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Research progress in the factors influencing sleep quality in patients with obstructive sleep apnea-hypopnea
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[ Abstract |

Obstructive sleep apnea-hypopnea syndrome( OSAHS) is a kind of sleep respiratory disease with

sleep snoring, apnea and daytime sleepiness as the main clinical manifestations. This disease has a complex etiology

and is very harmful. In this paper, the research progress in the factors influencing sleep quality of OSAHS patients is

reviewed.

[ Key words |

I 258 I B P 2 452 {138 < 25 5 MiE (obstructive
sleep apnea-hypopnea syndrome , OSAHS) J&—F} & I,
Wio MBS BORAERAT 1% ~10% {9 A B, L
A 1% ~5% o ERRINE %, 29 5% 122
14% (1 B VLB A OSAHS™ . OSAHS J&t— il L B AR

Obstructive sleep apnea-hypopnea syndrome( OSAHS) ;

Sleep architecture; Sleep quality

TSI 82 37 45 A T () S DAy = S R 9 390 ) B
WP o i PR b AT SR B IR T G4, B P ) = L
AR ) 2 R | R VB IE 0121 T
S, EE A B L O RO A RITIRE T AT
SR BB AREAE S ERTIG RAE IR K £ S AR



hEEAREY: 202045 117 H13 % 4114

& ( polysomnography , PSG) #; 2 J2& OSAHS 12 Wt 11 4>
Ptk . BUAFREAR 7311 \OSAHS & AR 4EH, £,
PR H5O0) BEE RIS 285 #4114 52 k) AN [m] 7™ B2 #2 JiE OSAHS
AR MRS M 45 5 LA b OSAHS 5 2% MR A4 AH S 55
J7 HHEAR TR o
1 REER 4 H

RN 73 A G B A P IR BRIz Bl R (non-
rapid eyes movement sleep, NREM ) i3 HE Bk 12 ) B
iR ( rapid eyes movement sleep, REM ), NREM X AJ
PAgy R imri 13 . 1030 (S1.S2/N1 (N2 ) F1R i i
M (S3/N3) , & EMEAR E %< ( American Academy
of Sleep Medicine, AASM ) f) i R PF- 73 KLU L & 4 A
NREM HERRA PUA50381, H A a3 .4 10T i o)
R, WORs o 3 JIANEE 4 5910 S3/N3 M), i
B 5 LI Y NREM. B BOT 4, 26 1 BBtk A
552 BrBL AR HEASE 3 BB, B G A& REM B AR B
Bro TEREASREAR AL, NREM BERR A REM B AR %5
PEFR— KT B 90 ~ 120 min, TE RN BERR 2544 75
R 1 B o G BRI S [ B9 ' 2 LR N1 T 2% ~
5% N2 #145% ~55% N3 H] 15% ~25% .REM Hj
20% ~25% . FfH B HER B B s f i 22 10 IR
BRIz LA K I #A B O MR IR, — S R
A LU IR AR M 0 He ] 7
2 Fih5 OSAHS BHFEEREMHIEX K

A7 SO X e B TR A B B A 5 R AT
BTG R0, AN RIS 2 () B IR S5 F A7), 72 L A
DA AR R S RS )R /D TR RTENIR A 43 LG
AT, S2 WA REM BT o 8 43 L BRAIG, FLJL 28 179 e ik
BN RS E , 72 1 A AU LAE R AH 2R
AR . FE BN S B IR (] | R FR 50 18 I8
BRI 43 o REM 1 43 LU 2 B 4 0% 1 39 4 i I 25 e
I, TR ORI (ST 23 HE (S2 7 0 LU BB AR i 4
KM, SR, BEIRACR RAATE 60 % LU A
BTN
2.1 JL# OSAHS BFMEARLS MRS LI
FTRFIRIGHRAE 1. 5% ~35% 2 18], 3 HA 1% ~3% 1)
JLE A OSAHS, BORBZ W57, JLE OSAHS
PR3 AT = S A A 0 s A A 1 i A, R A 0
BRI A A A A I AT LZE P iR B o 24 SRR
LI NAN PO R U SEN IR = F LN I
AR ZE , M B A 5 & e OSAHS, IE
HLEE S fUE SN, g BoR 5 E PRSI A L, S
BRAERLHZE 3 ~ 5 2 A A= 4 B R, R B0%4F
WA B L EE A SR B RO N, 6 ~ 13 %5, L SR

