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T-EA LB 354l (sleep—related breathing disorder, SRBD) & 42 e a5 4
o fgol vl¢ ok E A7 S5 da 7Fo|(PS) e} HY AT EET(0SA) B
E0] HolE Arlefsrd TAAES A gl

¥ H: Solstud Fagel FEldel Uilg, SRBD7F 94de] FutklbAE Ag% 8
SRBDZ SZ%-E 80 (PS 297, 0SA 51%) & Ao sigict thad dHAHMMPD & 7to] %
ARFAAHSCL-90-R) & AA|slo] PSEH OSATS] HA2)eHa ZAE-S AL B85,

& It: 44 SRBD #A7S MMPIY) 2744815 (Hs), $22D), 814 (Hy) Hx$ SCL-90-R
o} AAZHSOM) A8} Z7HEo) B ARt o Fokth o]d A4 PSS OSAR TRI(E & 7+
BFoA 370 A% AT g Zlao) B9tk Fote] vlmelA, SCL-90-R Z2u5:(0-C, t=2.14),
25 (DEP, t=2.44), ¥HF(PAR, t=2.56), A AE=AF(GSL t=2.32) HE (oW p<0.05) 2 A3}
(SOM, t=2.46), 2 FAFAI(PST, t=2.75) = (o]} p<0.01) 2] FFAF, 183 MMPIS] 21744+
% (Hs, t=3.39) %8 SCL-90-R AA3(SOM, t=6.52) HE9| £7+&0] PSTRT} OSAM §2
A FUTHEST p<0.05). 8k Aol 4 Wl E 7o) AutsAl zAbelA, 22 HE] kg AEE &,
OSAT2] MMPI(D, Pt, Si) ¥ SCL-90-R(ANX, PAR, PSDD) AHE¢} PST9 MMPI(Hy, Pt, Si) %
SCL-90-R{I-S, PAR, PSDD) A%, -78}3 PSTS MMPI 5 74 ([E') o] FHEET Mulewa
7+ 59 ok s AaEAZ Bk

2 B2 d79 A SRBD $AEo] AAS e F2 sh AAFE 54 S Holu Ugg Al
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AR} Agaosky FAS o Yol Zaska QUSith o] Aok OSATER oht]e} PSel tist A4l
st #ilo] Fashe AlAlsith
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FAAHE T F ol (sleep—related breathing dis-
order, SRBD) & U3 o2 434 ooy} vind 3
< Zo% 49A U YAMd Z3°(primary snoring,
PS) 25 g PS5 T £ Qe FUFR
+5(sleep apnea syndrome)°} o|27|71x], U™
BB A5 Sle BelES 8

FAFIESS FU FY Anlg 280, 2
& FE3F ANLAES 22 Y 5E st o
3 HEH E5, AT 99 A3}, dASRH, F
g4, +2% 55 295, 184 HEF 54 4
A S E5 9 AnE e § 27

g0l B& Agoltl. A4 FHTSEZ (obst-
ructive sleep apnea, OSA)-Z thoFgt 7| "o 23l
A712e HA47t iR D, o9 Fukd By O A
AXSES] 4G B0 s 7 dE FFFo
24, oA 9%, BN 24%S FHES Ho)
o, Z9d o1 vk dAelM 7P B8 vepan®,
PSE &&FNR]4=(respiratory disturbance index,
RDD 7} 501318, & F20] AHE onjsked], 0SA
Bk £ 7xe #sl ZpEey, kA7 u)
3 AT FE A BE Aol AAJNNA golig} 4
7 8% 5 0SAY AH FHSES 28k R
oz dejA oH, HE 1 YAF 2dd ozt &
Aol F7ksta U

