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The aim of study was to create an effective model
for screening for sleep apnea in hospitalized DM

patients. Severity of sleep apnea (%)
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o
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Total of 192 hospitalized DM patients were
included. All patients were surveyed using Epworth 2 Normal
Sleepiness Scale and Berlin Questionnaire to m mild
identify risk of sleep problems. Cardiorespiratory e mmoderate
sleep monitoring using Watch-Pat 200 for B severe
diagnosis of SA was performed in 53 patients with
high SA risk.
RESULTS Diagnosis pAHI Oxygen Oxygen
Saturation Desaturation
T1DM 431,15 7,0] 95,0 [92,5; 96,5] | 91,5 [89,0; 93, 0]
There were 38.5% patients with T1DM (31.1%- - 12197 3761 | 93.091.0: 94.01 | 91.0 [88.0: 92.0
men, 68.9%-women, mean age-5.5+11.6 years) 2 9,75 37,61 O191,0; 94,01 V188,05 92,01

and 61.5% patients with T2DM (28.8% of men,
71.2%-women, mean age-60.519.5 years). CONCLUSION
High prevalence of snoring (T1DM-44.6%, T2DM-

67.8%) and daytime drowsiness (T1DM-28.4%

T2DM-38.1%) were detected. Sleep disorders, snoring and excessive daytime sleepiness are often
Among patient with high SA risk 60% T2DM detected in hospitalized patients with T1DM and T2DM. Sleep apnea is
patients had moderate and severe stages of SA, diagnosed with T1DM are much less frequent than in T2DM, and sleep
35%-mild stage, 5% did not have SA. In T1DM disturbances and daytime sleepiness in T1DM patients associated with
patients only 7.7% had severe stage of SA, no other pathologies.

patients had .moderate, 38.5%-mild stage and

53.6% had normal sleep breathing. CONTACT INFORMATION
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