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Abstract: Objective  To explore the associations between mental health condition and quantitative electroencephalography
(qEEG) in children with sleep disordered breathing (SDB),so as to timely detect and treat the emotional complications of
SDB and to ensure the healthy neuropsychological development of children with SDB.  Methods From December 2020 to
October 2022 ,an overnight polysomnography (PSG) was conducted at Shanghai Children's Medical Center in children with
SDB symptoms,meanwhile their gEEG data were collected. The parents of the subjects completed the Children’s Depression
Inventory (CDD ,the Spence Children’s Anxiety Scale-Parental Version (SCAS-P) or the Preschool Anxiety Scale (PAS),
along with the Obstructive Sleep Apnea Questionnaire-18 (OSA-18). Two independent-sample z-test, Wilcoxon rank-sum
test and y* test and Fisher exact test were employed to compare variables between different groups of SDB children. Finally,
multiple linear regression model concerning SDB children’s mental health were built.  Results A total of 105 cases of 3- to
12-year-old SDB patients were included in this study. The CDI score of school-age SDB children[ 6. 50 (3. 00,9.00) ] were
higher than those of preschoolers [ 3. 00 (1.00,6.00)], with a statistically significant difference (Z=701.00, P=0.010)
. Relative § and 6 power were negatively correlated with social phobia symptoms in preschool SDB children (8= —1. 06, —

0.62,P<C0.05) and with interpersonal problems in school-age children (3= —3.62, —2.36,P<C0.05). Conclusions
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PSG is the essential test for the diagnosis of SDB, from which qEEG can be obtained. qEEG features are linked to the mental

state of children with SDB,which promotes the early detection of mental health issues in children with SDB through easily

accessible and accurate methods in clinical practice.
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Tab. 3 Comparison of emotional symptoms between primary snoring group and obstructive

sleep apnea group in preschool and school-age children[ M(Py; , P75) ]

EES B2l BFRE (PS) 2] REL 8 4 Bl ARG I W %87 452 COSAD 21 Z A4 Py
2 AT
151 %% 54 23
CDI
WABRE IR (ns Y0 3 (5.56) 1 (4.35) 1. 0007
My 3.00 (1.00,5.00) 3.00 (0.50,10.00) 560. 00 0.938
PG Z 1. 50 (0,3.00) 1.00 (0,4.00) 539. 00 0. 740
IR 0 (0,1.00) 1.00 (0,1.00) 394. 00 0.017
D BF 3 2 0] 5 0 (0,1.00) 0 (0,1.00) 625. 50 0. 433
PG 4 0 (0,1.25) 0 (0,1.00) 646. 50 0. 286
K H» 0 (0,0) 0 (0,1.50) 425. 50 0.134
PAS (<6 %)
FEIEREIR (ny Y0 3 (5.56) 0 (0 0.551%
a4y 24.00 (11.00,35.00) 22.00 (8.50,32.00) 411. 00 0. 329
5 30 - wh 3 B A 4.00 (0,5.00) 2.00 (0,4.50) 418. 00 0. 385
A28 AL E 5.00 (2.00,7.00) 4.00 (1.00,6.00) 416. 00 0. 409
IR 5.00 (2.00,6.00) 3.00 (1.00,5.00) 455. 00 0.142
K R 457 3 2L 7.00 (4.00,11.00) 8.00 (3.00,12.00) 362. 00 0. 865
It g 4.00 (1.00,8.00) 4.00 (2.00,6.00) 370. 00 0.947
151 %% 17 11
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MABEE AR (ny 26D 1 (5.88) 2 (18.18) 0.543%
By 5.00 (2.50,8.50) 7.00 (4.00,13.00) 68. 00 0.238
P = 2.00 (1.00,4.00) 2.00 (0,6.00) 92. 00 0. 962
IR 0 (0,1.50) 1. 00 (0,2.00) 69. 50 0. 239
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R 1. 00 (0,1.00) 1. 00 (0,2.00) 76. 00 0. 400
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FEIEAEIR (s Y0 6 (35.29) 3(27.27) 0. 4234
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ﬁ\ﬁﬁs’eﬁﬁ 2.00 (1.50,2.50) 2.00 (1.00,5.00) 75. 00 0. 854
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R 30 - o By A 1. 00 (0,4.50) 0 (0,6.00) 70. 00 0.951
Iz AR 3.00 (2.00,5.00) 2.00 (0,5.00) 84. 00 0. 846
7 :*Fisher #f§ PR B8 .
R4 AR TR S LB B A IR B0 A £ B 4R I )3 AR
Tab. 4 Multiple linear regression models for the mental health status of preschool and school-age children
i H SRy AR ES o 56 24 25 JE R (B ] 9 R A ) P{H
[N — 1. 00 0.38 — 0. 004
FXT § g —1.06 — — —2.69 0.011
X 0 T % —0.62 —2.03 0.049
CDI — 1. 00 0. 94 — 0. 002
X} o Py 0.77 — — 4.32 0. 008
NS SIL — 1. 00 0.91 — 0. 005
X & Py —3.62 —3.53 0.017
X 0 —2.36 — — —2.83 0.037
i B, Vil 1 2.18 — — 4. 81 0. 005
RSB 5 F A B K o iz W T 1 AR WF 5 qEEG B RS IN . 2 SDB JLE M 247 0 0] 1)
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