SRBD$} ##" $-253457° 2549 S ggt
ATAFHE] BuHw glon, £33 2a” AUz
H9 A E Bud b oled], 278 Aol
53] 8xE2] +-&540] 240 Hoj& Ao otk
OSA &bl 2 $-gafe 59 FEEL 58%"
BAEE, ol dul 479 F2 3] B FHE
Q 8~18%'Vell Hlal 3~7u) 7} ®& FAjolr}. o
28t o]A] ATES ugeE, UYANF H3e 7k
A& 7%  HiAlskn v @A A& HelE &
A N9E £ AE Ao e gun 4
HAHMinnesota Multiphasic Personality Inventory,
MMPD 'V ko] 3 AR eAH Symptom Check List—
90-Revision, SCL-90-R)'? 59} 47 wk¢ H&E
& FA3l] 0SA e Aol $Ae &

A= 7 ek, 53] MMPI
Hhe A BMQ 2ale] $2F D), JArdF
(S0™, ARFAFHs) Y, sl2avE Hy) HE
59 F7pt FEzIvhe o A9EL 0SA7 &
gt ohuje) Hokst AR S IR F U
-2 sy, w3 OSA oigt o, &#d XA
ol RRMow A} sk A0
& 0SAe] 3 Fa12JeAe SAE0] 2P Al
Alghet,

A7HA 0SA) 28E F We ATARNE0] B3
g uk, PS 8259 AAosty Aolg gy A7
= ¢ =3 Aotk SCL~90-RE o438 A+
ol Pillar $'”& 0SAS e g & ATFelAl, RDI
off & A HeEl Hx Aelr) e-& Busigich
o]= RDI7} ¥ PSOIA T FAlostael F4bo] OSA
o] £4 ¢& 7Fs4E AlVIsch 3 PS9 OSA &
S o MMPIE B8 2 v 84S ]
2§ 29 3 A7 PS #x1=0] 0SAd HFHY
Ao gE dil) FAH0E FAIR AEF vFg F
AL Bty SRoHy.

Ui AA7k4 SRBD duke) Aalejska =
PS4 ois A7F ASE Aejold, 3] PS9
Ag FAoJey F4o) gk A7 dAAFHR
t}. oli= OSAe] sl PS7L AuiE e
Mg A Ral3 9eS duisit) H ke
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AgHARl vl olo] thgh WA AFrt Do,
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2 AT Foligun e #ude) Eudd) g,
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oA A2l = At
2. 7%
1) SHE R

Fagel 229 U 9, 21 9 AAALE B
so] YA AT A,

2) Epworth & MT(Epworth Sleepiness Scale :
ESS)
ESSE 94 el ARk 87149 sl
% 7FsAd AEE AL Frkehs AEERY R
& EA %50 eM E TFsAdol Wi 33)’ 7

A dush s, & R4 0~208 Alolo] RE@,
1

B47h B9FE B80] HBL orisi, 871 o}l 4

LI
T GO on) e 3 F50] YE gulsith

3) X 214 HAHMinnesota Multiphasic Per-

sonality Inventory : MMP!)

A% 57%] 1989130 A2k 5668) MMPI
£ Algsted 3702 BT ATl 10789 A4 A%
g Ik

4) NOIPNNTHA(Symptom Checklist-90-Revi-

sion : SCL-90-R)

23 52V sl ®23 © £ 90%3He] SCL—
90-R& At 3709 EbEdm Ame 919 Q4
458 Ak

5) #BCAHA(Polysomnography)

FHAAM A BEARA WO Z o7t oY
AHE AFEkiTh $R AAIA 7S E A Hs
(C4/A1 && C3/A2, 02/A1 3L 01/A2), A=
(EOG), TAZEMG), AHE(EKG), 74 2 v)7
%, TS W BEEF Solrh FurkAml

N

7171 Embla(Flaga, Iceland) & AM-3F 3, Recht-

schaffen®} Kales® ¢ 7]%o] we} 5712 #4310tk
o Hle] digt Zo then 2ot FE 2E)
(sleep latency) &= ZAtg]o] 9] oj= 44 wAlo|=
HA5o2 60 o ol vepd wi7kA 2 Az, 3
FH FE7](REM latency) += I ¥ 3 d52o]
A 240% o} vebd W7kx| 2l A7t A E & (sleep
"efficiency) & Ao TS Al T AR AIZE

