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[ Abstract] Objective To investigate the snoring status and the awareness of obstructive sleep apnea (OSA) in
elderly patients with chronic diseases in a community in Beijing,and analyze the relevant influencing factors of high risk
of OSA. Methods A total of 786 retired faculty and staff who received physical examination in Community Health Serv-
ice Center of Beijing Jiaotong University from September to December 2021 were selected as the study subjects. Patients
with any previous history of hypertension, diabetes , coronary heart disease or cerebrovascular disease were subjected to
STOP-Bang questionnaire ( SBQ) for OSA high risk screening, and according to the results, OSA high risk group and
OSA low risk group. The self-designed OSA knowledge awareness questionnaire was used to investigate the general situa-
tion and knowledge awareness of the elderly with chronic diseases. Results A total 101 elderly patients with chronic
diseases were enrolled, including 65 patients with hypertension (64.3% ) ,46 patients with diabetes (45.5% ) ,29 pa-
tients with coronary heart disease (28.7% ) ,and 12 patients with stroke (11.8% ). Among them,51 cases (50.5% )
suffered from 2 diseases and 11 cases (10.9% ) suffered from 3 diseases. It was clear that 55 cases (54.4% ) had sleep

snoring symptoms, 18 cases (17.8% ) were found to have apnea by cohabitants,66 cases (65.3% ) of elderly patients
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with chronic diseases thought they had no sleep disorder,and 77 cases (76.2% ) were at high risk of OSA by using

SBQ. There were significant differences in sex, height, weight, BMI, neck circumference, LDL-C and HDL-C between
OSA high-risk group and low-risk group (P <0.05). Among the enrolled patients,67 cases (66.3% ) thought OSA was
a disease,61 cases (60.4% ) thought OSA would be harmful to health,80 cases (79.2% ) were willing to undergo ex-

amination,and 20 cases (19.8% ) received continuous positive pressure ventilation therapy ( CPAP). The elderly pa-

tients with chronic diseases recorded that they knew all and most of the risk factors , main symptoms, complications, treat-

ment methods, and diagnostic " gold standard" , accounting for 29.7% ,45.5% ,11.9% ,19.8% ,and 6. 9% of the total.

Conclusions The awareness of OSA in elderly patients with chronic diseases needs to be improved, and the publicity

should be strengthened to improve the OSA consultation rate.

[ Keywords |

FH ZE 1 B B P 452 2555 E ( OSA) & — T DL
(BRI , TR E 24 1,76 [LHE" | Bw A
BERBKE AL, OSA 5y el O G2 A
PRIGSE 2 B 2R pn i R E R RV, H
HI OSA [BI6 LA IT 88 BE I PP I 3297 TAE 1) =% H
SRR . BTN R I E KBS
U, 7532 BE B s OSA 1 S G I R 2% 1 1
NHESEATI A RS RS B, B T N E
o AW R R F AL X 101 24 2418 P
BEPEAT IR AL, DL T R 418 PR B X OSA
A TA BRI , - XoF A 5 PR 28 % M BIR 5 2 DRI 25 40 B, 312
I REZ R S5 N X OSA BB 148 UK, #7138 2
= B X 12 P HI A R 55 S o
1 wHE5HZ*

L1 RS #EEC 2021 49 H & 12 A FEdbaT
A R AL X AR IR SS oL AR 1) 786 53R R R
TIGRGE . D ASRHE : QFHE =60 % ; @R
R ORMOIES  BEEAT IE R 5 1h 0 W A5
HiIt B IES 5 @A 645 & s OB RS e
O I 5, DA e 38 DL = 2 R BEi2 Wi ok
. HIEEEWLMIATCRG S 54 HERR
Pl : OGPERE B8 QM EIF E e A 4 2tk
I RS At e k£ G AE O b Bl R O
A RABIE BCA RSO R @ T AT 25 HEAR W
Kty (PSG) WIHfiZ Wi s @K AT 25 AL 2 i
B ;OGR4 101 FIFFGhrdE, JT4%
W7 8L . 5 47 ] (46. 5% ) , % 54
(53.5%) ,4£1$(70.8 £8. 1) %, AWF5E I 44t
RS KA X T A A g5 s A

