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Abstract

Objective: To explore the association between depressive symptoms and the risk of developing
obstructive sleep apnea (0OSA). Methods: We used data from the National Health and Nutrition
Examination Survey (NHANES) between 2005 and 2008. A total of 8488 subjects were included.
The degree of depression was assessed using the Patient Health Questionnaire (PHQ-9), and
people were classified into no depression, mild depression, and moderate to severe depression
based on PHQ-9 questionnaire scores; the risk of OSA was assessed using a combination of the
Sleep Questionnaire and the Blood Pressure Questionnaire, and people were classified into low-risk
and high-risk groups of OSA. Binary logistic regression models and restricted cubic spline models
were used to analyze the correlation between depressive symptoms and the risk of OSA preva-
lence. Results: As compared with population in the no-depression group, the results of the binary
logistic regression model showed that the risk of OSA was increased in both the mildly depressed
and moderately severely depressed groups after controlling for potential confounders. The results
of the restricted cubic spline regression model showed an increasing nonlinear relationship with
decreasing slope between the degree of depression and the risk of OSA, and the risk of OSA in-
creased in women compared with men as the degree of depression increased. Conclusion: A posi-
tive correlation was found between the severity of depression and the risk of OSA, and the corre-
lation was gender-specific, with women having a higher risk of developing OSA than men in pa-
tients with moderate to severe depression.
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1. 518

FOVARIRE A2 F5 i DL PR 7™ SRS A, R BRI B e L 38 Bh B 45 0 AR T H A — R AREIR 84T
N, PEEBIRA AL S IR, 2019 4, SBRAH 2.8 (N A MAECE[L], ELFE AR S BELE Y 1) BEAR
BB A2 FRICE 1 WLEIR [2] o

BH 2E 1 B B ORI 7 {5° (Obstructive sleep apnea, OSA) 2 [ I W) [ i (Sleeping  disordered breathing,
SDB) i WA, F8 LRI 552 R A2 K DA/ STE 8 43 B8 42 BB 9 RRIE 1) 55 [3] « OSA i35 i R I
NRPIRER A TR, BRI FERERE . SERE . TERSE. ERAIANAIZII TR S 4], BRITEEA
WAL B {2 b, A IR A R B A7 AE TAS 005 TR [5]. WFFE R B, OSA FE & HIARAE B 55— M N BEF
6], AR H R T HARE B35 OSA [ R A= K& HALH B 7 o

A SCAE R 25 [ [ SR A8 REANE 5% 17 2 (National Health and Nutrition Examination Survey, NHANES)##f ,
i1 %5 2005~2008 AF (13, £ HA 4 EACKAE: 1) 56 [J e AFEA IR AER D HARAE A OSA 5
JRIG: 2 ) PR SR IR B A B - ORER R o
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2. BRI A
2.1 HRMR

NHANES 72 12 95 42 il #1175 5 0 (Centers for Disease Control and Prevention, CDC) % i i) 4 [ ¥
MWTH . 2. ZHBAE, S 5FERAEFPIATEETR, WEET TR A 40 (mobile
examination center, MEC)WSCAE GLFE AR & . 9256 2 I B 551 N 1R L Ath 53

TEARF T, AT 4T T 2005~2008 4 IAIHCAE (1 NHANES %48, 3t 20497 44 %2k #, A5
AR 7] 5 AR R B S (>18 )32, ke ks G, miaILaiA 8488 42l H
Totr. EERPAS O AR A2 2 033 NHANES Fife s ftfE (e & & Ht5: NHANES
Protocol #2005-06, Continuation of Protocol #2005-06).