1o
=
M
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. EERNAF(RDD & Azt B8 F
TEY AZEF & FIAREEZANA T (per-
iodic limb movements index, PLMD) & AJ7tg 2l
e x4 A (leg jerks) 8 &, ZM3A 4 (arousal in-
dex) & A)ZHE 2SR 3~14% Abolg] gt ZH] 3
FE AU

3. AREY

SAS %A T (version 6.12) M-Sk
PSE1 OSAT Atel€] v+ Student T—test, chi—
square & o]43}%71, Pearson correlation coefficients
£ o]g3te] MMPI ¥ SCL-90-R 3% ¢ dctd
FAAL AT} ALY FRBAE BASIITH

2 4

Atk AA} Aol w2} SRBDE OSAT(517%)
£ PST(29W) 22 273 OSAT2 RDIZF
5~202 A5 (26%), 21~402 F5%(19%), 181
4101441 E3(10%) A2 =AU

1. QAB Y Al

dA#L OSATO] 20~7541(44.9+11.5), PSo]
20~61A1(42.7£11.9) 2, FT7el K23t Aol A
et

A BIoM OSATS HA vl&o] 98.0%, PST
2 79.3%&, AAeIA A9 ulgo] folsHA w3k
(1%=8.12, p<0.01).

2. §APKN2(Body mass index : BMI)
OSAT9] B BMIE 27.1(£4.0), PSTL 24.8
(£2.5) 2, 0SATo| #23H E}rHE=3.15, p<0.01).

3. Epworth &2 HT(Epworth Sleepiness Scale)

ESS9] Hd Ao OSATOIM 10.0(£4.5), PST
o 7.7(£4.H 2, AANAN FelehA FRTHE=2.26,
p<0.05). YA E ¥ Feo] E& Aty 9l
th. wElE 83 ol A4E Bt OSAT
o} 354 (68.6%), PSo] 16 (56.9%) 0.2 T B
FollA A vepdth
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A e BT AE i FADL)
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(£9.5), FEE 47.7(£8.7), 281, KAE 56.6(x (D) 3% 9 3 A Hy) ¥ F7H8o] B ol
10.6)01% 21, PSSt OSA FF 7t @t aleles A, AARITFAA 71dE 5 e F7H< 5%(2SD)
ARt T 7k QAR B v E FAT E do], BAELE {o & FHEE Bt
Ao g {3t Aol BAHA Wt (Table 1). o] & AZAHZHs) HEY F7l= PSTET) 0SA
dhdre] 2t A5 Agde AR, QAo ou) T FoshAl E}hthp<0.05). AA| Ve 32.5%
7F ot QA EE AP 707 oo s A3t (26%)7) Aok sl o)A AE FUHE HYlon,
B, olF Hxo] T2 Aoty I #wEgg #8199 FH 0.76709] = F7HE Uehigich
Aok A3F A% 5, ARAEFHs) J59), +25

Table 1. Mean (SD) and percentage of sample elevated for MMPI scales

Clinical scales Total (n=80) OSA(n=51) PS(n=29)
M(SD) %elev'd M(SD) %elev'd M(SD) %elev'd

Hypochondriasist 56.6(11.6) 23.80 56.9(12.1) 29.40 56.1(10.9) 13.8@
Depression 54.5(10.3) 100 55.4( 9.4) 9.8 53.0001.7) 10.3¢@
Hysteria 53.5(11.2) 8.8a 53.4(11.4) 7.8 53.8(11.1) 10.3¢
Psychopathic deviate 50.1(10.7) 38 49.3(11.2) 3.9 51.7( 9.6) 34
Masculinity /femininity 48.6( 9.4) 0 48.3(10.0) 0 49.0( 8.3) 0
Paranoia 46.7(10.4) 25 47.4(11.5) 39 45.6( 8.4) 0
Psychasthenia 50.3(11.1) 25 50.4(11.7) 39 50.1(10.3) 0
SChizophrenio 48.5(10.5) 25 48.7Q11.5) 39 48.1( 8.4) 0
Hypomania 46.6( 9.1) 0 47.4011.5) 0 452( 7.0 0
Sociat infroversion 48.2( 8.7) 1.3 48.0( 8.9) 20 48.6( 8.4) 0
Number of elevations 076( 1.1) - 08( 1.3) - 0.7( 0.9 -

