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INTRODUCTION . |Nesto  |scd  [Total  [Pvale

RESULTS

n (%) 187 (67.8) 89 (32.2) 276 (100.0)

Obstructive sleep apnea (OSA) has a higher prevalence in The study found that children with SCD had a lower odds of
patients with sickle cell disease (SCD), when compared to severe OSA (AHI > 10) compared to those without SCD (OR
the general population.® Higher rates of adenotonsillar BMI Percentile, mean (sd) 77.3(30.8)  50.5(31.5)  69.0(33.4) <.001 0.33, 95% Cl 0.19-0.57, P<.001). Tonsil hypertrophy was
hypertrophy have also been seen in children with SCD.? found to be a predictor of severe OSA in the preoperative
Further studies are needed to identify predictors of OSA in group (OR 1.91, 95% Cl 1.13-3.24, P=.016). Female gender

Age pre PSG, mean (sd) 6.8 (3.9) 7.0 (3.8) 6.9 (3.9) .641

Obese 97 (52.7) 11 (13.3) 108 (40.4) <.001

: , , OA Events, mean (sd) 51.3(76.4) 25.0 (48.9) 42.8 (69.7) .003
patients with and without SCD. was found to be a predictor of severe OSA in the
OH Events, mean (sd) 84.7 (78.1) 56.9 (69.7) 75.7 (76.5) .005 postoperative sroup (OR 3.03’ 95% (| 1.29-7.08, P=.011). No
PURPOSE OAl, mean (sd) 9.7 (21.5) 4.0(9.9) 7.8 (18.8) 020 predictors were found for residual OSA (AHI < 5) after
: : . _ ) 14.6(21.8)  85(10.5)  12.7(19.1) 013 treatment.
TZZIz:r:S(gS?AOfSJceT/IesrsetlCJ)dS»,IA‘Waar?(;?eI(Sjlzr:Jtanl:yOF;r:?r:cz;])|r|Sd:‘);cn with oAHI (Obstructive), mean (sd) 24.2 (37.8) 12.6 (17.6) 20.4 (33.1) .006
IES)CD and withc’>ut SCD usingg a case-control study design. CAl (Central), mean {sd) 07(18) 04(05)  06(1) 058 CONCLUSIONS

Total AHI, mean (sd) 22.8(27.2)  12.9(17.6)  19.6(24.9) .002 This study found that children with SCD have a lower odds
of severe OSA preoperatively, tonsil hypertrophy is a

METHODS

Severe OSA 127 (67.9) 37 (41.6) 164 (59.4) <.001 . _
- ollowing IRB apbroval. brospectivelv collected data in predictor of severe OSA preoperatively, and female gender
g F.)p » PTOSP . Y . . Table 1. Preoperative PSG by Sickle Cell Disease is a predictor of severe OSA postoperatively. It also found no
consecutive patients treated with tonsillectomy (with or predictors for residual OSA after treatment. These findings
without adenoidectomy) were reviewed. A total of 276 I TR E N TG | con help identify children with SCD at higher risk for OSA
children were included in the study, 187 without SCD and 89 L 73 (67.0) 36 (33.0) 109 (100.0) : : : : :
ith 1 d i ,d hi Time Surg to post PSG, mean (sd) 238.2 (205.2) 607.6(769.9) 361.3(502.5) <.001 and predICt which children may have a hlgher risk of
with SCD. Data collected on patlgnt emographics, ' - - - - - - - complications from surgery.
!oolys.omnogr.aphy data, and surgical data was a.nalyzed to 7.8 (15.8) 120(450) 9.5 (28.) 288
identify predictors of OSA, severe OSA, and residual OSA.
21.3 (28.5) 19.9 (28.3) 20.9 (28.3) 810
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A multiple logistical regression analysis was performed to > (3:5) 8(16.2) 29.7) |
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and residual OSA, while controlling for potential
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The goodness of fit was determined with visual inspection
and the Pearson Chi-squared test. Table 2. Postoperative PSG by Sickle Cell Disease .
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