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Body: Background: Obstructive sleep apnea syndrome (OSAS) is a common sleep disorder that may result
in psychological problems. Objective: To evaluate the correlation between depression and anxiety
symptoms with polysomnographic parameters in OSAS patients. Patients and Methods: One hundred
consecutive patients were prospectively enrolled in this cross sectional analytic study. All patients
underwent history, Epworth sleepiness scale (ESS), Hamilton anxiety score (HAM), Beck depression
inventory II score (BDI-II), anthropometric measurements and full night attended polysomnography. Results:
Thirty two percent of patients had mild OSAS, 34% had moderate OSAS and 34% had severe OSAS. Fifty
five percent of patients had depression. While, only 21% had anxiety symptoms. Severe OSAS had the
highest score of both HAM and BDI-II. Also, severe OSAS showed more frequent depression (73% vs.
43.8% and 47.1%) (P<0.05 for each) when compared to mild and moderate groups. OSAS severity was
positively correlated with ESS (r=0.256, P<0.05), snoring(r=0.283, P<0.01), nocturea (r=0.228, P<0.05),
BMI (r=0.275, P<0.05), waist circumference (r=0.251, P< 0.05). However, AHI was not correlated with both
HAM and BDI-II scales (P>0.05). There was also no significant difference between gender and both HAM or
BDI-II scale. Conclusion: Patients with severe OSAS are more frequently presented with depression as
assessed by BDI-II scale. However, severity of OSAS is not associated with anxiety.
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