a% of subjects elevated>2SD (e.q.. 5%). belevation rate of OSA group significantly greater than PS(p<0.05),
celevation of score defined as T score =70, MMPI : Minnesota multiphasic personality inventory

80
W OSAS [IPS

*x

SCL-90-R Scores

SOM  O<C IS DEP  ANX HOS PHOB PAR = PSY GSI PSDI PST
SCL-90-R Scales

Fig. 1. Comparison of SCL-90-R mean scores between two groups, SCL-90-R : symptom check list- 90-revision, OSAS :
obstructive sleep apnea synd- rome, PS : primary snoring, SOM : Somatization, O-C : Obsessive-Compulsive, |-
S t Interpersonal Sensitivity, DEP : Depression, ANX : Anxiety, HOS : Hostility, PHOB : Phobia, PAR : Paranoia,
PSY : Psychosis, GSI : Global severity index, PSDI : Positive symptom distress index, PST : Positive symptom total,
* 1 p<0.05, ** : p<0.01.



5. OPYNEH

SmE

HAHSCL-90-R)

OSAT] 7HE=(0-0) FE(t=2.14), $2Z(DEP)
AT (t=2. 44) HAZ(PAR) A (t=256), AA A
EAF(GSD HE(t=2.32) (014 p<0.05), A3k
(SOM) Hx.(t=2.46), EF FAIAPST) HE(t=

2.75) (014} p<0.01) 9] B#¥F7} PSTERT OSAT
oA FATH o2 FelshAl EohtHFig. 1).
MMPIejA gL o], 703 o2 AF53 Hr9
WSS Ty AA g E OSATEY AA3
(SOM) HE F7H&ol 27} 6.3%, 9.8%2 AT
oM 71th 7Fs3 Z7HE 5% (2SD) & dgich UeA
HEES Z7HE 5% vlTo|tH(Table 2).
OSATY AASHSOM) HEe] H: F71go] PS

TR F98A (1=6.52, p<0.05) 3k 1 99
= S7HEE 57 3ol e Aol7t st

6. SBCIUHN

@ b SR AT FE el FAF ol2
BHH(Table 3). $79 B F FAAANAN = 3t
o7 Qglort, PSEo] OSAZET BR A7ko] of
AQL, FRER] O FRow, FUY ) BF A
E3hert o ¥R, 44 A4 o Wkek o) PS
29 4wi0] OSATRT ¥ FEFE <v|@c.

7. 38 Y MLAESEO] ME BY
U F HA TR ) Akh¥sted uet A4 o

A& ArxstE 80T #I AAZSE 80014l

o ©

Table 2. Mean(SD) and percentage of sample elevated for SCL-90-R scales

SCLIO-R Scales Total (n=80) OSA(N=51) PS(n=29)

