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Abstract

BACKGROUND

In the obese patient population, some patients have severe obstructive sleep
apnea (OSA) with daytime hypoventilation. Such patients are generally identified
on the basis of the presence or absence of daytime hypercapnia, and the condition
is called obesity hypoventilation syndrome. However, mechanisms for such
daytime hypoventilation remain unclear.

AIM
To investigate metabolic syndrome and daytime hypercapnia association based
on hypercapnia prevalence in obese OSA patients in a nested case-control study.

METHODS

Consecutive obese patients (body mass index > 30 kg/m? who underwent
polysomnography due to suspected OSA were included. Among them, patients
with severe OSA (apnea hypopnea index > 30/h) were divided into two groups
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