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Fragebogen zur Tagesschlafrigkeit
(Epworth Sleepiness Scale)

Die folgende Frage bezieht sich auf Ihr normales Alltagsleben in der letzten Zeit:

1
Fiir wie wahrscheinlich halten Sie es, daf Sie in einer der folgenden 7 7 7$
Situationen einnicken oder einschlafen wiirden, - sich also nicht nur $ 7$ | 7
miide fiihlen? $ -

Auch wenn Sie in der leizten Zeit einige dieser Situaticnen nicht erebt haben, versuchen
Sie sich frotzdem vorzustellen, wie sich diese Situationen auf Sie ausgewirkt hatten.

Benutzen Sie bitte die folgende Skala, um fiir jede Situation eine méglichst genaue
Einschatzung vorzunehmen und kreuzen Sie die entsprechende Zahl an:

RISIKOTEST

0 = wiirde niemals einnicken
1 = geringe Wahrscheinlichkeit einzunicken

|3 D/7™ {7

2 = mittlere Wahrscheinlichkeit einzunicken
3 = hohe Wahrscheinlichkeit einzunicken

7 $

Situation Wahrscheinlic
einzunicke

Im Sitzen lesend ({:D @ ® &l‘lafapnne-
Beim Femsehen (ED ® ® I“Sikﬂtest!

e s o s | © © @ O 0 _D77" 77
gLsnSeFi,f:;aS;eerimAm.owéhrendeinereinswndigenFahrt (ED @ ® ® 7 7 $ 7

::-"esrzxﬂrﬁiﬁeiich am Nachmittag hingelegt haben, um (ED ® ® ® $ @

Wenn Sie sitzen und sich mit jemand unterhalten (ED ® ® ®

Wenn Sie nach dem Mittagessen (ohne Alkohal) ruhig =

dasitzen (G) ® ® ®
Wenn Sie als Fahrer eines Autos verkehrsbedingt einige '

Minuten halten missen ({;D ® ® ®
Bitte nicht ausfiillen

Summe
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Not Hypertensive
Historical Features™

Hypertensive

Historical Features*

None One Both None One Both
Neck circumference

(cm)
28 0 0 1 0 1 2
30 0 0 1 1 2 4
32 0 1 2 1 3 5
34 1 2 3 2 4 8
36 1 3 5 4 6 11
38 2 4 7 5 9 16
40 3 6 10 8 13 22
42 5 8 14 11 18 30
44 7 12 20 15 25 42
46 10 16 28 21 35 58
48 14 23 38 29 48 80
50 19 32 53 40 66 110

* Historical features are habitual snoring and partner reports of nocturnal choking or gasping.

Likelihood Ratios

SACS* AHI¥ > 10 (95% CY) AHI > 20 (95% CI)

<5 0.25 (0.15-0.42) 0.21 (0.10-0.46)
5.01-10 1.09 (0.62-1.92) 0.94 (0.50-1.75)
10.01-15 2.03 (0.94-4.38) 1.64 (0.78-3.46)
> 15 517 (2.54-10.51) 3.74 (2.20-6.37)
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Not Hypertensive

- a '
Hypertensive
Historical Features* Historical Features*

None One Both None One @

Neck circumference

(cm)
28 0 0 1 0 1 2
30 0 0 1 1 2 4
32 0 1 2 1 3 5
34 1 2 3 2 4 8
36 1 3 5 4 6 1
38 2 4 7 5 9 16
40 3 6 10 8 13 22
42 5 8 14 1 18 30
44 7 12 20 15 25 :
(a8 D 10 16 28 21 35 58
48 14 23 38 29 48 50
50 19 32 53 40 86 110

* Historical features are habitual snoring and partner reports of nocturnal choking or gasping.
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Table 1.  American Academy of Sleep Medicine Classification of Levels of Portable Polysomnography (= 6 h)

Type of Portable Polysomnography

Type 1 Type II T\pe i i Type IV
(attended) (unattended) _tmod|!1ed. for (1 or 2 channels)
diagnosing OSA)
Measurement channels (n) =7 =7 =4 =2
Measurements Electro-encephalogram Electro-encephalogram  Electro-cardiogram Pulse oximetry
Electro-oculogram Electro-oculogram Air flow Air flow or chest movement
Chin electro-myogram Chin electro-myogram 2 respiratory-effort channels
Electro-cardiogram Electro-cardiogram Pulse oximetry
Air flow Air flow Peripheral arterial tonometry”
Respiratory effort Respiratory effort
Pulse oximetry Pulse oximetry
Body position Documented or objective Possible Possible No
Leg movement Electro-myogram or motion sensor Optional Optional No
Personnel Yes No No No
Intervention Possible No No No
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Hyperventilation