M(SD) %elev'de M(SD) %elev'd M(SD) %elev'd
Somatization**e 50.2(10.7) 6.32 52.4(11.4) 9.80 46.4( 8.4) 0
Obsessive-compulsive* 465( 8.4) 1.3 48.0( 8.2) 0 438( 8.3) 3.4
Interpersonal sensitivity 47.6( 8.3) 13 48.6( 7.6) 0 45.7( 9.1 34
Depression* 46.3( 8.7) 25 481( 8.7) 20 432( 8.2) 34
Anxiety 48.0( 9.2) 3.8 2492( 9.0 39 45.7( 9.3) 3.4
Hostility 47.6( 1.3) 1.3 48.6( 7.6) 0 45.7( 7.9 3.4
Phobia 47.6( 7.4) 25 48.3( 7.5) 20 46.1(C7.D 34
Paranocia* 453( 7.7 13 46.9( 8.3) 20 42.4( 59 0
Psychosis 46.8( 8.2) 25 48.0( 7.9) 2.0 44.8( 8.4) 34
Global severity index* 437( 8.8) 2.5 48.3( 8.6) 2.0 43.7( 85 3.4
PSDI 46.3( 8.1) 0 46.8( 7.3) 0 26.3( 9.5 0
Positive symptom total** 43.0013.2) 1.3 512013.9) 20 43.0010.0) 0
* 1 p<0.05, =+ 1 p<0.01, 9% of subjects elevated>2SD (e.q., 5%). Pelevation rate of OSA group significantly greater

than PS(p<0.05), celevation of score defined as T score =70, SCL-90-R : symptom check list-90-revision

Table 3. Mean (SD) for ovemight polysornographic variables

Polysomnograpic variables Total(n=80) OSA(n=51) PS(n=29)

Total sleep time (min) 4261 (84.2) 426.1 (92.5) 426.1 (68.7)
REM sleep time (%) ** 17.8 ( 6.47) 159( 5.8 21.0( 6.4)
WTAS (%) 12.8 (10.0) 14.3(10.7) 10.2( 9.8)
Sleep efficiency (%) * 84.2 (10.8) 824(11.8) 87.4( 8.2)
Sleep latency (min) 13.8 (14.4) 16.3(16.4) 1.1( 8.2
REM latency (min) 1225 (82.0) 133.8 (84.4) 102.7 (75.0)
RDI*** 169 (21.4) 252(229) 22(1.3)
Lowest oxygen saturation (%) *** 798 (1.7) 76.8(12.1) 86.9( 6.4)
PLMI 216( 4.9 24( 4.7) 18( 5.3)
Arousal index*** 12.6 (152) 172. (17.4) 46( 23)

* 1 p<0.05, #+ 1 p<0.01, == : p<0.0001, WTAS : wake time after sleep onset, RDI : respi- ratory disturbance index, PLMI :

periodic limb movements index
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SOM  O-C IS DEP  ANX

SCL-90-R Scales
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T

PHOB PAR  PSY GSI PSDI PST

Fig. 2. Comparisons of SCL-90-R mean scores by lowest arterial blood oxygen saturation, SOM : Somatization, O-C :
Obsessive-Compulsive, I-S : Interpersonal Sensitivity, DEP : Depression, ANX : Anxiety, HOS : Hostility, PHOB :
Phobia, PAR : Parancia, PSY : Psychosis, GSI : Global severity index, PSDI : Positive symptom distress index, PST :

Positive symptom total, = : p<0.05, ** : p<0.01

To2 Wrol MMPI9 SCL-90-R9 ATE ¥]m
3k A4 FUY ) AAREITI) 80Tl F&
3590I%1, 1 5 OSA A7}t 2994 (83%), PS &
A7} 6% (17%) oAtk AFAE 3T 800]4k) & A
A 809 = 45402 OSA A7} 209 (44%), PS
7} 259 (56%) ©13iTh.

T8 MMPI 235 v 23l g o _%%( )
Lo HFXT ALEIE 80T
A EtHt=-2.70, p<0.05). SCL-90-R¢] Alxllzz}
(SOM; t=-2.35), 745-(0-C, t=-2.60),
(DEP, t=-2.52), FAF(PSY, t=-2.51), A
A4(GSL, t=-2.53), E&F5H A (PST, t=—2.45)
(o] p<0.05) % FEF(PHOB, t=-2.71, p<
0.01) T/} AAAFESE 80UTI ol $-93HA
EUdTh 1 99 HEELT AT 80u|TQ) 7o
A Y oy 4% &L o3t Fig. 2).