1.2 Wik B NGRSk G i tT 4T
ity WAMEIEIES LA O H A £  STOP-Bang
[0 CEAEFT BFAR R4S | [R]12 R AS K S S0 30
K,

Chronic disease ; Snoring; Sleep apnea, Obstructive ; Cognition ; Surveys and questionnaires ; Aged

1.2.1 JEAREREE  ARRAER 5] R (F
PG R AR 1 32, 3R A ARy =X T FE AR 2
F 1 LR DL 4O A HA B, R SR 1 AR RL L) VK
W SCALRESE G2 B B0 38 S R I 0 TR B
L BRI B 2B 35 R 7 JR L BR A s (v of
I PR LA e O S ) LA R H LA
=YHERL KA

1.2.2  STOP-Bang [n] % (SBQ) X & 4F A 17
OSA [yffi#r , LA $E 8 A, A5 " A 1 47,
AR O G, =3 IR OSA Jfe; <3k
OSA &g,

1.2.3  BEERBFUIR A LG IE IR B K R R AR TG
BREf , A BEASE SCOA AT 2 8] 7R () R AR A SR AR R
28 RGN AR DL o

1.2.4  BAEITEARNE S 5IESEY B
AT g 1R, R TR Ak DX AR A S E AT Y
[ EAT A, [ E A 6 ANERE, Ak
OSA [ BN SN fE B B &R AR FF R IE 2
WikRvlE AT A I BLR . H BRI
RIFIHERE DS 75 AN s @4 T A K HB 430
B DERA NS AREGE ;R B AFE ;D A
BEANEBEAS 3 A A ie ok 4B 0, Bt — ek
TR HITE /N F—28 A3 150 A EiL
NAVHLE . [ R 5E MR T 90% RIS AL
1.2.5 IRREARA A5G B AR I (KT
SEAE, UG B 1 em bRV TS 56 81428, I {E: BB
P <90 em, 2 <85 em , B3 TE F ()] & Sy E Y
HEE) SR (326 R AL A, DT AR SR, -
M, AR, B2 T Gl B S50 R ) 1) i TR %
O IR UE A% B AR T 1 X 2 P v 7 IR
T W g FE AR 2 5 min S5 #ET
A A N, RSN R 3 YR, A 2 YR R B A /D
1 min, 53 Yol B0



- 780 - Hh [l AR R e 2

2023 4E 12 F 45 26 5565 6 HY

Chin J Clin Healthc, December 2023 ,Vol. 26 ,No. 6

1.2.6 k&ESH  MARENSE TR RRES
T AL , P RS B e P B AR LS iy AUG40 4 [ 3l
A BT SE o

1.3 GEibeadidh  oRA SPSS 23.0 Seit A4 it
it RS IES AR TR L v 5 R
R o RS s THRCBE R LA RS A R R
FIX* Ko R logistic [543 B ik #E45 2 K 3 43
Pro P <0.05 Jy2mfgeit-aiE o

2 HR
2.1 BEMERTE O I T o e s [65

(64.3% ) ], ¥ IR 46 i (45. 5% ) , 5.0 29 ]
(28.7% ) , IiA B o Le Bl s AR [ 12 il (11.8% ) |
R 2 P 514, 5 BNE50.5% , R 3 B
11§, & 2 %0010.9%

2.2 BEMIREAR FTRFEUIR ARG MEARET BFRE IR
() b 54. 4% , i 9% ] N & 30 0T W8 45 L
17.8% ,65.3% 22 418 M 35 U B O I AT
R AT, N FH SBQ i A OSA & f& il hy 76. 2%
W1,