2.2. OSA R & 1E4E

XFF OSA WXL, FA1Z27% T Sanders % N2 /732710 SR FH AR 7] 25 160 1) 526038 T 3 I
WY 55 1 1 R DR ) A% DA R e 75 8 12 W R R R P T 452, R PRI s i 365 1) 1] 32 X098 2 75 05 e = AR B
R G MEA SR W TWE 1) ST 2) MERBIFREE; 3) ARIED;: 4) milEk; 4
&, 2 %% KU LA, H0 OSA mifadl, BWNDNRAL: 7 32iX# fk  H 2 W o BENRIE IR 8 45
M B 294 OSA G,

2.3. HIAREER I

93 N A B 17 2 2 2% (PHQ-9) FH T~ LA AR JiE 1) i B2 Wi T A U A5 20088 T 28 0 Szt 2 L PN /M 7
H T N T AR PR [8]. SRR EE T DSM-IV HIARSEIR (1 9 A 1) S g bl 1T B, 45 ) JAS 70 I
0 (524 WE)~3 JLTRR)RS, Fra T A AHINE Y B2 . PHQ-9 754> 0~4 43 ATEAAR, 5~9 4» Nt
FEFNAER, 10~27 43 A EEEHIAR .

24. thZEE

K7 A R E ML B AN A7k £ 4t (computer assisted personal interview, CAPD R 321834 #E4T 2,

WA IFILR TR T A NH Gt 5. AT B RAH I R G B B EFEERE . PR, SR
I RIS R B SR . SR B R R R AR S R AR PR . I LS > 7 mmol/L.
BEMLIMBEEE S5 2 h CIRBERY S3R30>11.1 mmol/L. HEAL LI ET > 6.5%E {4 FH [ i bk 25 P s Jik & 25 11
ZIRE BN A EERER . 2l BRI BE S ILE . 3 & 0% 259 s 2 e i - > 130 mmH
aEF5KIE > 80 mmHg #OAN A mILE . 2 S =AM H =5 > 150 mg/dl. EJH[EEE > 200
mo/dl. R EARE I > 130 mo/dl. B2 S ERER <40 mo/dl, 22l % EREE <50
mg/dl B A5 FH FENE 258 O BB SR URE o ASEE8 S A R 1552 30 1) 4R M 4 ) 1 HE(WBC) . FR PR KL
AU T EOR I LA B A T, IR AR R A 2 X 2SS AR L AR X T T EE A (NLR)

25. Gt A=

] R 4.2.2 B Bt ATis ve . MG, ELSRRLCFEE + frifEiR(Mean £ SEM)X
Foorn, RH ORI RI SRR 30 ZE T AL 22 5%, 3 S8 B DLAR INBUSECR A i 43 Le ik, SRA 2
i o Hrdal =5 . A T logistic [BIVA MR R ASFAAREE AT OSA B KU 2 [a] 8 & . #AY 1
TR TAERS . PR MR GSWRIRGLAN AP, RERL 2 FERETY 1 ROEEAS B L. BMIL 2 IR
WBC 1 NLR, #5783 FEREAY 2 [k htl Il B0 o . il s i flG AR 58 P PR Al 2 575 4% 2% [ml )y gk
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— 0T PHQ-9 1543 F1 OSA B XU 2 A& - RN KRR, FLmlFE - kNKRE. Gil2#a50
UM, R 56 /KN o = 0.05,

3. &R
3.1. EXIER

AHFFEILINN 8488 452k, Horh Bk 4191 44, Lotk 4297 44, BT 2k 10— AR 1 TR
gERFW, BYEZRE L2 REEER . R Bk, SOPR . 20T DR B _EAETE S
Z 5 (p < 0.05) o B 1 FIIHER N T Lo, B2 (107 Y B DL SO A BOR T Lot . 78 BMILL
WBC. NLR. ;&% EAMRR sk K s fE E B, WA RIES T2 5 (p > 0.05), W% 1.

