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Background and Objectives The clinical significance and need for the treatment of prima-
ry snoring and mild obstructive sleep apnea have been recently questioned. In this study, we
analyzed therapeutic outcome and the methods of treatment of such diseases.

Subjects and Method A retrospective review was conducted using the medical records of
patients diagnosed with primary snoring or mild obstructive sleep apnea at a single institution
from 2013 to 2015 through polysomnography or WATCHPAT.

Results Of the 18 patients (37%) with primary snoring, 13 patients (72.2%) underwent sur-
gery, four patients (22.2%) were treated with surgery and mandibular advancement device,
and one patient (5.6%) underwent automatic positive airway pressure therapy. Of the 78 pa-
tients (61%) with mild obstructive sleep apnea, 35 patients (44.8%) had surgery, 24 patients
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Conclusion For primary snoring, the direction of treatment should be determined in accor-
dance with the presence of associated diseases related to sleep disturbance breathing. For mild
obstructive sleep apnea, active treatment may be helpful.
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‘ n=178 ‘
Primary snoring Mild OSA
n=49 (28%) n=129 (72%)
No freatment Treatment No freatment Treatment
n=31 (63%) n=18 (37%) n=51(39%) n=78 (61%)
) . . . Operation n=35
Fig. 1. Total subjects of primary snor- Operation n=13
ing and mild OSA. OSA: obstruc- Operation ¢ MAD et MAD n=24
tive sleep apnea, MAD: mandibular Auto PAP el Operation ¢ MAD n=13
advancement device, PAP: positive Auto PAP n=6
airway pressure.
Table 1. Comparison of primary snoring with mild OSA Zo|| A 517 (39%) 2] SA}= the FZoloty) R R| R 4=
Primary snoring Mild OSA o) SEWAIAHAAY Grade 11 04+ Azkst Hja 597
hoe {yean DATaE om0 0N s gokn Wbk FRE S B4k got A
o o ‘ B AR el APA LI F K| o] o] FRfof|A AZ HajAd4H
AHI 31+1.4 9929  0.000* T AJet3le. 787361%)°] E)ﬂjo al
s 5 5t = = = ] Xe)
O: lowest (%) 90.1+4.9 86.6446  0.000* F55o| ozt 285 Alwstglon sad w2 $7t 35
Snoring (dB) 468+5.7 467455 0821 H(44.8%), SFePARF9| 2| Ak2] 2478(30.8%), St SFelAHFS)
ESS 69+4.6 8.5+4.2 0.070 AR E o] el vES SR} 139(16.7%), 18]3l A3
e 68780 78RS0 DL o1 AL WAPL 67 (7elde st e
#p<0.05 value was accepted as significant level. OSA: obstruc- N
five sleep apnea, BMI: body mass index, AHI: Apnea-Hypop- = FRE U EWAIEHARR S5k i
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Table 2. Result of drug induced sleep endoscopy

Supine position

Lateral position

Obstruction site

Primary snoring (n) Mild OSA (n) Primary snoring (n) Mild OSA (n)
Soft palate 31 100 9 43
Tongue base 38 94 2 12
Epiglofttis 11 28 0 1
Tonsil 5 4 0 0

OSA: obstructive sleep apnea

etc

Nasal surgeries
+tonsillectomy
Nasal surgeries
+TBR

etc
SLP
3

Nasal surgeries

Nasal surgeries

Nasal surgeries
+UP+SLP

+SLP+TBR

Nasal surgeries
+UP

Fig. 2. Treatment methods of primary snoring and mild OSA. Treat-
ment methods of primary snoring (A). Treatment methods of mild
OSA (B). OSA: obstructive sleep apnea, SLP: Suspension Lateral
Pharyngoplasty, UP: uvulopalatoplasty, TBR: Tongue Base Re-
duction.

25 (52%)

nt)

& Aol AR S AFo] VASS ESS, 1
PSQIE H|13}¥tH(Table 3). 0] VASE A& HAE2
on|alA| A o]
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Table 3. Treatment outcome of primary snoring

Prior to freatment Following treatment o)

Snoring VAS 6.9+23 1.6£1.3 0.005*
ESS 7.5149 3.0£0.0 0.180
PSQlI 9.5+3.5 4.5+0.7 0.180

#0 <0.05 value was accepted as significant level. VAS: Visual
Analog Scale, ESS: Epworth Sleepiness Scale, PSQI: Pittsburg
Sleep Quality Index

Table 4. Treatment outcome of mild obstructive sleep apnea

Prior to Treatment Following freatment o)

AHI 10.4£3.1 6.1+4.5 0.000*
O: lowest (%) 84.6+7.2 89.8+4.4 0.005*
Snoring (dB) 47.6+5.9 442+4.2 0.032*
ESS 9.0+4.7 5.4+3.8 0.001*
PSQI 8.1+£3.5 58+1.8 0.009*

#0p<0.05 value was accepted as significant level. AHI: Apnea-
Hypopnea Index, ESS: Epworth Sleepiness Scale, PSQI: Pittsburg
Sleep Quality Index
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