- 1171 -

PRAREH LU R/ NEEA EORFEANE T B 5 A Ak 21
K AR B LB S TE AR K, W3 IR 5
TR HIEFXRILEAA L 4 ~6 % OSAHS & LY
EAGE A BRI, 25 5 1 R R 5L
OSAHS [ AL, A OSAHS [ % [ RIgHE R
Sk T2 I IR L[] 55 A e IR B Sk
A AR R R PR B AR ], L OSAHS F: 8858
T g W R B A RER 3 =, G e IR 2 8 1P A 32 B 4
BRI A BA IR A . — Ok UL, REM [
BRI Lo AR, 1 T 25, S SR 25235 sl g m, JLPY
sk SRR, LA 5K ) BRI AT BB B GE S Fa A
Ko MR T A4 OSAHS LM 5 A<
SRR R AELE REM th, L OSAHS I8 45
JUEAREE ARSI AT RELR K T EFIRGE LR ST | B
P b 2852 sha il ik 2 . AT OSAHS 2
WA )L B AE A0 L 1% B IR 2550 3 o B R B S
)RR FE A OSAHS “Ei L E /D (Hos B 2 1)
HORX PP IR 45, 33X 2 R B AN [l 4F % 1) OSAHS L,
HRHINATT AR SRS . A AT LE R
OSAHS fy R R, (H R IZAF IR H I RE A 2, T
B Z TR SRR B4R .

2.2 PEAF OSAHS [BH MEHRSSFIHF 50 OSAHS
AR H R | H R RERE T RE5 REM BEAR DR
LR B B RO AT S (HR A R
N OSAHS 1L B 55 sl , R BRI 1
RIEHE TSRS TR RIRSFIEIR 5 N3 ]
M0 B 3 A5G , 5 LA R AR A3 301 S e o B
SRIENRIE I 87 {52 45 %0 (apnea hypopnea index,
AHD) 5 R ZROEIREE Y ZE AL G, (H B S AR I R
FEAR TGS, 55 Epworth JBE R PE o 6™, 8
I 2T A IE N3 R AR B = A 0] RE Ak FEEIE
JE&38 S, ( continuous positive airway pressure , CPAP) J&
J7 OSAHS SR iy Z 4 B T B ™ . OSAHS Fl %
VA R 4] Aot 15 R DR s 5 AL DG ) , 79 38 i IR 3R
PHRAT I H WG IE . 5 R A 1 B S 3% HH EE , OSAHS
AR AT B MR TR R 4G, AHIT iRy AR R AR
PRI S5 1) BRI 235 440 B TN 235 L, (H 20 38 B s i
R G P % 25 L., 3 o 4 0 A i T i 2 —
BEA AE R I 1Y 1, OSAHS (8 P IR 8 45 IR <9
Bt m, A AR, 2ot REM I 2 b
NS D e IS T 0 LG B 0 1 i TG, 3 FA
Jii A2 3 ( periodic limb movement , PLM ) 3545 )i i 4%
g

2.3 A OSAHS BEMEIRES R BAFE AR D



- 1172 -

Chinese Journal of New Clinical Medicine , November 2020, Volume 13, Number 11

PRI SA O IR R R T T DA S R S IR 12, B L
IR HE PRI o L5552 05 S50 R (2R, TR |
A B 1Y) SRR ——OSAHS e A,
LAE OSAHS B35 AT 1 M AR 245 449 « i A MR 1sF i) i
b N8 R BRI IR A BRI ME . AR T 4F
AR ) Bl S 7 B, 45 ST W 6 s B B 5 T AT
N ARJEAF BB B i 47 AR M IR ZE LA B ™ 5
25 R PR R T AR LA A 11 B HIR 2 R M AN
REH P BAE R TR AR BE E OSAHS (1™
TR O 5 RAE A& AN SR L, Ul
AR 2 OSAHS 2RI R FII 2 >2 — 2, BAF
BYERBAE L PERY OSAHS 5 3R ™ 5, X W] REFI
SRR M R A G, — o B s
Pl 22 7K SF- 1T -5 I A P O 27 4 B2 G, [l
V1) P ) R 35 25/ 2T 2R (B L R B P 2 7 45 % A 1
W) KR T2 dE OSAHS ™ E AR,
F34h N1 3 A B FsF ) (14 38 i 0 REM 39 e A B 17] 719
WD AR TR RE A KT Mz,
4 OSAHS [R# M MEAR 2549 5 L K b i 4 A
], EAT S I R _E 23R I A ER AR
3 1%5]5 OSAHS 2EERESMRIHERME