Table 1. Clinical characteristics of the study population

® 1 AR ABR—MRIEREFHE

TiH SNEE(n = 8488) B (n = 4191) Lk (n = 4297) p 1H
TR () 46.93 (0.45) 45.96 (0.51) 47.87 (0.48) <0.001
BMI (kg/m?) 28.56 (0.14) 28.57 (0.14) 28.55 (0.18) 0.904
] (cm) 97.97 +0.41 101.37 + 0.45 94.7 +0.46 <0.001
WBC (10%/L) 7.32 (0.05) 7.32 (0.05) 7.33 (0.05) 0.837
NLR 2.17 (0.02) 2.20 (0.02) 2.14 (0.02) 0.05
Fhige 0.004
FREFHFAN 4260 (50.19) 2203 (72.44) 2057 (72.93)
T RN 1737 (20.46) 863 (9.71) 874 (10.95)
SVTEEERE A 1553 (18.3) 790 (8.98) 763 (6.87)
FAL TG A 75 642 (7.56) 294 (3.95) 348 (4.21)
HoAth MR 296 (3.49) 147 (4.91) 149 (5.04)
YEIRAR T <0.001
Y/ 4609 (54.3) 2563 (61.14) 2046 (54.90)
RS 1321 (15.56) 695 (16.99) 626 (14.19)
ey 927 (10.92) 377 (8.47) 550 (12.51)
4= 715 (8.42) 179 (2.30) 536 (9.01)
& 282 (3.32) 118 (2.24) 164 (2.64)
FIEEAR [FE 634 (7.47) 365 (8.87) 269 (6.75)
=3i] 0.006
Wi &L 1027 (12.1) 575 (6.92) 452 (5.26)
& 1370 (16.14) 688 (12.31) 682 (11.69)
e RV BRI 454 ) 2074 (24.43) 1066 (25.36) 1008 (24.59)
K 2318 (27.31) 1094 (28.86) 1224 (32.20)
KEEN R UL L 1699 (20.02) 874 (26.55) 825 (26.26)
WA 1941 (22.87) 1127 (27.01) 814 (20.78) <0.001
B PR 1470 (17.32) 759 (12.58) 711 (12.11) 0.596
o I 3569 (42.05) 1793 (36.64) 1776 (36.83) 0.878
[ uikns 6198 (73.02) 3085 (72.08) 3113 (72.25) 0.898
e BEEARMHFE £ HERIOR, SR HARIA B ONEUE 73 E) R BT
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3.2. FEHDEMERE K OSA BmM it & BV FHELL B

OSA B M N m fa TR N D Geit2 . AT, MU 98 REAH SCHR b LA B f BREAF DG IR
Ji ARG #2257 (p < 0.05). Giit /b4 R OSA S KK N i f& 1 32 HF 4508 . TR
BMI. WBC. NLR & TREZIKE, H OSA mfaZikE S NE R A EARERM . Sk
R URE I NB AR IERIRAS BN 5 B A el 5 F OSA R fa sz ik, Lk 2.

ANFIARFR BE ()52 8 R AES . TS B s i AR %5 4L I G S8 i 22 5t (p > 0.05). AEAEFARIRES
1328 E PR . BMI, WBC. NLR & T RHARIRAS 208, FAEMAVRESR 2 T, LA
B WO K. A REOR . IR B A K OSA 5 16 32 i 1 NBU o5 L3 s T AR S Y 52
W, ZRBEASEE L (p<0.05), W& 2.

Table 2. Comparison of the characteristics of patients with different levels of depression and risk of OSA

