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INTRODUCTION

Sleep related breathing disorders include sleep issues that meet
diagnostic criteria for obstructive sleep apnea, parasomnia,
narcolepsy, and insomnial.

Pediatric sleep disordered breathing includes habitual snoring,
excessive day time sleepiness, disturbed sleep and daytime
neurobehavioral problems. It has been reported that up to 40%
of children experience a sleep problem sometime between
infancy and adolescence?.

Pediatric dentists are able to identify patients at greatest risk for
sleep related breathing disorders. The American Academy of
Pediatrics recommends polysomnography be performed In
Children and adolescents with snoring or signs of OSAS,

Studies have shown that the pediatric sleep questionnaire
(PSQ) 1s a valid and reliable iInstrument with the best
diagnostic capacity to screen for sleep disordered breathing

when compared to alternative diagnostic tests®.

PURPOSE

* The purpose of this study Is to conduct an umbrella
systematic review to determine the predictive accuracy
of the pediatric sleep questionnaire for diagnosing
sleep related breathing disorders in children

* The rationale for this study Is to be able to help the
pediatric dentist use the PSQ as a screening tool to
screen children for sleep related breathing disorders

* The main research question for this umbrella review,

for children ages 2 to 18 years-old, Is the pediatric
sleep questionnaire (PSQ) screening tool able to
predict sleep related breathing disorders when
compared to the gold standard polysomnography test
(PSG)
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METHOD

Relevant systematic reviews and meta-analysis up to June 01, 2022 were
searched. The reviewed articles included the PSQ as a screening tool and/or
the PSG as a diagnostic tool. The subjects included in the study were children
and Infants less than 18 years old. The subjects included had to be healthy
children without special healthcare needs.

Articles that were not a systematic review or meta-analysis were excluded
from the study even if they utilized PSQ as a screening tool or PSG as a

diagnostic tool. Any children with special needs or a complex medical history
were also not included in the study. The final review included 5 articles.
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RESULTS

Based on the literature search, 5 articles were selected to be included In the
present review (figure 1)

Between the 5 selected systematic reviews, there were a total of 55 primary
studies and 5,697 subjects included In the present umbrella review

According to the AMSTAR assessment the selected studies ranged from low to
moderate quality (figure 2)

The overall sensitivity and specificity of the Pediatric Sleep Questionnaire were
74.97 and 49.68, respectively (figure 3)

The diagnostic odds ratio was determined to be 6.94 (figure 3) shows that the
PSQ Is able to accurately predict and diagnose OSA

CONCLUSIONS

* The AAPD guidelines recommend that all children be screened for obstructive sleep apnea.
The Pediatric Sleep Questionnaire in a valuable screening tool that can be implemented by
pediatric dentists, along with the clinical examination to assess patients for OSA.

* The high prevalence of OSA in children and the potential barriers to evaluation by
polysomnography, necessitate a screening tool to aid In diagnosis and, subsequently,
treatment of OSA.

* The PSQ can help to facilitate interdisciplinary communication with medical colleagues
regarding patients suspected of having OSA.
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