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Quality of life in patients with sleep apnea syndrome and its influencing factors/LI Jiansheng, WANG
Minghang, LI Suyun, et al.//Chinese Journal of Rehabilitation Medicine, 2006, 21(11): 999—1002

Abstract Objective:To assess the quality of life(QOL) in patients with sleep apnea syndrome(SAS) and its’ influ-
encing factors. Method: One hundred and fifty cases of SAS patients of two province hospitals from 2003 to 2005
years were surveyed and their QOL were evaluated with WHOQOL-BREF, its" influencing factors were analyzed by
Kruskal -Wallis test and step wise regression.Result:The scores of QOL of SAS patients were generally low,espe-
cially in physiological field. Social factors (life habit,marriage condition, etc),medical factors (body mass index,apnea
hypoventilation index, etc),self assessment (total score,self healthy score, etc) and syndromes of TCM (deficiency of
both Qi and Yin,interties phlegm and QI, etc) were significant in statistics of QOL.Conclusion: Social factors, med-
ical factors,self assessment and syndromes of TCM affected the QOL of SAS significantly. The combination of ap-
plying treatment based on differentiation of syndrome and disease could improve the QOL of SAS better on the
base of different syndrome.
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