% 2. TEHERFEE K& OSA BHRMIE i & FFAEEL 4L

EFR OSA i A
TH p — p &
ToANAR BEEIES  rp S AL {i9eA =G
(%) 4718+ 047 4596+0.64 46.15+0.69 0.1 44,08 + 0.46 50.56 £ 0.51  <0.001
BMI (kg/m?)  28.29+0.15 29.22+0.22 30.31+040 <0.001  26.99+0.15 3056 +0.17  <0.001
JEE ] (cm) 97.42+0.43 99.14+0.61 101.8+1.02 <0.001  93.58+042  103.56+0.47  <0.001
WBC (10%L)  7.20+£0.05 7.60+£0.08 809+0.13 <0.001  7.17+0.04 7.52 £0.06 <0.001
NLR 216+0.02 218+0.05 231+005 0.012 2.12+0.02 2.24+0.03 <0.001
E:1s 3508 (51.57) 531 (41.18) 258(35.82) <0.001 2237 (45.65) 2060 (53.24)  <0.001
Fhige 0.003 <0.001
JEPEPEF B AN 3307 (73.46) 642 (71.73) 311 (65.82) 2245 (70.60) 2015 (75.36)
eI FFE A 1344 (10.02) 231(9.82) 162 (15.19) 909 (9.96) 828 (10.83)
MPGEF A EE AN 1213 (7.93) 222(7.69) 118 (8.17) 966 (9.37) 587 (6.05)
HABPEPIF®E  450(3.65)  115(5.46) 77 (6.11) 364 (4.64) 278 (3.38)
HoAh e 230 (4.93)  43(5.31) 23 (4.71) 173 (5.43) 123 (4.39)
YE IR <0.001 <0.001
®Y 3749 (60.91) 589 (49.52) 271 (41.92) 2357 (54.38) 2252 (62.51)
RIS 979 (15.15) 224 (18.29) 118 (14.37) 913 (19.49) 408 (10.55)
B 647 (9.40) 154 (12.36) 126 (19.67) 488 (10.03) 439 (11.17)
g 541 (5.49) 126 (7.30) 48 (5.00) 370 (5.39) 345 (6.14)
438 183 (1.91)  48(2.81) 51 (7.84) 144 (2.23) 138 (2.71)
FEEAR R 445(7.14)  112(9.71) 77 (11.20) 385 (8.48) 249 (6.91)
=3i] <0.001 <0.001
e K LA R 737 (5.49) 167 (7.14) 123 (10.56) 537 (5.78) 490 (6.45)
e 954 (10.55) 250 (16.30) 166 (19.47) 743 (11.70) 627 (12.37)
%ﬁt—f;ﬂﬁj 1595 (24.42) 298 (25.09) 181 (31.06) 1065 (22.74) 1009 (27.80)
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R 1794 (30.34) 358 (32.55) 166 (28.87) 1290 (30.43) 1028 (30.73)
KEEN E L 1464 (29.21) 180 (18.91) 55 (10.04) 1022 (29.35) 677 (22.66)
% 1305 (21.11) 351 (29.27) 285 (43.66) <0.001 1007 (22.24) 934 (25.87)  <0.001
i JR 9o 1071 (11.68) 237 (13.03) 162 (18.56)  <0.001 520 (7.40) 950 (18.63)  <0.001
o 1ML 2669 (35.27) 554 (39.21) 346 (48.42) <0.001 974 (16.62) 2595 (62.34)  <0.001
i g IfLSiE 4759 (71.82) 911(72.38) 528(75.81) 0.343 3161 (66.68) 3037 (79.15)  <0.001
HERRZS <0.001
TCHIAR — — — 3882 (83.93) 2662 (71.82)
B2 AL — — — 537 (12.12) 716 (17.83)
Hh S AL — — — 238 (3.95) 453 (10.35)
OSA By X Kx <0.001
fa 3882 (59.81) 537 (46.40) 238 (32.71) — —
= 2662 (40.19) 716 (53.60) 453 (67.29) — —

T EEEEMAAME £ ERER, IR SN 2 L) BMIE: AR R E.

3.3. #IHPIEES OSA ZIEIMaX M

—7t logistic [E AR, 23R FINACFLEE AN OSA B KU 2 18] L (0 IEAH G . 7R R T4
W A B ISWIRBLAI T S, OR EHR ARG N, LATGIIARZH NS, 5 P AT 4 AN v i 3
HIABZELIK) OR B4 714 1.956 (1.689, 2.264), 3.518 (2.690, 4.601). H#— L% 7 EEH. BMI. W, WBC
AUNLR; BEIRE . A, mRMESS, B8 2 AR 3 o, HMARFEREAT OSA B KU 2 [ A1 A2 7EAH
KN, H OR(ERMEAL 19/, W& 3.

A8 R 1 7.7 2%t — PR R AN [RI M 0 523 VA A FE AT OSA FEU AR IR 1) - IR &R, 19 A
AN 3 AN w1 FR, RS ML RPR. WSWLRGCRIED R, PIE AR - RN KR 2UAR
BB AR I3 M AR o T TEHAR R AR FE DAL I 23, B3PI ARFR B2 AT OSA B3 2 2 [R] I AH
NETE Ry, TR TR AT 2R, MR RR AT OSA BB Z 2 R A S PE R i, LI 1

Table 3. Logistic regression model for the correlation between depression level and OSA prevalence risk

= 3. fIMARFZREAN OSA Bim M HE K 1 HY logistic EYFHREY

LR
LAY p trend
TEHNA OR (95%Cl) 2 EEAAR OR (95%Cl) rp 5 AR OR (95%CI)

