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LETTER TO THE EDITOR movemees 15,2017

CONCERNING THE PAPER

"SCREENING COMMERCIAL DRIVERS
FOR OBSTRUGTIVE SLEEP APNEA:
VALIDATION OF STOP-BANG QUESTIONNAIRE”

Dear Editor,

I read the article entitled “Screening commercial drivers for
obstructive sleep apnea: Validation of STOP-Bang question-
naire” by Popevic et al., published in the “International Jour-
nal of Occupational Medicine and Environmental Health”
in 2017 [1]. The authors conducted a validation study of
the STOP-Bang (snoring, tiredness, observed apnea, high
blood pressure, body mass index (BMI), age, neck circum-
ference, and male gender) questionnaire considering sleep
polysomnography to be the gold standard of obstructive
sleep apnea (OSA). The authors recruited 100 male com-
mercial drivers, aged 24-62 years old. Sensitivity and specific-
ity for apnea-hypopnea index (AHI) = 15 ranged 91-74%
and 75.3-90.9%, respectively, using the receiver operat-
ing characteristic curve analysis. The authors recommend
the STOP-Bang questionnaire as a screening tool for OSA,
and I have some concerns about their study.

Firstly, I understand that a simple screening procedure
utilizing a questionnaire is needed to identify patients
with OSA. However, the response to item 1 and 3, which
relate to snoring and breathing cessation during sleep, is
sometimes difficult to obtain using a self-administered
questionnaire [2]. The lack of response to these 2 items of
the STOP-Bang questionnaire should be discussed in the
article.

Secondly, the authors presented sensitivity and specificity
by setting AHI > 15 and AHI = 30 as the gold standards
of OSA. I understand that AHI > 15 reflects moderate to
severe OSA, and AHI = 30 reflects severe OSA. When
compared with AHI = 30, AHI = 15 was extensively
screened by the STOP-Bang questionnaire by exploring
the max value of the Youden index. I think that it is in-
appropriate to recommend screening of severe OSA by
means of the STOP-Bang questionnaire.

Finally, the STOP-Bang questionnaire exhibited supe-
rior screening ability as compared to several other re-
lated questionnaires [3], although the screening ability of
the STOP-Bang questionnaire for OSA differs with dif-
ferences of population characteristics [4]. In addition,
the report indicated that adding a body type item to the
STOP-Bang questionnaire improved prediction for OSA,
especially with respect to the moderate to severe OSA [5].
The effect of aging on the prevalence of OSA with
the STOP-Bang questionnaire may be partly related to
the content of an item [6], and physiological measurement
for OSA should be considered to improve the screening
ability of the STOP-Bang questionnaire.
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