8. 78 MY MMPI % SCL-90-R H& Jiof A3EY

THE™E HAETH d2e YA AEAAL 5 Ao
o) BRYS ZA] Q8] 2 BT MMPI B
SCL-90-R #HZ s} Atk 7AAL HAE 7] Ao
AE ZALSIAT

0 O =
TE6

AA A5

1) 0SAZ

(1) MMPI Xz e} A@a HAF 9] 43

25D =7t dd & AHAHWTAS, 7=
0.28, p<0.05) 1} okl AAAAE, FHEE(y=-0.27,
p<0.05) 3} &2 ABAAE HF 1, FEE (P H o)
Z EAIZH y =0.28, p<0.05) 3} %2 AAAAE
ERflos, WE(ShH HTrt A FHE71(r =0.31,
p<0.05) 8k 2] AABAAE HAHTable 4).

(2) SCL-90-R 39} FHAA ¥RIF 1He A#d
@A
EQE(ANX) HE(y=0.29, p<0.05)7} F 1At
% % ¥ AABAE Y, BPF(PAR)
A (y=0.28, p<0.05) 7} & FHAZT} ke i
A ﬁf_\# ¥E35 AEAF(PSDD A&7
5719} % daaAE JYehlido(y =0.30,
p<0.05) (Table 5).

2) PS2

>4 mim

6]

(1) MMPI 58} $H3E HAE 1] 2w
8|22l (Hy) HE=(r=0.38, p<0.05) s ks
HE(7=0.36, p<0.05), 1813 H= FHEE, r=



Table 4. Correlation between MMP! scales and PSG variables in OSA group

Hs D Hy Pd Mf Pa Pt Sc Ma Si E
TST A3 05 23 0l A3 Q9 .28* 16 15 08 -02
REM -10 -5 -.02 -.06 23 NN 0 05 02 -12 -.21
REM(%) —-23 -—-24 -.18 =13 14 03  -.15 -.06 -0 -24 -22
WTAS 18 28" 16 -.14 -04 -09 -.00 -.01 -.156 15 09
WTAS (%) 16 277 a3 =13 -1 -12 -05 -.05 =17 A3 09
SE -16 =27 -.09 .08 19 12 04 04 4 - —-.07
SL 03 .08 -.07 06 -20 02 0 01 .05 02 -.08
RL 21 18 14 -.05 ~-.03 -.06 10 07 -.03 31 RK]
RD! -00 -0 -.06 21 -.07 14 =00 -.01 21 -.13 09
LOS .08 07 18 -1 -.13 .00 1 A1 -.16 10 .02
PLMI 18 25 22 O -9 A2 A7 18 -.15 02 04
Al .10 09 03 19 -.14 .07 02 -.00 J0 -0 13

1 p<0.05, MMPI : Minesota multiphasic personality inventory, OSA : obshructive sleep apnea, PSG : polysomnography,
Hs Hypochondriasis, D : Depression, Hy : Hysteria, Pd : Psychopathic deviate, Mf : Moscuhmfy Femininity, Pa :
Paranoia, Pt @ Psychasthenia, Sc : Schizophrenia, Ma : Hypomania, Si : Social Infroversion, B © elevation rate, 18T :
total sleep time, WTAS : wake time after slegp onset, SE : sleep efficiency, SL : sleep latency, RL : REM latency, RDI :
respiratory disturbance index, LOS : lowest oxygen saturation, PLMI : periodic limb movements Index, Al : arousal index

