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Clinical Characteristics and Risk Factors of Osahs in Children*

CHEN Chun-guang, ZHANG Xu, ZHANG Lei, GUO Shuai, ZHU Jun-ru, TIAN Meng.
Department of Otolaryngology, Head and Neck Surgery, Anyang Maternal and Child Health Hospital, Anyang 455000, Henan Province, China

Abstract: Objective To investigate the clinical characteristics and risk factors of OSAHS in children. Methods 171 children with snoring symptoms were
retrospectively chosen in the period from January 2021 to May 2021 in our hospital. All children were grouped according to the results of PSG and
included simple snoring group (101 cases), snoring combined with decreased blood oxygen group (21 cases) and OSAHS group (49 cases). The
clinical characteristics were analyzed and the independent risk factors of OSAHS children were evaluated by univariate and multivariate methods.
Results 49 cases were diagnosed as OSAHS, accounting for 28.65%; There were 34 males and 15 females, aged 3~15 years, with a median age of
5 years, including 35 cases aged 3~6 years, 13 cases aged 7~12 years and 1 case >12 years in all 171 children. Univariate analysis showed that the
course of disease, tonsillar enlargement, adenoid hypertrophy, rhinitis / sinusitis, snoring at night, dyspnea, apnea, nocturia, daytime sleepiness
and AHI were all related to the pathogenesis of OSAHS (P<0.05). Multivariate analysis showed that adenoid hypertrophy, high BMI and rhinitis /
sinusitis were independent risk factors for the onset of OSAHS (P<0.05). Conclusion OSAHS often occurs in children aged 3~6 years. Children with

adenoid hypertrophy, high BMI and rhinitis / sinusitis were more likely to have OSAHS.
Keywords: OSAHS; Clinical Features; Risk Factors; Adenoid Hypertrophy; BMI; Rhinitis; Nasosinusitis
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