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Abstract: Objective To evaluate the quality of life (Qol.) and its influencing factors in children with obstructive sleep
apnea (OSA) . providing a reference for clinical intervention. Methods A total of 527 children who underwent overnight
polysomnography (PSG) at the Second Affiliated Hospital of Xi'an Jiaotong University between 2021 and 2023 were
enrolled. Under the guidance of professional technicians, participants completed the Pediatric Sleep Questionnaire, the
Epworth Sleepiness Scale for Children and Adolescents, and the OSA-18 quality of life survey. Based on PSG results,
children were categorized into groups to assess QoL. Further stratification was performed according to OSA-18 scores into
mild, moderate, and severe impact groups. Statistical analysis was conducted using univariate analysis and ordered
multivariate logistic regression. Results Among the 527 children, 116 (22.0%) were in the primary snoring group, 310
(58.8%) in the mild OSA group, and 101 (19.2%) in the moderate-to-severe OSA group. As OSA severity increased, the
proportion of children with snoring and apnea significantly rose (both P<C0.05). Additionally, the percentage of children
falling asleep within 20 minutes of bedtime (y*=6.599, P=0. 037) and requiring prolonged wakefulness after rising (3* =
25.617, P<C0.001) also increased significantly. OSA-18 scores indicated a progressive deterioration in Qol. with disease
severity (y* =17.74, P=0.001). When stratified by QoL impact, significant differences were observed among groups in N3
sleep proportion, total obstructive event count, longest obstructive event duration, total mixed event count, longest mixed
event duration, total hypopnea count, longest hypopnea duration, lowest oxygen saturation (SaQ, ), apnea-hypopnea index,

and oxygen desaturation index (all P <C0.05) .0Ordered multivariate logistic regression identified lowest SaQ, as an
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independent influencing factor for reduced Qol. (OR = 0.861, 95% CI: 0.746 ~ 0.993, P = 0. 040).

Conclusions

Compared with primary snoring, OSA exerts a progressively greater impact on children’ s QoL as disease severity

increases. Furthermore, lowest Sa(), is an independent protective factor for diminished Qol., warranting clinical attention.
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