JR AR 5% 1.719 (1.481, 1.995) 3.060 (2.323, 4.032)7 <0.001
A 1 S 1.956 (1.689, 2.264) 3.518 (2.690, 4.601)5 <0.001
R 2 Bk 1.831 (1.551, 2.163) 3.049 (2.296, 4.058) <0.001
A 3 S % 1.874 (1.535, 2.289) 3.057 (2.248, 4.156) <0.001

e R L B TR, MR MR, SWUIRGIAZEDT; R 2. FERC 1 (3EAE LR T RER. BMIL WRH.
WBC I NLR; AR7%Y 3. fE#IRY 2 fOdemt A% THERI% . S, =g iE.
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log odds

Bk
ik

PHQ-9[E/8 4>

Figure 1. Analysis of dose-response relationships between depression levels and
OSA patient analysis based on restricted cubic splines

B 1 BETIREMEIISHFZSHIEZET OSA BEDMZENFIE - &

4. ¥ig

AW T EE S 43 2005~2008 4 NHANES A TFEHE, 45 SRR W16 [H s NAMARFEEEFI OSA 5 X
B2 ) 2ILIEARDE, PHQ-9 A5/l , OSA Ui MK . BRUFIMESL A7 AE & m AR A, OSA H
JALSSE (%) 164 0 6 26 FAT AR 2 R I AR A BRI “ eS8 B, BT b E AR Y 32
L VESZ AR TARFE L AN OSA SE KU 2 18] R AH S 1 55 55 M 2 i 1

OSA TEIf AR b 3= BRI A1 EJPE PR B 5 RGBS BEARAE 5 AL AN S RR[9], 5 SR MR A I
(intermittent hypoxia, IH)FIE IR MAE[10], SIS GPEEN . CAEMFRI, OSA B hHIAREE I AR
Rk TAE OSA B [11], HAAENEIATEES OSA BEIEIRA AL, MEMRIEF1b, Xt AMEEH RS
ARSI, B0 A FIARRE ) 2 B 5 [12] . BEAh, WERCN R B OSA AN i i 5 2 KI5 5
PIERRERAT S [13]0 RIS SIARAE 51 & 1) VA 2 434 Jin AR AR AS 22 5 7 g 5 E0 Ui . OSA FEu U s . 4%
1T, AVHRE 25 AR 5 1 5 |2 1) SR R B BT IR o B 2. R - IRIR R R B/R, TR EE AT OSA
SRS 2 AR AR LR M Se R, BEEIIARFERE (O INEE, OSA fBJi KBS, X5 8wl it 78 A A ARIE
H3F OSA B RS I — 55 [14]. Hein &5 A FIBFF0 R BILLE 5 B2 AR SR S v, A8 SR rT Ay b B A8 6
fE OSA mifak K % [4]. Gupta S8 AF&H T —FPaTistiLs], FH CAARRE OSA 1 K AR FURS #1223 2 (8] A AH L
YER[15]. BTN, FAORIE SOREFIAH 2R3 A 326 T A4S R IO SR, B b A ) A8
280y A B B MRS S SRR A k. BAOEARRRE, MR OSA B BEZ 3 s[RI DA Fad FE 4
2 FEMRH A ALY E N I DI RE R B, T RECMAR HIUIEIE . B . O MRS, X
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iy OSA BRI R, #2020 OSA B M AN, HA& NI EAMRIEEREAL. HRX LR
GEOSIRAT OSA . FRATTHIBIE T8 A BT FHEATIR AR f09 N HHE o7 B« 8 PR 9T A i ML S5 = A vy B HVBIAE AT OSA
e fE KU AR R B . JRATTZAN WBC il NLR 7K AT B LR SOEIRBL IR bR . it 85 R TR,
Hh B FIMIRAE S OSA s ABE WBC 7K1 Sz NLR /K- 735l i T oA b OSA IRfe NRE, Al Z=REA
giitsam ), XMAT NI A R e — .

