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Abstract: Objective To explore the correlation between sleepiness and anxiety and depression in patients with obstructive sleep apnea (OSA) of
different severity.Methods A total of 92 patients who underwent polysomnography in the Third Affiliated Hospital of Anhui Medical University from
March 2019 to September 2020 were selected as the research objects.According to the results of polysomnography, they were divided into mild to
moderate OSA group (n=27) and severe OSA group (n=65), and clinical data of patients were collected.The Epworth Sleepiness Scale (ESS) was used
to assess the patient’s sleepiness, and the Anxiety Scale (SAS) and Depression Scale (SDS) were used to assess the patient’s anxiety and depression
status.The clinical data of the two groups were compared, and the correlation between ESS score and SAS score, SDS score and polysomnography
monitoring results, and the correlation between SAS score, SDS score and general data and PSG monitoring results were analyzed.Results There was
no significant difference in gender, age, SAS score, and SDS score between the mild—moderate OSA group and the severe OSA group (P>0.05);The
neck circumference, BMI, average blood oxygen, and ESS scores of the severe OSA group were higher than those of the mild—moderate OSA group,
and the average blood oxygen and minimum blood oxygen were lower than those of the mild—moderate OSAHS group,the difference was statistically
significant (P<0.05).Correlation analysis showed that ESS score was positively correlated with AHI, SAS, and SDS scores (1=0.338, 0.480, 0.525, P<
0.05),it was negatively correlated with minimum blood oxygen and average blood oxygen (r=-0.281, —0.249, P<0.05);SAS score had no correlation with
neck circumference, BMI, AHI, minimum blood oxygen, and average blood oxygen (P>0.05);SDS score had no correlation with neck circumference,
BMI, AHI, minimum blood oxygen, and average blood oxygen (P>0.05).Conclusion ESS scores in OSA patients can reflect the severity of the disease
and correlate with anxiety and depression.

Key words: Obstructive sleep apnea;Drowsiness;Anxiety;Depression;Polysomnography
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