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Background and Objectives Snoring is very common among children; however, there is

a controversy regarding its effects on children. The purpose of this study is to identify risk fac-
tors and comorbidities associated with the condition collectively.

Subjects and Method 208 children were invited to participate in this study. Parents were
surveyed for each child’s snoring status, chronic rhinitis, behavior, and the parents’ snoring and
smoking status. Measurements were taken of each child’s height, weight, waist and neck cir-
cumference, and blood pressure. X-rays and physical exams were used to record tonsil and ade-
noid size. All children also received an intelligence test and comprehensive blood test. Results
were then compared between snoring and non-snoring children.

Results Among 208 children, 175 participated in the study voluntarily. Out of the participants,

55 were snorers and 120 were non-snorers. Body mass index, neck and waist circumferences,
and prevalence of chronic rhinitis were higher among the snorer. Mothers of snoring children
snored more frequently. Inattention and impulsivity scores were also higher among snorers than
non-snorers. There were no differences of cognition, tonsil or adenoid size, or blood test results
between the two.

Conclusion There were some differences in physical, family-related, and behavior trait be-

tween snoring and non-snoring children.
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Table 1. Parent’s questionnaire
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Table 2. Comparison between snoring and non-snoring children

FZo](557) H|F20](120%) p-value
ot/ oo} 40/15 65/55 0.020*
A £4
7] Z-score 0.26+1.12 0.09+0.95 0.305
A A ZF A= Z-score 0.49+1.18 -0.02+1.07 0.006*
EE(cm) 259+1.8 252+1.8 0.023*
slE =8 (cm) 56.3+8.1 53.4+6.8 0.015*
A vl&(%) 22.1+8.3 20.3+6.9 0.128
42%7] F2Hmm Hg) 100.2+12.3 99.949.1 0.852
7] &Hmm Hg) 59.1+9.3 57.4+6.8 0.166
HEA71(1/2/3/4) 17/8/19/8 53/22/27/14 0.450
otd|iol = of H|QIF H|& 60.5+14.4 57.8+11.8 0.190
THuld RE 28/55 27/117 <0.001*
49 7t £
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ERER
FBS (mg/dL) 87.1+6.9 86.9+8.3 0.893
HbAlc (%) 5.43+0.19 5.42+0.23 0.785
Insulin (IU/mL) 4.76+3.07 4.45+3.03 0.556
AST (IU/L) 27.1+47 28.3+6.0 0.225
ALT (lU/L) 11.3+5.4 11.4+59 0.867
Cholesterol (mg/dL) 166.1£21.8 167.8+26.1 0.690
Triglyceride (mg/dL) 61.3+35.5 59.8+28.9 0.770
HDL-cholesterol (mg/dL) 58.3+12.6 57.0+9.7 0.489
TSH (IU/mL) 3.17+1.86 3.35+1.46 0.496
73 (ng/dL) 181.3+23.3 184.3+24.7 0.463
T4 (ng/dL) 1.40+0.18 1.40+0.16 0.650
Somatomedin C (ng/mL) 231.1+80.4 220.3+64.3 0.359
CRP (mg/dL) 0.102+0.175 0.144+0.348 0.411
Hemoglobin (g/dL) 12.9+0.6 12.9+0.6 0.515
Platelet (10°/dL) 337.9+69.9 331.6+63.5 0.577
xmeans p-value <0.05
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