F£1 101 GlEEEEFEEER THIR

H Biky  ASH(%)
HEEFI T B 55 54.4
[ A AR5 380 I W 7 £ 18 17.8
HRZ N & 36 33.6
HEE HI I e i 66 65.3
BENRAS K 6 ~8 h/d 55 54.4
0SA e 77 76.2

T : OSA Sy HL TEHE MR IR IR 257 B AE

2.3 OSA ®mfEHZEAHr  MAE STOP-Bang [n] 4545
BB AE R A B N BE 43 OSA = fS 40 (77 ) Fil
OSA fiLfE2H (24 #]) . wfEH B TR Z B e
IR RS B B A AR R R A
JOE [ P 5 vy s R T 10 DL P 1, 22 S 39 4
THEE (P <0.05), HL3k2,
2.4 XF OSA N AIRGL  ZEXT OSA 275 /250 |
TR B fa T R EIRYT T AR, 2 A2
SIG 2 TR OSA BIfER & | E R 3
RAE JRIT T AR, 2 HE R G Lo
NGB E B2 2 1E 38 SR YT (CPAP) 35 20 4,
i 19.8%
2.5  BARASYERR B E N OSA ARSI TE
OSA W fa ks 2 2R IR AE R YT 7 i Al
PUBR T LS 2 2 F G  EF 18
o B ETESERS R 3R BRI RE JRIT TR 2
Wi bRl 07 THE A 4 HE SR 43 HE 43 3
g OB 29, 7% . 45. 5% 11. 9% . 19. 8% .
6.9% .
3 i

AU A B, WA A I T B bR A 2 418
W L 54. 4% w5 R N Kk B IR 45 L BBy
17.8% , 1] 65. 3% WA 1295 B4 NN B O ICH I
MRS o X BAFAE T JE AN BEIR BT AR AP 2 N
S RAFTEST BEIR) B o 41 M HIR 5 15 0 45 WG B |
JMR AR HR R A 2L | I R PP R B 455 R T R 4
B HEFN I B A A2 B B 4 55 B IR VT I T - 25
fIE S AR N i B e 5 o AN R T 2 R Y 5 — RS
W, SR FER IR L R, 3T B AR X —
FREIR T B AR I W 7 45, BRI S et s 1
TLAEM.

R2 ZEEMKFEE OSASBREEAZLSNER

an i %ﬁ ) BEA ) i 7{2@ J@?’éﬁ ) S ﬁ%ﬁfﬁ“ﬂ’aﬁa %‘%;EHE’;E;E
(H1(%)]  (xzs,%) (v£s,em)  (vis,kg)  (xxs,kg/m’)  (wzs,em)  FHEE (v +s,mmol/L) AR (x +s,mmol/L)
OSABfEAl 77 44(571.1)  70.1£7.9 164.95+8.17 68.68+10.88 25.16+2.90 37.95%3.85 2.92+0.78 1.38 £0.30
OSAfEfedl 24 3(12.5)  73.0:8.7 159.46+5.61 61.21£6.59 24.05£2.00 33.79 £3.08 2.60 £0.60 1.55£0.32
Vel 14.657 -1.494 3.069 3.182 2.024 5.425 2.092 -2.29]
P <0.001 0.144 0.003 0.002 0.049 <0.001 0.042 0.028

TE : OSA Sy BH ZEPE R IR I 1545 B AIE



A e R AR B2 7S

2023 4£ 12 H4526 %5 6 f  Chin J Clin Healthc, December 2023 , Vol. 26, No. 6

- 781 -

OSA J& .0 i 1 45 55 Z B i 1 1k ST £ 18 [
KRR PR A Ik ST G B TR 2R R A R
EWMEEEREZE, RF5R OSA Sfad S5IKaE4
[T I NS N - e 1 S N (A o e = B |
Tt oo 2 B MR A 1) I T e ) 22 S, BB AR ol 1k
MRS, F530a N bk B, T AR AR
HAIEERE  EEHEMIAFE OSA (IO, L HIZ LR
BEIR A ZEAL, s i C s 2. 1 TR) 28 2 Joe 2 PR
B O FEA T RE AR AT B i26

