Sleep disordered breathing in children with Down syndrome
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Conclusion

« Sleep disordered breathing (SDB) occurs when
the upper airway Is obstructed during sleep or

Table 1. Demographics (N=29)

« Although there was no significant association
between age of PSG and diagnosis of SDB,

when respirations are insufficient to maintain : : the median age at diagnosis (7.4 years) Is
Age at diagnosis (years
gas exchange. J J y ) older than the usual age of OSA related to
» Children with Down syndrome have as part of Mean 3 1359 adenotcinsillar hypertrophy, which peaks at 3-
their clinical syndrome, hypotonia*>, ' 6 years™. | |
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Research Question Type of Sleep Apnea Percent indicative of severe SDB.
 The PSG results conclude that severity of
» To describe the age, type and severity of Obstructive 26.1 diagnosed SDB is high, especially in those
sleep-disordered breathing in girls with Down diagnosed with obstructive and mixed sleep
Syndrome referred to a tertiary care Central 26.1 apnea.
polysomnography (PSG) laboratory. | S
Mixed 47.8
* These results require validation in a larger
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sample with the addition of gender as a

Population S B demographic variable. This will lead to a better
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Statistical Analysis
 Demographic and PSG characteristics were
summarized using descriptive statistics.

* The association between age and diagnosis
of SDB was tested using a Mann Whitney test
for significance

Assoclation between age of PSG and SDB (N=29)

* No statistically significant association was found between age

of PSG and diagnosis of SDB (p=0.44).
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