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Abstract—Obstructive sleep apnea (OSA) is highly prevalent in the patient received bariatric surgery. We aimed to study the 

impact of surgical related weight loss on the patterns of OSA and daily activity.  Overweight adult patients undergoing bariatric 

surgery in National Cheng-Kung University Hospital were recruited. Preoperatively, all these subjects received overnight 

polysomnography, 7-day activity evaluation (actigraphy) and complete questionnaires regarding daytime sleepiness, snoring 

severity. After 6-month follow-up, these assessments were repeated for each patient. A total of 22/43 (48.8%) patients completed 

the whole assessments in the preoperative and postoperative periods. The preoperative mean body mass index (BMI) , mean 

systolic and diastolic blood pressure, Apnea Hypopnea Index (AHI), lowest O2 saturation, average of daytime wake efficiency . 

After 6-month follow up, the reduction of BMI, blood pressure, heart rate, AHI and lowest O2 saturation all were obvious 

(p<0.05). But the daytime wake efficiency was improved limitedly.AHI showed significantly improvement in the period of 6-

month. Bariatric surgery could be considered an effective therapy for OSA in the severely obese patient. But surgery is less like to 

improve daily activity 
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I. INTRODUCTION  

sleep apnea (OSA) is highly prevalent in the patient 

received bariatric surgery. We aimed to study the impact of 

surgical related weight loss on the patterns of OSA and daily 

activity. 

II. MATERIALS AND METHODS 

Overweight adult patients undergoing bariatric surgery in 

National Cheng-Kung University Hospital were recruited. 

Preoperatively, all these subjects received overnight 

polysomnography, 7-day activity evaluation (actigraphy) 

and complete questionnaires regarding daytime sleepiness, 

snoring severity. After 6-month follow-up, these 

assessments were repeated for each patient (Figure 1). 

 

III. RESULTS 

A total of 22/43 (48.8%) patients completed the whole 

assessments in the preoperative and postoperative periods. 

Laparoscopic sleeve gastrectomy was performed in 13 

patients (59.1%), laparoscopic Roux-en-Y gastric bypass in 

7 (31.8%), and laparoscopic adjustable gastric banding in 2 

(9.1%). Of the 22 patients, eight (36.4%) were male. The 

average of age was 36.8 years (SD=9.6). The preoperative 

mean body mass index (BMI) was 45.2 (SD=8.6). The 

preoperative mean systolic and diastolic blood pressure was 

131.2 and 82.2 mmHg, respectively. Preoperatively, Apnea 

Hypopnea Index (AHI) was 29.4 (/hr) (SD=28.7); lowest 

O2 saturation was 74.0%; the average of daytime wake 

efficiency was 86.8%. Furthermore, 59.1% of the 22 

patients had an AHI > 15. After 6-month follow up, the 

reduction of BMI, blood pressure, heart rate, AHI and 

lowest O2 saturation all were obvious (p<0.05). But the 

daytime wake efficiency was improved limitedly (Table 1). 

We found that female had more reduction of AHI. And 

those with smaller neck and waist size, less severe OSA and 

oxygen desaturation pre-operatively will have better result 

(table 2-1). The post-operative results also revealed that 

more reduction of neck size and improvement of oxygen 

saturation correlated with AHI reduction (table 2-2).  

IV. CONCLUSION 

AHI showed significantly improvement in the period of 6-

month. Bariatric surgery could be considered an effective 

therapy for OSA in the severely obese patient. But surgery 

is less like to improve daily activity. 
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Figure 1. Study protocol 

 
 

 

Table 1. Change of study parameters among these subjects 

receiving bariatric surgery after 6-month follow up. (n=22) 

 

 

 

 

 

 
 

 

Table 2-1. Regression analysis of different parameters 

relating to AHI reduction after 6-month follow up. (n=22) 

 

 

Table 2-2. Regression analysis of different parameters 

relating to AHI reduction after 6-month follow up 

 


