prevalence



Abstract: Prevalence of obstructive sleep apnea at Maharat Nakhon Ratchasima Hospital,
Thailand
Likhit Khattiyawittayakun*
*Department of Otorhinolaryngology Head and Neck Surgery, Maharat Nakhon Ratchasima
Hospital
Introduction: Obstructive sleep apnea (OSA) is a common disorder in adults. Many studies have
been conducted to determine the prevalence, but it has not yet been studied in Nakhon Ratchasima,
Thailand.
Methods: Retrospective study from medical records of patients that undergoing sleep test at
Maharat Nakhon Ratchasima Hospital. Between January 2019 to December 2019
Result: A total of 338 patients were eligible for the study, 284 patients (82%) were diagnosed
OSA. The prevalence of OSA per 100,000 populations was 13%, divided into male 16% and female
10.2%. The prevalence in the group that age over or equal 50 years and under 50 years were 15.7
and 11.3 respectively. Male gender, body mass index and neck circumference were risk factors
that associated with OSA.
Conclusion: This study demonstrates that OSA is a common disorder in the Maharat Nakhon
Ratchasima Hospital adult populations. Age, male gender and obesity are factors associated with
the occurrence of the disease. Understanding the disease and its treatment can help reduce the
health consequences.
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A151991 1 : AanYLNgNA28819 (demographic data)

Characteristic All Primary snoring OSA P-value
Sample 338 54 284 -
Gender

Male (%) 190 (56.2) 20 (37.0) 170 (59.9) 0.002*
Female (%) 148 (43.8) 34 (63.0) 114 (40.1)
Mean age, years (SD) 46.1 (16.0) 43.3 (15.5) 46.7 (16.0) 0.678
NC, cm (SD) 37.5(4.9) 34.9 (4.1) 38.0 (4.9) 0.048*
BMI, kg/m” (SD) 31.5(7.6) 28.6 (6.1) 32.1(7.8) 0.045*
ESS (SD) 9.8 (5.2) 9.0 (5.1) 10.0 (5.2) 0.999

OSA = obstructive sleep apnea, NC = neck circumference, BMI = body mass index, ESS = Epworth sleepiness scale
*significant
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Characteristics (N) Primary snoring OSA Prevalence OSA
(per 100,000 populations)
Liduuneng 54 284 13.0
91g < 50 33 152 11.3
21¢ > 50 21 132 15.7
LNAYNE 20 170 16.0
LNAIEYS 34 114 10.2
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