OSAHS [ i AL B MR 22% , Lt 17%
SRR LG, Lotk OSAHS £ 3 Aty i B IR A 7] ik /0> 1
I RSS2 AR, B IR P FR SO 385, N D N2 S0 B IR 7
Sy RGO RE R AN T BERER 5 A
F2S, AR B R G0 R R R
A BRAGEREIRAE LM B R UL, 5 R )
FeAo e BB B T 2 R P B, LR RE T
PSG 4MiE 5 B PR B R 58 A, I PR 12 OSAHS
I % TE SRS 25 5 0 B OSAHS 1 %
RIEMAFZEN) 3 5, RAL G Em 2 5.
W 50 % Bl EE 50 % LR R Lt XU BE K
LA R SERASAL T RETE AT REM A5G4 OSAHS Hijie
T, I T RS W HAR R AR BRI . i
553 AT i /R G MR Al A A LR R AR S T M ) R
ANV RIZR P 3 2 S 2 5 RS [l 531 OSAHS 1R
FHEASE MR R FER A . BRI OSAHS
(AL IR I o A1 1) 25 S5 S5 M0 A 6, B i
Fe R JERIAI4 S 55 5 OSAHS [ 7™ 8 F B 3 2 A
5, LM AR T A5 I BB AN 42 B i 1D Ul 5 OSAHS
i AR
4 {KEIEHS OSAHS BHERLHMMMEXE

R TV A 94 % 4 8 R AT T I A R
TER TR (AR 46 4 =25 kg/m”) K /E OSAHS [

JRURE: (2 3 18 i, OSAHS B sEuG S A8 AR AR JE R, P o
21.8% , MAEREAE R =25 keg/m® [ A Jpf AHHE v )
ETEE 46, 1% 7 JIERE B Y E A LA U
45 S RPN R S S0 R i 0 A, WL
T SN T ST AR, T S 7 B A S0
) AR 25 X5 B R0 BHL 2, 07 A8 A 1 1) e G o ke 4
B OSAHS M F IRARSE XL IR A Y . 18
XT 81 Bl N\ OSAHS f8 35 (45 HIAEJH: &4, 36 filHE
JEJHE 8 ) B PSG X EE A3 #T R R B, IR OSAHS
KB IR IV e I ot 4 A 8 0T 2 ot S AR A el
JIE S OSAHS F8 35 A, 17 P W7 4556 45 A <48
BN G T 3 B 45 B AR 4 3D T o B G
P22 BH ZE M I IR DR % %5 422 ( obstructive sleep
apnea,OSA) J& REM BEIRS 1R, & 24F (13 ~
17 %) i) REM kA5 00 1 B & P 1 1, 33K
RESG N EEREE A R ERR B S E
& OSAHS 3 REM Wi 55 43 b B 2B OSAHS
BH REM HHRT 5 B4 ETH s A 56, 5 OSAHS i
FIFK S R LE A i OSAHS F L B AR 52
fi N1 BERRI AT |5 20 LI B8 %2 56 T IR IR 45 4
AYZEELAR AT REZ OSAHS Hig ¥ i sy o IEJRE
F1 OSAHS J2 W) A I 1 « ML S 280 P I 3 13 3 114
DRV 3 0, 5 S50 B Al 4, i B G 3 6L U 25055 T I
i v P A L, i — A B, SR Y
TN o TR e A AR i P 5 e T 6 ) e I
IR P8 , PRI, 24 et sk A 28t T o A A
TR I, A TE A B 3 0 5 S SO B A
B TARTERG NN AR i 5 A £ OSAHS 1) &
e 5 T AR A, R, A o 4 20 3 T L
[l 2 EU S AR AR (B AT LAIAE A OSAHS (& IS
R PR ok T OSAHS ™ E AR ™ . B OSAHS
B R OSAHS JBEA LY, ] BRVEMR AN T ALk
BE I DB R A, (2 2E T B E AP AR A
PEIG 05 T (4 % 28, 380 T 5 OSAHS (i KUK, 1 AR
WA E R T OSAHS 1Y B R e T
WS, RZ, OSAHS ZRaf i AR fpE AR g 25 5 fE 5|
R IO AR 5 XUBS: , TATSURITA YT OSAHS AT AR
JIELJ £ 5 o I A P XU
5 ARE™EFRE OSAHS 2EERENSS
OSAHS FE & 1 ek ™ 5, RE AR &5 F4 L A 3K AL
OSAHS fB 35 B2 3 5 7™ T AR BE 3, 78 REM. |-
AE TR R 1] O R B AR 22 , 78 16 B AR H 8 2 1 ek 8] Ll
THEERT 2,83 W L) T R L e =, i 2 a] RE 4 35
AU F2F > e h T S Ba iz e k. 540



