FERITRYHE 2007 % 2 HEE 28 %% 2 Chin ] Epidemiol, February 2007, Vol. 28, No. 2 + 115 -

- Bl & -

J P DX FT B R HL 28 1 e R O 1R 4
{8 <25 & Ik B AT 9 o R A

s FHA wBE IR FEE RRE EZF OLBR
Ay ®EHE HLE

(#E] B TSP AT BT K B % 5 IR PP 0 87 45 168 <45 A E (OSAHS) f i A7
WEHREEREEE, A% 20034 1 A X 2005 4 3 AT R L 14 5 2 11 163 A # 47
fTH R OSAHS i iTHmFAE. RASPHENEHUAF MERAEN FIERERN ., E£RER
AR D ATHESTERYFRNASFERREALN, £8 AEABRDHE 2940 ATH TH
RHEERR2T. 3%, A OSAHS 448 A, &4 3%, HPBEH 320 A, BHHRS.9%,H 128 A,
RIFHE2.5% o 14~60 % BT Bf & OSAHS & 7 3 FEAF % 1 K FH 85,60 2 LLJS Bl 47 I 18 G 1 2% 9 3
Refl. JHEITEF & B OSAHS 260 A, RE#21.6% , £ TR 1T B & & OSAHS 188 A, RF &
10.8% . FHEREHNEIELRMH logistic A B/R,0SAHS EE WM AR N ENBFL 4
B KW R EIREN A ERE HR. i JEBX 4 FUEABITHEEERN27.3%,
OSAHS & H%84.3% . ITH & OSAHS &4 RN 60 4 LIGTRE4E R KT 5, T 60 % LUS BE4E i
WRMERK. BEWERTLk,

[X8R] T/ HEAEBRTREEEESESE; RTRE

Study on the prevalence of smoring and obstructive sleep apnea-hypopnea syndrome in Guangxi, China
LIU Jian-hong* , WEI Cai-zhou, HUANG Lu-ying, WANG Wu, LEI Zhi-jian, LIANG Da-hua,
WANG Feng, WANG Xiao-yuan, LIU Kai, HOU Xiu-juan, TANG Xiao-jun. “Sleep Disordered
Breathing Center of Guangzi, People’ s Hospital of Guangzi Zhuang Autonomous Region , Nanning
530021, China
Corresponding author : LIU Jian-hong , Email:1iu9905@sohu. com

[Abstract]  Objective To study the prevalence of snoring and obstructive sleep apnea-hypopnea
syndrome(OSAHS) and its high risk factors in Guangxi Zhuang Autonomous Region. Methods From
January 2003 to March 2005, a total number of 11 163 persons aged =214 years Zhuang minority living in
Guangxi (from Guinan, Guizhong and Guibei) were surveyed. Questionnaire was administered to draw
information. Polysomnography(PSG) and in-home polygraphy were performed on participants being studied
and who had reported snoring. Results Among all the surveyed people, 2940 reported snoring with a
prevalence of 27.3% . 448(320 males and 128 females) people reported OSAHS with prevalence as 4.3% (5.9%
in males and 2.5% in females). From 14 to 60 year olds, the prevalence of snoring and OSAHS increased with
age. Among those above 60 years of age, both the prevalence rates of snoring and OSAHS were reduced with age.
Among all the study population, 260(21.6% ) had habitual OSAHS and 188(10.8% ) had occasional OSAHS.
The high risk factors of OSAHS were: position during sleep, disease of nose, drinking alcohol, smoking, gender,
body mass index(BMI) and age. Conclusion The prevalence rates of snoring and OSAHS were 27.3% and
4.3% respectively. From 14 to 60 years of age, the prevalence rates of snoring and OSAHS were increasing
with age while from 60 years of age on, the prevalence of snoring and OSAHS reduced with age. The
prevalence rates of snoring and OSAHS in males were higher than females. The high risk factors of OSAHS
were position during sleep, disease of nose,drinking,smoking, gender, BMI and age.
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