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Polysomnography in pilots with obstructive sleep apnea-hypopnea syndrome before and after
treatment
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Abstract: Objective To analyze the diagnosis, treatment and medical identification of obstructive sleep apnea-hypopnea syndrome
(OSAHS) in pilots. Methods The sleep status of 93 snoring pilots was analyzed by polysomnography. The pilots were divided into
snoring group, mild OSAHS group and severe OSAHS group according to the diagnosis and treatment manual of OSAHS (2011
revised edition) by Sleep Apnea Disease Group, Chinese Society of Respiratory Disease, Chinese Medical Association. Their age and
BMI were compared in different groups. Apnea-hypopnea index (AHI) were compared before and after treatment. Results Snoring,
mild OSAHS and severe OSAHS pilots accounted for 35.5%, 28.0% and 23.7%, respectively, with the fighter pilots accounted for the
highest percentage in all groups. The age was significantly younger in snoring group than in mild and sever OSAHS groups (P < 0.05).
The BMI was significantly lower in snoring group and mild OSAHS group than in sever OSAHS group (P < 0.01). Eighteen
pilots (52.9%) with moderate and sever, OSAHS underwent surgical or non-invasive continuous positive airway pressure (CPAP)
treatment. Six severe OSAHS pilots were permanently grounded. The AHI was significantly lower after surgical operation or CPAP
than before surgical operation or CPAP (P < 0.01). The effect of CPAP was better than that of surgical operation (t=4.275, P=0.000).
Conclusion Polysomnography plays an important role in diagnosis of OSAHS in pilots. Both CPAP and surgical operation can
improve OSAHS in pilots.

Key words: polysomnography; obstructive sleep apnea-hypopnea syndrome; non-invasive positive pressure ventilation; aircrew
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®1 FENMEITAL PSG BNER
Tab.1 PSG in pilots flying different kinds of aircraft (n, %)

Classification Snoring Mild OSAHS Moderate OSAHS Sever OSAHS
Fighter pilots (n=50) 18(36.0 13(26.0) 7(14.0) 12(24.0)
Bomber, transporter helicopter pilots (n=29) 12(41.4 9(31.0) 3(10.3) 5(17.2)
Aircrew (not pilots)(n=14) 3214 4(28.6) 2(14.3) 5(35.7)
Total (n=93) 33(35.5 26(28.0) 12(12.9) 22(23.7)

®2 AERHESEAEIRRER LS
Tab.2 Clinical data about different groups

Groups Age (yrs) BMI

Operation (cases, n) CPAP (cases, n) Permanently grounded (cases, n)

Snoring (n=33) 35.03 £ 6.06' 25.65+2.75"
Mild OSAHS (n=26) 39.15+ 7.86" 25.82+2.36"
Moderate OSHAS (n=12) 39.67 £9.67 26.06 + 1.65
Sever OSAHS (n=22)  41.91£6.26" 27.72+2.23"

0
0
2 0
11° 6

P < 0.05, "P < 0.01 , ‘One case of pilot underwent CPAP after operation because of relapse
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*®3 AEFXIGITEIE AHI XLE
Tab.3 AHI before and after treatment (x + s)

Prior treatment AHI Post—treatment AHI ¢ P

Operation (n=8) 34.23 £ 17.05 18.11 £ 15.59 3.732 0.007
CPAP (n=13) 47.15+17.01 3.54+£2.60 9.148 0.000
o’
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