hEEAREY: 202045 117 H13 % 4114

FNFEE A L , 00 BEM7 B AR BF OSAHS % NREM i
() AHT F156 BEFE 550A el st , K240 OSAHS B4
IR 5 452 e ARG 308 /5 2 A 0 i B R ) O]

FRERE R P4 OSAHS FBE I REIRZS A AIFTE 2 IR, S8

& OSAHS [ F 1R/ SR AR 19 F Bt b, 8 OSAHS

B SIEE AMHE, ST REM 15 43 LLFEAK. REM

WIE S L R R, TR P B OSAHS f 35 RIS

0 (7 7 e W S A M Y & T &N R 1T R W L

REM i} [a] 4 4, (H 55 42 v i OSAHS [ LA, &

Ji OSAHS [BRFEAPHE LN REM™ , At

P&y, OSAHS 3 (AR AR W 2 2 T4l OSAHS &

KPR AEAR 5 AR BT 7 25 AH DG, A & OSAHS

AT AR R, BT LA OSAHS 3 B3 ARRE R 28 7T LA

30 3 A R R 45 A AR B B R IR T

6 4#iE

OSAHS & fETEMEIRSS 2L, E 2RI A IE

WA I 2, R ARl /L, o P FsF (i) L R Fl i B T

%, OSAHS f3 Rl B 5 o 5 AR % M0 K B 4

BRI ™ B R B B UIAH OC . B 4F OSAHS B35 1y

MEAR 2510 5 L K rp AR B E AR, AR ek,

IR Ei2iait RomAE M. MEREZ 5] % OSAHS iy

fEPR R, T S PO S T AR R Y R R 4

FOZEHL . PP IR AR 25 6L 19 25 S 2 TR IR AR S A2 | e AR

) BeAk, I B I A — RGPl B2 N 43 W R

DM RGN . PR R AR A 22 1 o P TR R AR

BZ AT RESR R A A R A Ak 2= L R A

AR D R A 2 57 . OSAHS S 1Y 1 Bk ™ 2, B AR 25

FA AR ZE L , (2 OSAHS ff ™ 5 R B Uil 5 e 35 1

19755 PR Sy IR 0 7 e B 45 40 o 1) L 2R AN ) ™ R

£ OSAHS [y3E 51 R HH 25 W AR 53 HH 5 432530 [l 4 )

O T LA WERE— 2L A BB -

5% 30k

1 Hong SO, Chen YF, Jung J, et al. Hypoglossal nerve stimulation for
treatment of obstructive sleep apnea (OSA): a primer for oral and
maxillofacial surgeons| J]. Maxillofac Plast Reconstr Surg,2017,39
(1):27.

2 EE . o E MRS AR S S R el 7 2 S
555 JUUHIBIR I % 07 452 45 45 F [ 9] 5 IO DR S 2 2% 75, 2017, 4
(5):314 -322.

3 Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline
for diagnostic testing for adult obstructive sleep apnea: an American

Academy of Sleep Medicine clinical practice guideline[ J]. J Clin
Sleep Med, 2017, 13(3) : 479 —504.