ARG IR KL, BRI A % OSA By S A 1
A ZEASEIIRYT OSA Jo REFE Bl o 4y M 45 HHL A 2 1
e BT AT 20. 8% 1 Bl V8 A5 5 0 4 452 2 K A IR
7o TEMPLRA H TR PR CPAP R HL S, N
19. 8% MR A 32 X TURYT o BId A& Hh OSA
(IR & 18 DL AN GE, TR X T2 W S hn it
A 6.9% (MR H ] IER G B A& W H . 1
A1 DM RS B A R, B s A 18 9 R OSA
AR R EE , & T 1X OSA kAN, ik 4F

ROREIRI2 W AT IR B . R IR
JEHEA T FIIA ST A S0 2, i 5 E AN
SRS RIS, R A FH R 2 R B B AR A e
S bR IR TR & AT OSA Wiy , 75 4%
PR AL DX T AR Hos BT DA e A B P R 0, S e
OSA & fi NAEREA T e AR AR T 100

(1]

(2]

(3]

[4

[l

(5]

[e]

[7]

[8]

(9]

[10]

2 % X W

BENJAFIELD A V,AYAS N T,EASTWOOD P R, et al. Estimation
of the global prevalence and burden of obstructive sleep apnoea:a lit-
erature-based analysis[ J]. Lancet Respir Med,2019,7(8) :687-698.
PR IR 2 2 WP G 2o W DU P R Rt i~ 2, i ] 2 4 W 2
W52 272 e B AR T Ml 22 B 2 DI I WG 8% 6 2 2. I L 22
AR B B 455 125 i ARSI  ZR [T ] AR R
BRI ,2022,16(8) :520-528.
AR oy AR R AR S R AL, PR R S AR R AN 2,
5. BN BH ZE B I I 0 7 45 5 )2 127 4 P (SRR AR 2018)
[J]. e BRIz ,2019,18 (1) :30-35.
INEL, 0T, B30T, 4. A KT BH ZE MR IR AT T 425 B B TA
HIBERIIR S 2252 1], hEREAF2A2%E ,2019,39(5 ) :1220-1222.
TS, fIRKLL 2R, A S22 12 55 A DN HL 5 1A e I I 5% 2
PSRRI ] s PRI F 2 5 , 2021 ,26 (12) :1825-1829.
FB% R B, . BEAT S S0 A R 0 1l R
B[] R A BE 4R ,2014 ,42(7) . 762-763.
AR gy AR A At PR R A SRR R A 43
I B 227 H8 T (2019 4) [J]. th AR 2B BRI 2% 25,
2019,18(4) :301-313.
PATEL A R,PATEL A R,SINGH S, et al. The association of ob-
structive sleep apnea and hypertension[ J/OL]. Cureus,2019, 11
(6) :e4858. DOI;10. 7759/ cureus. 4858.
PV, e, i 1 0 BEL 2 2 B D P W BT 452 £ AIE 5 i A v 7
ARSCPERT R REL T ] . [ PRIT I 25,2022 ,42(11) :813-817.
FOCAE IRIUES X FW, 5. B AR A 1L 5 I IR IS I 5
R R B IR B IR R R AL DF ST [ T]. B AR R 22 5 i
2022,28(5) :1079-1085.

(ks B 97.202307-14)

(R R EEAR ) 55 nsiE & i 2l g & 7

(PAREIRE m )

FOROE B OE W ERKE EFH O EEE Y W B4BE CRWeEHE XTDH O W
PIT: R = S DI N o NS I o oSO = S o €0 s o LD 70 O (O SO | S 7 O 7/ S ]
Brelte  BRIEE ks Ak W MR B RREBER B S &M mELA
AP fREEE BOW RO OBARW OB 5 FOoh R g



