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(Regular Article)
Sex Differences in Obstructive Sleep Apnea

Tokio WAKABAYASHI"’, Yukiyoshi HYO' ?’, Hirotaka HARA "’

1) Department of Otolaryngology, Head and Neck Surgery, Kawasaki Medical School
2) Hyo Clinic

ABSTRACT Obstructive sleep apnea (OSA) is caused by upper airway obstruction during
sleep and characterized by apnea, snoring, and daytime sleepiness. Although it is believed to
be more prevalent in men, studies targeting the general population have reported no significant
sex-related differences, indicating that OSA may be underdiagnosed in women. We conducted
a comparative analysis to explore the clinical characteristics of male and female patients with
OSA. The study included 747 patients (527 men and 220 women) aged 18 years or older who
visited the Department of Otolaryngology and Head and Neck Surgery at Kawasaki Medical
School Hospital. Participants suspected of having OSA underwent polysomnography (PSG).
OSA was diagnosed based on an apnea-hypopnea index (AHI) of 5 or higher. In addition to
PSG results, we compared various sleep questionnaire results (Japanese Epworth Sleepiness
Scale [JESS], Athens Insomnia Scale [AIS], and Pittsburgh Sleep Quality Index [PSQI] scores)
between men and women. Male patients had poorer PSG parameters than female patients;
however, female patients had higher PSQI scores than male patients. When comparing OSA in
men and women aged 50 years or younger with those aged 51 years or older, female patients
aged 50 years or younger had a higher BMI, higher JESS scores, and a significantly higher
rate of sleep-onset insomnia and sleep medication use in the PSQI categories. The clinical
characteristics of OSA in females suggest that a low arousal threshold may play a significant
role in the development of OSA among women aged 50 years or younger. This low arousal
threshold is likely influenced by obesity-related anatomical narrowing of the upper airway and
sleep onset difficulties. (Accepted on September 24, 2025)
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