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Research status of obstructive sleep apnea in women
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[Abstract] Obstructive sleep apnea (OSA) is a potentially fatal sleep -related respiratory disease that can lead to serious health
complications. The prevalence of OSA in women varies by life stages, especially increasing significantly during pregnancy and after
menopause. Its pathophysiological mechanism involves anatomical, physiological and hormonal changes, resulting in different clinical
manifestations from men. Accordingly, this article reviews the research status of female obstructive sleep apnea, including
epidemiology, pathophysiological mechanisms, diagnosis and evaluation, treatment and management. This review aims to provide new
ideas for optimizing the diagnosis and treatment of female OSA.
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Table 1 Different clinical characteristics of female OSA patients

Cluster Age(years) BMI(kg/m’) AHI(events/h) ESSscore Sleep efficiency(%)  Incidence of comorbidities
Women with mild OSA 46-60 26.9-33.5 6.9-10.4 5-13 75.6-92.1 Lowest rate of comorbidities
and low comorbidities
Elderly women with 60-71 31.6-40.4 30.0-60.1 6-13 67.0-89.0 Highest rate of comorbidities
comorbidities
Sleepy obese women 42-55 37.6-48.9 32.0-80.5 8-16 70.6-90.1 Highest rate of psychiatric

diseases and asthma
Women with ischemic 53-65 26.9-33.5 17.4-30.0 5-12 72.0-91.6 Highest rate of ischemic

heart disease

heart disease

AHI: apnea hypopnea index; BMI: body mass index; ESS: Epworth sleepiness scale.
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Table 2 Other evaluation tools

Evaluation tool

Clinical significance

CNCQ OSA A total score =13.5 was defined as high risk of OSA ,with lower weights for women than for men"™
SBQ (D The screening performance was improved after modifying BMI and neck circumference thresholds™;
@ A lower score can predict more severe female OSA,
3 It cannot effectively screen for OSA during pregnancy™”
BQ (D The specificity and negative predictive value were improved after gender division, but the overall validity
was insufficient”™;
@It cannot effectively screen for OSA during pregnancy™
DISE (D Identify the collapse of the upper airway during sleep'™;

2 Post-menopausal female patients showed a tendency with a more severe airway obstruction for all

obstruction sites, and patients showed more concentric palatal collapse in higher BMI group and retrolin-

[78]

gual collapse in lower BMI group
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