REVIEW pISSN 1229-1498 / eISSN 2384-4361

J Rhinol 2016;23(2):75-80 https://doi.org/10.18787/jr.2016.23.2.75 www.Kksrhino.or.kr

Clinical Implications of Snoring

Seok Hyun Cho, MD, PhD
Department of Otorhinolaryngology, College of Medicine, Hanyang University, Seoul, Korea

Snoring is the most common symptom, along with increased daytime sleepiness, in patients with obstructive sleep apnea (OSA).
However, doctors often neglect snoring in clinical practice, and snoring is not addressed in the treatment guidelines of OSA.
Therefore, study about snoring and its clinical implications in sleep medicine are needed. The natural history of snoring shows
that snoring can evolve into OSA, and the most important risk factors for this continuum are obesity and male sex. Snoring can
be a social problem causing annoyance and family difficulties. Animal and human studies have shown that snoring involves the
four injury mechanisms of upper airway inflammation, peripheral neuropathy, parasympathetic hypofunction, and endothelial
injury. Previous studies have reported that systemic diseases such as atherosclerosis, metabolic syndrome, hypertension, and
cardiac diseases were comorbid with snoring. However, most of these studies enrolled patients characterized by survey or question-
naire; therefore, data were biased with effects of OSA. Thus, consensus on the definition and detection of snoring is lacking.
Additional studies are required to determine the exact clinical implications of snoring.
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Total number of snoring episodes: 173

Mean duration of snoring episodes: 82.4 sec.

Total duration with snoring: 237.5 min (88.0% of TST)

. . . . Number of snoring episodes with arousal: 14
Fig. 1. Snoring events and index in Number of snoring episodes without arousal: 159
noctumal polysomnography (Allis 5).
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Fig. 2. Snoring-related injury mechanisms, pathogenesis, and
disease manifestations.
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