Einschlafen Offnen der
| oberen Atemwege
Obstruktion der P“'Soymeter Muskeltonus
oberen Atemwege Puls
3
Apnoe PaCO, Weckreaktion
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Background: A portable monitor for the automated analysis of episodic nocturnal oxygen saturation or Spo,
(the Remmers Sleep Recorder, RSR) has been proposed for the diagnosis of obsiructive sleep apnoea-
hypopnoea (OSAH). A study was undertaken to compare the diagnostic perfformance of automated analysis
with the manual scoring of polygraphic data by a more comprehensive respiratory monifor (the Suzanne
recorder) used simultaneously in their intended home environment.

Methods: The respiratory disturbance indexes of the two monitors were compared in 94 consecufive adult
patients suspected of having OSAH and who were deemed eligible for home-based investigation.

Results: The RSR overestimated the number of respiratory events associated with a =4% fall in Spo, by 13%
(p<<0.005) but underestimated the number of apnoeas and hypopnoeas defined on the basis of respiratory
variables alone or their association with a =4% fall in Spo, or autonomic arousals by 38-48% (p<0.0001).
In addition fo these significant biases, the limits of agreement in all instances were wide, indicating a poor
concurrence between the two monitors.

Conclusion: The automated analysis of Spo, with the RSR cannot be substituted for the manual scoring of
polygraphic data with the more comprehensive respiratory monitor in the diagnosis of OSAH in an
ambulatory home-based setting.




Table 1.  American Academy of Sleep Medicine Classification of Levels of Portable Polysomnography (= 6 h)

Type of Portable Polysomnography

Type 11
(unattended)

Type III
(modified. for
diagnosing OSA)

Type IV
(1 or 2 channels)

Measurement channels (1)

Measurements

Body position
Leg movement
Personnel
Intervention

Electro-encephalogram
Electro-oculogram
Chin electro-myogram
Electro-cardiogram

Respiratory effort

Pulse oximetry

Documented or objective
Electro-myogram or motion sensor

=17
Electro-encephalogram
Electro-oculogram
Chin electro-myogram
Electro-cardiogram
Air flow

Respiratory effort
Pulse oximetry
Possible

Optional

=4
Electro-cardiogram
Air flow

2 respiratory-effort channels

Pulse oximetry

Peripheral arterial tonometry”

Possible
Optional
No
No

=7

Pulse oximetry
Air flow or chest movement




Internal Medicine Journal 39 (2009) 757-762

ORIGINAL ARTICLE

Validation of a portable recording device (Apnealink) for
identifying patients with suspected obstructive sleep

apnoea syndrome

of the 50 subjects’

Table 1 Demographic characteristics, prevalence rates at all AHI levels

Demographic characteristic Results
Age, years 500 = 11.8
BMI, kg/m? 279 £ 48
Sex
Men 44
Female 6
ESS 10.10 = 5.51
Prevalence of AHI
=5 48 (96%)
=10 42 (84%)
=15 36 (72%)
=20 31 (62%)

index; BMI, body mass index.

TData were presented as mean + SD or n (%). AHI, apnoea—hypopnoea




Internal Medicine Journal 39 (2009) 757-762

ORIGINAL ARTICLE

Validation of a portable recording device (Apnealink) for
identifying patients with suspected obstructive sleep
apnoea syndrome

Table 3 Sensitivity, specificity, PPV, NPV and AUC of the oxygen desatu-
ration index (ODI) derived by the Apnealink device, when compared with
the AHI derived by simultaneous polysomnography

AHl/h Sensitivity Specificity PPV NPV AUC
=5 0.958 0.500 0.979 0.333 0.964
=10 0.883 0.857 0.974 0.545 0.935
=15 0.737 0.917 0.966 0.524 0.931
=20 0.750 0.889 0.923 0.667 0.922

AHI, apnoea-hyponoea index derived by polysomnography; AUC, area
under curve; NPV, negative predictive value; PPV, positive predictive value.
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