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Research on Life-styles related to the Sleep of Patients
with Sleep Apnea Syndrome

HORITA Sachiko", WAKAMURA Tomoko?, TANIGUCHI Mitsutaka ®,
CHIKATA Keiko*, UYAMA Osamu®

Abstract

It has been pointed out that Sleep Apnea Syndrome (SAS) patients may have adopted life-styles
which are poor for their sleep in order to alleviate symptoms that originate in disorders such as
sleepiness and fatigue during the day. However, there is no clear evidence of what kind of
maladaptive life-styles have been adopted by SAS patients. This research was therefore conducted
with the aim of revealing the life-styles of SAS patients, and exploring the relationships between
those life-styles and their correlation with the Apnea Hypopnea Index (AHI) data, the Epworth
Sleepiness Scale (ESS), Pittsburgh Sleep Quality Index (PSQI) and the Body Mass Index (BMI). It
was conducted on 56 pre-treated patients diagnosed with SAS via analysis of questionnaires and
AHI data from their medical records. The response-rate was 86%.

An analysis of the relationships between the data derived from AHI, ESS, PSQI, and BMI to
smoking, alcohol consumption, caffeine intake and sleeping hours showed a significant relationship
between alcohol consumption and BMI data. Furthermore, a significant relationship was evident
between smoking and PSQI data, with those who evaluated their sleep quality as poor smoking the
most. A correlation could also be seen between sleeping time and the ESS data, and the difference
between desired hours of sleep and actual sleeping time and the ESS data, indicating that not only
sleep disturbance was caused by SAS, but also the lack of sleep time could be a problem.

In addition, it was also suggested that the existence of a bed partner could be one factor disturbing
sleep. While the subjects of this research had not yet been treated, family support is important to
CPAP treatment. For this reason, it will also be essential to study the effect of a bed partner on

CPAP treatment in the future.
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