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correlation coefficient
Obstructive Apnea Index ~ MTEF/MTIF, time to PTIF, PTIF, TIF509&, Ti/Tt, Ti  time to
PTIFITi 0.1,022,0.18,0.21, 017,008 021
P 0.97,0.11,0.22, 0.15, 0.24, 058  0.15
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OBJECTIVE: To  dy the correlation between pulmonary function test and
poiysomnographic findings in snoring children.

DESIGN: cross-sectional analytical study.

SETTING: Pediatric out-patient and in-patient unit, Chulalongkorn Hospital, Bangkok.

PATIENTS: One to twelve years old, snoring children who were examined at the Pediatric
Department, Chulalongkorn Hospital.

METHOD: All the recruited snoring children were admitted to pediatric ward and
underwent polysomnography for a least 5 hours.  The chest and abdominal movement,
electrocardiogram, nasal-oral airflow and arterial oxygen saturation were measured during their slerp in
order to detect obstructive sleep apnea and obtain the obstructive apnea index. On the following day,
pulmonary function test (tidal breathing) was performed to measure various parameters for the detection
of upper airway obstruction during sleep. The correlation between the data obtained from pulmonary
function test and obstructive apnea index were analyzed. Those correlations with p <0.05 would be
considered significant.

RESULT: 50 snoring children were underwent polysomnography and pulmonary function
test (tidal breathing). The correlation coefficient between obstructive apnea index and MTEF/MTIF,
time to PTIF, PTIF, TIF50%, Ti/Tt, Ti and time to PTIF/Ti which were measured from tidal breathing
- pulmonary function test were 0.1, 0.22, 0.18, 0.21, 0.17, 0.08 and 0.21 respectively.

The p-values of the corresponding correlations were 0.97, 0.11, 0.22, 0.15, 0.24, 0.58 and 0.15.

CONCLUSION: There is no statistically significant correlation between the parameters that
are measured from pulmonary function test (tidal breathing) to detect upper airway obstruction and
obstructive apnea index. Therefore, pulmonary function test cannot be used instead of
polysomnography as a diagnostic tool for obstructive sleep apnea in children.
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