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variables can predict OSA.

. Body mass index (BMI) was < 40 in 16.7%, between 40 —49.9 in 53.5% and = 50 in 29.7%. The mean
BMI was 46.4 [Table 1].

. OSA was present in 55.7% of patients; with 30.3% mild, 10.3% moderate, and 15.1% severe. The
mean AHI was 16.6 [Table 2].

. STOP-BANG scores of =2 3 (p=0.03, N=163) were predictive of OSA [Table 4].

The study population included 185 patients who . Hypertension (p=0.01) and tobacco use (p=0.03)were associated with OSA.

had bariatric surgery at Thomas Jefferson . Coronary artery disease, diabetes mellitus, asthma, depression, anxiety, acid reflux,

University Hospital from August 2012 to October hypothyroidism, hyperlipidemia, bicarbonate, Epworth score and Mallampati score did not predict
2013 and underwent a pre-operative screening OSA.

w

0.0005 92.2(85.1-96.6) 26.8(17.6-37.8) 61.0(52.9-68.8) 73.3(54.1-87.7)
0.0001 69.6(59.7-78.3) 58.5(47.1-69.3) 67.6(57.8-76.4) 60.8(49.1-71.6)
<0.0001 56.9 (46.7-66.6) 82.9(73.0-90.3) 80.6(69.5-88.9) 60.7 (51.0-69.8)
<0.0001 25.5(17.4-35.1) 97.6(91.5-99.7) 92.9(76.5-99.1) 51.3(43.2-59.4)
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CONCLUSIONS

The STOP-BANG questionnaire is a sensitive
screening tool for identifying OSA in the bariatric

Figure 1. Association between BMI and AHI: population, yet suffers from low specificity.

polysomnogram (PSG). *  Adding tobacco use to the STOP-BANG
. . questionnaire increased sensitivity to 93.1%, yet . SR vs AHE Hypertension, tobacco use, and BMI are

We recorded demographic, anthropometric, and decreased specificity to 17.1%. - 01400 Jssociated with OSA.
clinical data, including: STOP-BANG Score, o iti i 190-
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