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The significance of Epworth sleepiness scale and micro-arousal index in simple snoring. CHEN Xi, ZHANG Rong,
WANG Honghong, LI Jinrang, SUN Jianjun. Center of Diagnosis and Treatment for Sleep-Disordered Breathing &
Otorhinolaryngology Head and Neck Surgery of PLA, Navy General Hospital, Beijing 100048, China

Abstract: Objective To explore the significance of Epworth sleepiness scale (ESS) and micro-arousal index in simple
snoring. Methods Polysomnography (PSG) recordings of 358 adults with simple snoring were divided into 3 groups
according to ESS: mild group (n =286, ESS<12), moderate group (n=43, 13<ESS<17) and severe group (n =
29, 18<<ESS). The apnea hypopnea index ( AHI) , apnea index ( Al), hypopnea index (HI) , the lowest oxygen satu-
ration (LSa0, ), micro-arousal index (MAI) , and body mass index ( BMI) were compared. Results The differences
in AHI, AI, HI, LSaO, and BMI were not significant among the 3 groups (P >0.05). Significant differences were
observed in MAI between mild and severe groups, moderate and severe groups (U = -8.030, -5.604, P <0.05,
respectively ). ESS was significantly correlated to MAI (r=0.331, P <0.05). Conclusion MAI and ESS are impor-

tant to evaluate the severity of simple snoring.
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