Table 5. Correlation between SCL-9G-R scales and PSG variables in OSA group

SOM o-C I-S DEP ANX HOS PHO PAR PSY GSl PSD! PST
ST a7 09 20 24 29" 10 a7 03 15 07 28 -.07
REM -.04 Q7 14 14 12 08 -.01 28" 09 -03 20 26
REM(%) —.16 —-.02 01 -02 -04 -.03 -1 25 -.02 -.09 16 -.24
WTAS 09 02 -.09 00 01 -.06 02 -0 .00 15 53 ~.00
WTAS (%) 09 .05 -n 01 -.02 -.05 0 -0 02 14 46 -.01
SE -.10 -.08 15 -.04 02 .05 -.03 09 -.06 =17 —-.47 -.01
SL 07 12 -.10 16 06 03 J6 —-.02 14 .06 30" A7
RL 16 13 18 13 13 15 05 -.03 09 02 a7 -.08
RDI -.03 -.05 02 -.18 -.10 -.03 -02 -.05 —-.08 -.00 -.26 10
LOS 10 03 .07 15 18 .05 02 16 A3 -.07 —-.00 .00
PLMI 05 01 .00 A1 08 -.04 03 A1 -.00 19 A7 20
Al Q07 -0 -02 -3 -05 —.06 06 -1 -0 -09 A2 -5

* 1 p<0.05, SCL90-R : symptom check list-90-revision, SOM : Somatization, O-C : Obsessive-Compulsive, 1-S : Infer-
personal sensitivity, DEP : Depression, ANX : Anxiety, HOS : Hostility, PHOB : Phobid, PAR : Paranoia, PSY : Psychosis,
&S| : Global severity index, PSDI : Positive symptom distress index, PST : Positive symptom total, For explanation of other
abbreviations, see the footnotes of Fig. 2 and Table 4

0.39, p<0.05)°] 74 Aa7]s} frojgt o] A#AA (PAR) HZ(7y=0.42, p<0.05)7t F714 ARAEF A
£ WEhIRE, WEE(S) A5 9 AARMy = = (PLMD 8 203 49 AadAE Bydv 8 %
-0.48, p<0.01) ¥ 3 F9EnE(y=-048, p<0.01) EFF HEAF(PSDD) HE7F ddEF Ay =
T g0 AEAA, T2l U1 AREE ALPLML 052, p<0.01) 3 o] ARAAE, 8 G&(y= —047,
r=0.39, p<0.05) &} %< FAAAE B3 rHTable 6).  p<0.01 # 2] AAAAE VeI (Table 7).

(2) SCL-90-R #H-& T et sz wigl

A3
il U I-S) HZ(y=0.42, p<0.05), BAF

|

Z_]_.o
. 1z

£ A7 PSET OSATo] Boli= MMPI 9 SCL-



Table 6. Correlation between MMPI scales and PSG variables in PS group

Hs D Hy Pd Mf Pa Pt Sc Ma Si E
TST 2] .08 12 -.14 -.20 02 .03 16 18 .06 14
REM 15 -.20 ~-.00 -.10 -.28 =12 -.15 -.20 05 —.48" 09
REM (%) =13 -.23 -03 -1 -.24 -.12 =17 -.30 -09 -48 06
WITAS -.02 -.20 -.00 =13 -1 19 .07 .07 na 22 01
WTAS (%) 01 19 04 -.07 -.12 24 09 12 15 22 .00
Sleep Eff.  —.08 -.28 -13 -.02 .79 -.26 -.19 -.19 -20 -28 07
Sleep Lat. 28 32 .38+ 35 —-.28 04 36* 25 12 25 .39+
REM Lat. -.12 18 01 -.01 15 -.06 —-.00 -.03 -.00 12 -1
RDI 19 .00 22 16 18 -.20 ~.08 -.05 -13 -24 12
LOS -.13 -0 -.10 .03 =21 01 -.08 -.27 -04 -4 .05
PLMI —.24 .28 -.14 .00 23 10 .10 30 04 38 .00
Arousal | 08 06 07 -.22 21 12 -.06 -.20 01 -.19 .00
* 1 p<0.05, *+ 1 p<0.01, PS : primary snoring, For explanation of other abbreviations, see the footnotes of Table 4