4 B B BN B ZE T R AR R T A B2 2T A R (SRR -
2018) [J]. Hfg 4RI BEITiZ4 75 ,2019,18 (1) :30 - 35.

5 I BN BH LR B R R 4 2 RS TR R (] AR R

10

13

14

16

17

20

21

22

- 1173 -

#7%3k5,2018,98(24) . 1902 - 1914.
BT E W XVERZL, AF U DR A A IS PE S P R AR O I
P RE NIRRT ] P EE R, 2018,11(11)
1082 - 1085.
Moser D, Anderer P, Gruber G, et al. Sleep classification according to
AASM and Rechtschaffen & Kales: effects on sleep scoring parameters
[J].Sleep, 2009, 32(2): 139 - 149.
Della MC, Johnsen S, Atzori G, et al. Rapid eye movement sleep,
sleep continuity and slow wave sleep as predictors of cognition, mood,
and subjective sleep quality in healthy men and women, aged 20 — 84
years[ J . Front Psychiatry, 2018, 9. 255.
Goelema MS, Regis M, Haakma R, et al. Determinants of perceived
sleep quality in normal sleepers[ J]. Behav Sleep Med, 2019, 17
(4):388-397.
Taylor RW, Williams SM, Farmer VL, et al. The stability of sleep
patterns in children 3 to 7 years of age[ J]. Pediatr, 2015, 166
(3):697 -702.
Walter LM, Nixon GM, Davey MJ, et al. Differential effects of sleep
disordered breathing on polysomnographic characteristics in preschool
and school aged children[ J]. Sleep Med, 2012, 13 (7). 810 -
815.
Durdik P, Sujanska A, Suroviakova S, et al. Sleep architecture in
children with common phenotype of obstructive sleep apneal[ J]. J
Clin Sleep Med, 2018, 14(1): 9 - 14.
PITOUE, T TR AR, 4. 2T 2 i T B R I M R O
AR LA R R LR IR Z5 40 S LA [T ] h AR R R A,
2016,96(8) :601 —604.
Choi JH,Kim EJ,Choi J, et al. Obstructive sleep apnea syndrome ;
a child is not just a small adult[ J]. Pediatric,2010,119(10) :656 —
661.
Lee CF, Lee CH, Hsueh WY ,et al. Prevalence of obstructive sleep
apnea in children with Down syndrome; a meta-analysis[ J].J Clin
Sleep Med, 2018, 14(5) : 867 —875.
Goh DY, Galster P,Marcus CL, et al. Sleep architecture and respiratory
disturbances in children with obstructive sleep apnea[ J]. Am J Respir
Crit Care Med, 2000, 162(2 Pt 1) : 682 - 686.
8L BRaide RS 45. OSAHS [0 MERR S5 H U B H 5
H ] FEREAY O ZR (1] WiLilG R EE~#,2018,20(3) 461 - 463.
Basunia M, Fahmy SA, Schmidt F, et al. Relationship of symptoms
with sleep-stage abnormalities in obstructive sleep apnea-hypopnea
syndrome[ J]. J Community Hosp Intern Med Perspect,2016,6(4) .
32170.
Guimardes C,Martins MV, Vaz Rodrigues L, et al. Epworth Sleepiness
Scale in obstructive sleep apnea syndrome—an underestimated sub-
jective scale[ J]. Rev Port Pneumol, 2012, 18(6) : 267 -271.
SRR RVRELL U TE. A B 5 BEL 2 7 e IR o R 41K
TARLEE AR PR W A5 2R LA AT (0] o el AR 2 7
2013,6(11) :1053 —1055.
Shahveisi K,Jalali A ,Moloudi MR et al. Sleep architecture in patients
with primary snoring and obstructive sleep apnea[ J ]. Basic Clin
Neurosci, 2018, 9(2) : 147 - 156.
R H B AR B ZEVENT I AR RS A R e P A [T ] R



23

24

25

26

27

28

29

30

31

32

33

34

- 1174 - Chinese Journal of New Clinical Medicine , November 2020, Volume 13, Number 11

2yigtnZeik, 2016,37(2) :127 - 129.

TRGEHN, EAE T AT B I PR IR T BT 45 25 45 B MG B A5
SN ARG AT [ T]. SERTEAEBE 2, 2010, 24(2) 0122 -
124.

KI5, EBAE INE S F AL B4 0SA H A HE IR U
%%H’Jﬂlﬂjﬁﬂ‘ﬁ [J]. 1 PR - 55 Ml e K 5180 B 2 &, 2019, 33
(7): 643 —646.

BRI, 2, SR, 4. 490 0] R B T B8 7 e R 4 i AN
Z R A D0 25 SR A AT [T ]. Wi R 222 i (B & 98 S0
2015,16(3) :215 -223.

LiZ, LiY, Yang L,et al. Characterization of obstructive sleep apnea
in patients with insomnia across gender and age[ J]. Sleep Breath,
2015,19(2) . 723 -727.

Song Y ,Blackwell T, Yaffe K, et al. Relationships between sleep stages
and changes in cognitive function in older men: the MrOS Sleep
study[ J]. Sleep, 2015, 38(3) . 411 —421.

