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Body: Introduction The STOP-BANG questionnaire as recently been validated as a screening tool for sleep
apnea in surgical patients. Aims To evaluate the STOP-BANG questionnaire in predicting sleep apnea in
patients observed in a sleep medicine center. Methods During a 2 month period, from December 2012, all
patients observed for the first time in our sleep medicine center filled the Epworth Sleepiness Scale (ESS)
and STOP-BANG Questionnaire (SB). All patients performed a sleep study. The scores from the ESS and
STOP-BANG questionnaire were compared with the apnea/hypopnea or respiratory disturbance index
(AHI/RDI) from the ambulatory or laboratory polysomnography, respectively. Results A total of 216 patients
were observed, of which, 156 (72%) had completed the sleep study analysis at the time of submission.
Mean age was 53,7±15,6years and 64% were males. Mean neck circumference was 40,9±4,1cm and BMI
was 31,6±11,9kg/m2. Mean ESS was 10,35±6,26. Mean SB score was 4,58±1,69, of which “loud snoring”
(76%) and BMI>35 (17%) were the most and less frequent positive criteria, respectively, and 86% were
classified as high risk (SB Score>3). Mean AHI/RDI was 25,9±22,9/h and sleep apnea (AHI/RDI>5/h) was
diagnosed in 82%. For an AHI/RDI>5/h a SB score>3 had a sensitivity, specificity, PPV and NPV of 93,8%,
50,0%, 89,6% and 63,6%, respectively, with an area under the curve of 0,804 (p<0,001). For the same
AHI/RDI an ESS>9 had a sensitivity and specificity of 60,2% and 60,7%, with an area under the curve of
0,609 (p=0,072). Conclusions The STOP-BANG questionnaire when performed in a sleep medicine center
shows a high sensitivity and PPV for sleep apnea, outperforming the Epworth Sleepiness Scale.
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