Table 7. Correlation between SCL-90-R scates and PSG variables in PS group

SOM o-C I-S DEP ANX HOS PHO PAR PSY e PSDI PST
TST 24 02 -01 .10 -.09 -.05 -.04 06 02 .07 28 -.07
REM 21 05 -.17 -.04 -1 -.06 -03 -2 -13 -.03 20 -.21
REM (%) 13 00 -.19 -.12 -.13 -.09 -03 -21 -19 -09 16 ~.24
WTAS el 03 .34 -0 -.01 20 -.05 .26 22 15 b3 —-.00
WTAS(%) 02 01 26 .00 01 18 -05 21 19 14 46 -.01
SE —.06 -04 -.28 -.03 -.06 =21 07 -20 =19 =17 =47 -0
SL 14 02 .09 .08 12 08 -12 -.03 -.0 06 —.03 a7
RL -.19 -.03 20 ~.09 -.03 15 -.09 21 19 02 a7 -.08
RDI 1 -09 -.14 -.04 03 -.06 J1r =15 -08 -00 -26 10
LOS -.01 02 04 -.19 -.00 .00 -07 -15 -13 -07 -00 .00
PLMI -.08 01 42" 07 .07 07 .08 42+ 34 19 a7 20
Al 01 -0 02 -.01 -.01 -01 ~-14 =19 -10 -.09 12 -.15
» 1 p<0.05, *+ 1 p<0.01, For explanation of other abbreviations, see the footnotes of Table 5
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MMPI and SCL-90-R Profiles in Patients with
Sleep-Related Breathing Disorder

Kyoung-Woo Kim, M.D., Seck-Joon Yoon, M.D.,
Chang-Kook Yang, M.D., Hong-Moo Han, M.D.
Department of Psychiatry, Dong-A University College of Medicine, Busan, Korea

bjective : Previous studies have suggested an association between sleep-related breathing disorder

(SRBD) and several psychological problems, and there were increasing recognition of the link.
The purpose of this study is to evaluate the characteristic profiles of MMPI and SCL-90-R in patients
with SRBD.

Methods : This study consisted of 80 SRBD patients(73 men, 7 women) referred from Sleep Disorder
Clinic of Dong-A University Hospital, Busan, Korea. Basic informations including demographic
findings and physical examination were collected. Subjects completed the Epworth Sleepiness Scal
e(ESS), Minnesota Multiphasic Personality Inventory(MMPI), and Symptom Check List-90-Revision
(SCL-90-R) prior to standard overnight polysomnography that was performed at hospital sleep labora-
tory. SRBD was divided into two groups of primary snoring(PS) and obstructive sleep apnea(OSA)
according to polysomnographic findings.

Results : SRBD showed significant elevation rate of Hs, D, and Hy scales of MMPI and SOM scale
of SCL-90-R, which exceeded the rate expected in normal individuals(>5%, 2SD). On comparison of
clinical scales of SCL-90-R, OSA group had significantly greater mean score than that of PS group in
terms of O-C, DEP, PAR, GSI(p<0.05), SOM and PST(p<0.01). OSA group also showed significantly
higher elevation rate in Hs scale of MMPI and SOM scale of SCL-90-R than that of PS. Among OSA
group, three scales of MMPI(D, Pt, Si) and three scales of SCL-90-R(ANX, PAR, PSDI) had significant
correlation with some PSG variables including total sleep time and sleep efficiency. Among PS group,
two scales of MMPI(Hy and Pt), elevation rate of MMPI scales and three scales of SCL-90-R(I-S, PAR,
PSDD had significant correlation with some PSG variables including sleep efficiency, sleep latency and
REM sleep percent.

Conclusion : The above results suggest that SRBD show neurotic profiles in MMPI and SCL-90-R.
This study also clearly indicates that PS group are suffered from clinically meaningful psychiatric
symptoms, which are quantitatively lessened but qualitatively similar as compared to that of OSA group.

KEY WORDS : Primary snoring - Obstructive sleep apnea syndrome -+ MMPI - SCL-90-R.
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