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Fluctuation of bone age and serum osteocalcin in children with
obstructive sleep apnea hypopnea syndrome before and after
adenotonsillectomy
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Abstract: Objective To evaluate the improvement of airway obstruction and fluctuation of bone age and
serum osteocalcin in children with obstructive sleep apnea hypopnea syndrome before and after adenotonsillectomy.
Methods Eighty-five OSAHS children were enrolled in this study and divided into three group based on apnea-
hypopnea index (AHI): mild group (n = 19), moderate group (n = 46) and severe group (n = 20). Thirty healthy
children were enrolled as control group. It was measured that AHI, minimal saturation O, (MiniSO,), oxygen
desaturation index (ODI4), TS90%, Epworth Sleepiness Scale (ESS), osteocalcin, and bone age in two time points
(T,: before surgery, T;: 6 months after surgery). Results Intragroup analysis showed the levels of AHI, ODI4,
TS90%, and ESS of OSAHS children were decreased at T, (P < 0.05). The levels of osteocalcin were increased and
A bone-actual age were decreased at T, (P < 0.05). Subgroup analysis showed that all the respiratory index, except
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MiniSO, of mild subgroup, were improved after surgery (P < 0.05). Intergroup analysis suggested that the levels of

osteocalcin of OSAHS children were lower than those of control children (P < 0.05), while A bone-actual age were

higher than those of control children (P < 0.05). Correlation analysis showed that A osteocalcin was negatively
related with A AHI (» = -0.654, P < 0.05), A ODI4 (r = -0.706, P < 0.05) and A TS90% (r = -0.622, P < 0.05).
Conclusion Adenotonsillectomy may significantly improve the airway obstruction and skeleton growth of OSAHS

children.
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