FEASCH, AL LEBOR LA VEAE OSA wmife N o By, I LoV M AIAE B Sz i 1 01k, Ll
BRI (RS RE RE AT OSA KB U 77 B - S5k BB, 0 T Je AR AR EEFA AR, 51 OSA
B RS e T e, TR T o B AR AR, Lot OSA 1w KU M S P . B RTIAR L2 AN 55
P OSA S MBIz i+ 2t 5 51k OSA 38 ZRIUNIT R Z {5, Lot OSA [ I R 1 5 {61
B FHR A RIS AL RIR. SR TR RS SE[16], IF 2B BB I[L7]. — I S
BEFUaR Y, Lotk OSA FE 3 KA FIHIHE O AU B i [18] 0 2RI AN FITE T OSA ABEAE IR AR I & IFAE |
B AT b2 S 0 BARBLH R B B

LRERNE, ABPFRETREEA BT, AR R ™ AL AN OSA XU Z A1 A7 AEAH G -
[FIF, A EC T S5 PEAMARE 3, R AAIAE S8 5 9F OSA B XU BE sy o X T H EEAMAIAE &, 1t —2B 52
2 FHEIRIAN, SR ABUIFATT OSA A LE .

E&WH
BRI T RI(G 5 : 2022AH050662); HIARHF gkl (gn'5: 2022AH040109).
S 3k

[1] GBD 2019 Diseases and Injuries Collaborators (2020) Global Burden of 369 Diseases and Injuries in 204 Countries
and Territories, 1990-2019: A Systematic Analysis for the Global Burden of Disease Study 2019. The Lancet (London,
England), 396, 1204-1222. https://doi.org/10.1016/S0140-6736(20)30925-9

[2] Buskova, J., Novéak, T., Miletinova, E., et al. (2022) Self-Reported Symptoms and Objective Measures in Idiopathic
Hypersomnia and Hypersomnia Associated with Psychiatric Disorders: A Prospective Cross-Sectional Study. Journal
of Clinical Sleep Medicine: JCSM: Official Publication of the American Academy of Sleep Medicine, 18, 713-720.
https://doi.org/10.5664/jcsm.9702

[3] Lévy, P., Kohler, M., McNicholas, W.T., et al. (2015) Obstructive Sleep Apnoea Syndrome. Nature Reviews. Disease
Primers, 1, 15015. https://doi.org/10.1038/nrdp.2015.15

[4] Hein, M., Lanquart, J.-P., Loas, G., et al. (2017) Prevalence and Risk Factors of Moderate to Severe Obstructive Sleep
Apnea Syndrome in Major Depression: A Observational and Retrospective Study on 703 Subjects. BMC Pulmonary
Medicine, 17, 165. https://doi.org/10.1186/s12890-017-0522-3

[6] Rémi, J., Pollméacher, T., Spiegelhalder, K., et al. (2019) Sleep-Related Disorders in Neurology and Psychiatry. Deut-
schesArzteblatt International, 116, 681-688. https://doi.org/10.3238/arztebl.2019.0681

[6] Douglas, N., Young, A., Roebuck, T., et al. (2013) Prevalence of Depression in Patients Referred with Snoring and
Obstructive Sleep Apnoea. Internal Medicine Journal, 43, 630-634. https://doi.org/10.1111/imj.12108

[7] Sanders, A.E., Akinkugbe, A.A., Slade, G.D., et al. (2016) Tooth Loss and Obstructive Sleep Apnea Signs and Symp-
toms in the US Population. Sleep & Breathing, 20, 1095-1102. https://doi.org/10.1007/s11325-015-1310-z

[8] Costantini, L., Pasquarella, C., Odone, A, et al. (2021) Screening for Depression in Primary Care with Patient Health
Questionnaire-9 (PHQ-9): A Systematic Review. Journal of Affective Disorders, 279, 473-483.
https://doi.org/10.1016/j.jad.2020.09.131

[9] Jeong, H.-H., Chandrakantan, A. and Adler, A.C. (2021) Obstructive Sleep Apnea and Dementia-Common Gene As-
sociations through Network-Based Identification of Common Driver Genes. Genes, 12, 542.
https://doi.org/10.3390/genes12040542

[10] Grimaldi, D., Beccuti, G., Touma, C., et al. (2014) Association of Obstructive Sleep Apnea in Rapid Eye Movement
Sleep with Reduced Glycemic Control in Type 2 Diabetes: Therapeutic Implications. Diabetes Care, 37, 355-363.
https://doi.org/10.2337/dc13-0933