Basoglu OK, Tashakan MS. Gender differences in clinical and poly-
somnographic features of obstructive sleep apnea: a clinical study of
2827 patients| J . Sleep Breath, 2018, 22(1) ; 241 —249.

Mano M, Hoshino T,Sasanabe R, et al. Impact of gender and age on
rapid eye movement-related obstructive sleep apnea: a clinical study
of 3234 Japanese OSA patients [ J]. Int J Environ Res Public
Health,2019, 16(16) :1068.

Jordan AS, McEvoy RD. Gender differences in sleep apnea: epide-
miology, clinical presentation and pathogenic mechanismas [ J ].
Sleep Med Rev, 2003, 7(5) :377 —389.

Al-Jewair TS, Nazir MA , Al-Masoud NN, et al. Prevalence and risks
of habitual snoring and obstructive sleep apnea symptoms in adult
dental patients[ J]. Saudi Med,2016, 37(2) ;183 —190.

Jeong JI,Gu S,Cho J,et al. Impact of gender and sleep position on
relationships between anthropometric parameters and obstructive
sleep apnea syndrome[ J . Sleep Breath, 2017,21(2) ; 535 -541.
Choudhury A, Routray D,Swain S, et al. Prevalence and risk factors
of people at-risk of obstructive sleep apnea in a rural community of
Odisha, India; a community based cross-sectional study[ J]. Sleep
Med, 2019, 58 42 -47.

Th iy T AN TR AR A 3B S P e T R 459 255 5 A1 AR 3 R IR 45
oyl PRAE s 3 [0 ] b EE AR B2 2% 5, 2011,21 (34) 24313 -
4315, 4318.

35 Garg R,Singh A,Prasad R,et al. A comparative study on the clinical
and polysomnographic pattern of obstructive sleep apnea among
obese and non-obese subjects[ J]. Ann Thorac Med, 2012, 7(1) .
26 -30.

36 Sever O, Kezirian EJ, Gillett E, et al. Association between REM
sleep and obstructive sleep apnea in obese and overweight adoles-
cents[ J]. Sleep Breath, 2019, 23(2) : 645 - 650.

37  Jalilolghadr S, Yazdi Z ,Mahram M, et al. Sleep architecture and obstruc-
tive sleep apnea in obese children with and without metabolic syndrome :
a case control study[ J]. Sleep Breath, 2016, 20(2) : 845 -851.

38 Tuomilehto H, Gylling H, Peltonen M, et al. Sustained improvement
in mild obstructive sleep apnea after a diet- and physical activity-
based lifestyle intervention: postinterventional follow-up[J]. Am ]
Clin Nutr, 2010, 92(4) . 688 —696.

39 Unal Y,Ozturk DA, Tosun K, et al. Association between obstructive
sleep apnea syndrome and waist-to-height ratio[ J]. Sleep Breath,
2019,23(2) . 523 -529.

40 Drager LF,Togeiro SM, Polotsky VY et al. Obstructive sleep apnea:
a cardiometabolic risk in obesity and the metabolic syndrome[ J]. J
Am Coll Cardiol, 2013, 62(7) : 569 —576.

41 Ng AK, Guan C. Impact of obstructive sleep apnea on sleep-wake
stage ratio[ J ]. Conf Proc IEEE Eng Med Biol Soc,2012,28(1):
4660 —4663.

42  Ratnavadivel R,Chau N,Stadler D, et al. Marked reduction in obstruc-
tive sleep apnea severity in slow wave sleep[ J].J Clin Sleep Med,
2009, 5(6) : 519 -524.

43 BEOT A AT AN R T 2R S A R A
LR AR AR B BB IS 25 0 0 A [0 ] S B I % o 2 A
2015,2(5) ;273 -276.

44  Lee SH,Lee YJ,Kim S, et al. Depressive symptoms are associated
with poor sleep quality rather than apnea-hypopnea index or hypoxia
during sleep in patients with obstructive sleep apnea [ J]. Sleep

Breath, 2017, 21(4) : 997 - 1003.
[MARBEH 2020 -02-08][ AX %% +F M F 4]

A5 AEX

GRWIER, E B, By B ST AR O I R B K08 AR 2R B A R i
W Bt R M DR RIS [ . AP IR PR AT 22,2020, 13 (11) : 1170 -
1174.



