BHHERKZFEZR  2014,35(11) : 67~ 70

Journal of Kunming Medical University

ZEE R BRI E OSAHS MITHRFRERR

CN 53 -1221/R

R, et
(RHEFRKRFSE —WEERTZRE—F, =& LH 650032)

[(FEE] HM I 25 0 8 AU B (9 BH 2E 1 Ak A 7 08 25 45+ {1538 S 25 A 1iE (obstructive sleep
apnea—hypopnea syndrome, OSAHS) Wi K BHTAHE, R OSAHS WEMRGIRIRZ. ik MU X i
WFFE, SRASBEMAE A S ERE 1135 A, D& 1566 ASEATHI B 0 & A, ik OSAHS ZE4u
B Xt OSAHS ZEUBH T2 FIEIR N (PSG) WEMIAHZ OSAHS B3, THEIIGJE R K% OSAHS Bk
KRfGEWEZE. 859 (1) WMIEHR OSAHS BIRE R 3.70%, Uik OSAHS BIRE Ny 3.96%, 2 Rk SRS
RIEGIFEL (Z=0347, P>0.05); (2) . B WS (b, FHE) . TR L OSAHS BNH G
BNz (P<0.05) . &5 MJEHERITUE OSAHS B RIEA AR ; OSAHS JEZ KRN, HAEELA KM,
T T LIEAL.
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[ Abstract] Objective To investigate the prevalence rate of OSAHS between the Hani and Han nationalities
in Yunnan Province, and explore the risk factors and pathogenesis regularity of OSAHS. Methods According to
the rules of the case control study, 1135 Hani people and 1566 Han people were selected by cluster sampling. The
suspected patients were screened via questionnaire, and OSAHS patients were confirmed by polysomnography
(PSG) .The prevalence and risk factors of OSAHS in Hani and Han nationalities were calculated. Rusults The
prevalence rate of OSAHS in Hani and Han nationality was 3.70% and 3.96%, respectively. There was no significant
difference in prevalence rate between the two nationalities (Z=0.347, P >0.5) . The neck circumference, waist
circumference, smoking history (middle and severe) , and family history of snoring were risk factors of OSAHS.
Conclusion The prevalence rate of OSAHS in Hani is basically the same as that in Han nationality. OSAHS is a
multifactorial disease and severely endangers the public health, so more attention should be paid to it.
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Tab. 1 The prevalence rate of OSAHS in Hani and Han nationalities
R EEPN (N OSAHS A% (V) B (%) OSenT{IXI](9%)
T [ FR
s etk 1135 42 3.70 2.60 4.80
DU 1 566 62 3.96 2.99 4.93
&t 2701 104 3.85 3.12 458
Z=0.347, P>0.05.
*2 HETEMWE
Tab. 2 Assignment of categorical variables
RIS Y AR TR 15
il X1 % =0 5 =1
A X2 <30=1;30~40=2; 40~50=3; 50~60=4; >60=5
Y a e AR X3 7t =0 A =1
2 RO DRI X4 =0 f =1
Wl (. EE) X5 7 =0 A =1
ek X6 =0 f =1
FIEFA G L X7 =0 =1
BMI X8 <24=1;24~28=2; =28=3
i X9 LA
i X10 LA
R[] X11 LA
OSAHS Y 1EH =0 A =1
=3 OSAHS % EZ logistic 747
Tab. 3 Multivariate logistic analysis of OSAHS
o 5 - Wald , OR 95.0%CLfor OR
Lower Upper
WA s (. EEE) 0.494 0.224 4.883 0.027 1.639 1.057 2.541
FIEFS G L 3215 0.379 71.964 0.000 24.901 11.848 52.337
il 0.303 0.133 5.208 0.022 1.353 1.044 1.755
HEE ] 0.157 0.057 7.532 0.006 1.169 1.046 1.308

ARFATIG ARG, ARG R E R, MK
OSAHS HUFHN 3.96%, MJEE OSAHS HikGH N
3.70%. 2 ARG R BRI AT Z K5, P=
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