DOI: 10.12677/acm.2023.132311 2222 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132311
https://doi.org/10.1016/S0140-6736(20)30925-9
https://doi.org/10.5664/jcsm.9702
https://doi.org/10.1038/nrdp.2015.15
https://doi.org/10.1186/s12890-017-0522-3
https://doi.org/10.3238/arztebl.2019.0681
https://doi.org/10.1111/imj.12108
https://doi.org/10.1007/s11325-015-1310-z
https://doi.org/10.1016/j.jad.2020.09.131
https://doi.org/10.3390/genes12040542
https://doi.org/10.2337/dc13-0933

WRITHE, teE

[11]

[12]

[13]

[14]

[15]

[16]
[17]

[18]

Sharafkhaneh, A., Giray, N., Richardson, P., et al. (2005) Association of Psychiatric Disorders and Sleep Apnea in a
Large Cohort. Sleep, 28, 1405-1411. https://doi.org/10.1093/sleep/28.11.1405

Meerlo, P., Sgoifo, A. and Suchecki, D. (2008) Restricted and Disrupted Sleep: Effects on Autonomic Function, Neu-
roendocrine Stress Systems and Stress Responsivity. Sleep Medicine Reviews, 12, 197-210.
https://doi.org/10.1016/j.smrv.2007.07.007

Kang, J., Tian, Z. and Li, M. (2018) Changes in Insular Cortex Metabolites in Patients with Obstructive Sleep Apnea
Syndrome. Neuroreport, 29, 981-986. https://doi.org/10.1097/WWNR.0000000000001065

Okada, 1., Miyata, S., lwamoto, K., et al. (2022) Prevalence of Obstructive Sleep Apnea as Assessed by Polysomno-
graphy in Psychiatric Patients with Sleep-Related Problems. Sleep & Breathing, 26, 1983-1991.
https://doi.org/10.1007/s11325-022-02566-6

Gupta, M.A. and Simpson, F.C. (2015) Obstructive Sleep Apnea and Psychiatric Disorders: A Systematic Review.
Journal of Clinical Sleep Medicine: JCSM: Official Publication of the American Academy of Sleep Medicine, 11, 165-175.
https://doi.org/10.5664/jcsm.4466

Kapsimalis, F. and Kryger, M.H. (2002) Gender and Obstructive Sleep Apnea Syndrome, Part 1: Clinical Features. Sleep,
25, 412-419. https://doi.org/10.1093/sleep/25.4.409

Bonsignore, M.R., Saaresranta, T. and Riha, R.L. (2019) Sex Differences in Obstructive Sleep Apnoea. European Res-
piratory Review: An Official Journal of the European Respiratory Society, 28, Article 1D: 190030.

Chen, Y.-H., Keller, J.K., Kang, J.-H., et al. (2013) Obstructive Sleep Apnea and the Subsequent Risk of Depressive
Disorder: A Population-Based Follow-Up Study. Journal of Clinical Sleep Medicine: JCSM: Official Publication of the
American Academy of Sleep Medicine, 9, 417-423. https://doi.org/10.5664/jcsm.2652

DOI: 10.12677/acm.2023.132311 2223 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132311
https://doi.org/10.1093/sleep/28.11.1405
https://doi.org/10.1016/j.smrv.2007.07.007
https://doi.org/10.1097/WNR.0000000000001065
https://doi.org/10.1007/s11325-022-02566-6
https://doi.org/10.5664/jcsm.4466
https://doi.org/10.1093/sleep/25.4.409
https://doi.org/10.5664/jcsm.2652

	抑郁症状与阻塞性睡眠呼吸暂停发病风险的关联性研究
	摘  要
	关键词
	Association between Depressive Symptoms and the Risk of Developing Obstructive Sleep Apnea
	Abstract
	Keywords
	1. 引言
	2. 材料和方法
	2.1. 研究对象
	2.2. OSA风险评估
	2.3. 抑郁症状评估
	2.4. 协变量
	2.5. 统计方法

	3. 结果
	3.1. 基本情况
	3.2. 不同抑郁程度及OSA患病风险受试者的特征比较
	3.3. 抑郁程度与OSA之间的相关性

	4. 讨论
	基金项目
	参考文献

