http: //www. psychjm. net. cn PUJIDKS R AR 2020 AE55 33 4545 210

SR IR -

HSCHR NoSAS P DU ANAR PG B i 41
P 5% M- el AP BT f5s 2 AR AL RE 0 B

HICHR LI A RRI R A R AR, EE AR, AR
(1L VTEHM S = AR EERE VT8 VTE] 214400
2. TB TR DAEL TT JB8 214151,
3. WERg R BRI AR B LR T 241002
B VER  JEAE , E-mail : waximhezhou@sohu. com)

(FEE] B8 TP T SR NoSAS P46 DU HIAR B 5 75 2 i i 2 B S8V R BRI T WG 45 25 B 11E (OSAS) A 20k, il
PR L G A DU IR [ 1 £ 3 A7 TE OSAS IS . J73k  MIBUIE S W7 7 D0 380 oS A T A w0 adb A 7k 22 5 B AR 0 (PSG )
FEIC A S BMI T BE S AFUE K 1) S 4t ) 300 A e 1 28 3 I PR 28 Bt . R FH ROC 43 HT NoSAS BE43 %) OSAS 2 Wi H
NoSAS 43 PSG 45 3 FH WAg R 20 TR H R U A7 8 RS R RS R G50 IR s M. &R L AHI5 /b
AR A 258 IR AT B 5 43 A OSAS 4L FN-IE OSAS 4, FRALAFE IS ML 7] . BMI 2 Bl \NoSAS I AHI %22 R H Giit
R (PH<0.01) . LhAHIZS /b M S, NoSAS BE4r T OSAS B ROC B8 T T AR 0. 82(P<0.01) . 24 LA AHI=5 K /h.
NoSAS BE/3>8 73 R I, NoSAS FAKE A 59. 329%, 45 5 BE N 83. 42% , iR12 K 4 18. 09%, 12K K 40. 68%. it IR
NoSAS PF43%ef TR AR e 1 £ 35 175 £ OSAS A3 F (1 T 2L Rk o

(S8R ]  SABKREAS ; BH ZEM: MR AP 2 157 s NoSAS P14 5 2T MR AR s ]
R (5 10 — 4 D
e ITIMRIE SR

FFARE (BRRR S5 ) #RIRES (0SID) -

H SIEEELRR

RESES R749 CRAPRIRAD: A doi: 10. 11886/scjsws20191029002

Efficacy of Chinese version of NoSAS score in screening obstructive sleep apnea
syndrome in Han major depressive disorder patients

Jiang Wenjuan', Hu Ke**, Zhang Tongtong™*, Xu Qingting®, Zhu Wei*, Wang Guogiang®, Zhou Deyi*
(1. The Third People’s Hospital of Jiangyin, Jiangyin 214400, China;
2. Wuxi Mental Health Center, Wuxi 214151, China;
3. Graduate School of Wannan Medical College, Wuhu 241002, China
*Corresponding author: Zhou Deyi, E-mail : wuximhczhou@sohu. com )

[Abstract] Objective To evaluate the efficacy of Chinese version of NoSAS score in screening obstructive sleep apnea
syndrome (OSAS) in Han Chinese patients with depressive disorder, so as to provide references for clinical screening of OSAS in
patients with depressive disorder of the Han nationality. Methods Retrospective analysis was performed on the clinical data of
patients with depression disorder who underwent polysomnography (PSG) monitoring in Wuxi Mental Health Center. The data of neck
circumference, BMI, snoring history, age and sex were recorded. The diagnostic value of NoSAS score on OSAS was analyzed by ROC.
The sensitivity, specificity, misdiagnosis rate, missed diagnosis rate and other data of NoSAS score were calculated in the form of four
tables to judge the screening value. Results ~ With AHI>5 times/h as the cut—off point, 258 patients with depressive disorder were
divided into OSAS group and non—OSAS group. There were statistically significant differences in age, gender, BMI, neck
circumference, waist circumference, NoSAS score and AHI between the two groups (P<0.01). When AHI=5 times/h was taken as the
cut—off point, the area under the ROC curve of OSAS predicted by NoSAS score was 0.82 (P<0.01). When the AHI=5 times/h and the
NoSAS score > 8 was the cut—off point, the sensitivity of NoSAS was 59.32%, the specificity was 83.42%, the misdiagnosis rate was

18.09% and the missed diagnosis rate was 40.68%. Conclusion The Chinese version of NoSAS score has a better predictive effect on

AW H TEB TR R R E (515 24 FK  ATS I E0R #5002 Widr iC 9 00 JF & G PR T, 300 B 45 : CSE31IN1723) s B8 Ak
FHARMIFI E 500 (5 H 44 FK : R— S ER P e AR L K IS , 100 H 45 - MS201704)

138



PR Bl BAE 2020 4E5S 33 555 200

http : //www. psychjm. net. cn

screening OSAS in Han Chinese patients with depressive disorder.
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