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Objectives

1990s, a large

e Since number of
epidemiological studies have been
conducted in different countries, which
added new data about recognition,
treatment and clinical outcomes among
adult patients with sleep related breathing

disorder (SRBD) and various comorbidities.

e Many of the clinical characteristics of
pediatricobstructive sleepapnea (OSA)and
the determinants of its epidemiology differ
from those of adult OSA. Pediatric OSA is
a cause for significant morbidity among
children.

e Although the first Romanian sleep
laboratory for adult patients was opened
in 1996, paucity in pediatric sleep disorder
researchin Romaniahasleftroomforaneed
to recognize and report on the condition.

e The present quantitative research has a
two-tailed focus: determine the percentage
of Romanian children who are at risk for a
paediatric sleep-related breathing disorder
and the development and questionnaire
scales validation

Methods and materials

e We conducted a study to determine the
percentage of Romanian children who are
atriskforapediatricsleep-related breathing

disorder

® The research endeavor used the Pediatric

Sleep Questionnaire (PSQ),the SRBD Scale, a
22UMPSQitemdevelopedbytheUniversity

of Michigan

e The Romanian version of SRBD Scale was
translated and cross-culturally adapted
through a multistep approach. As novelty
for the Romanian pediatric sleep disorder
research setting, the questionnaire was
applied for the first time, as part of the
current research.

The whole sample size was of 1272
households, representative for the
Romanian population

e A total coverage of the country

e 38% of the overall sample was addressed in
the rural area, while 10% in Bucharest, the
capital of the country

Region

Bucharest,
10

Moldova,
21

Muntenia,
20

Banat/
Crisana/
Maramures,

14

Dobrogea,
5

Oltenia, 10

Demographic Profile

For the exclusive purpose of the present
research, further selection was necessary

1 56 sampling points

Multistage sampling, nationally
representative

Household First birthday rule
with children
Every fourth Only HH who had at The respondent whose
household has been least one child over 18 birthday comes first was
included months were included selected

% all respondents (N=1272)

In the end 249 households with
children, , respectively individuals, have
responded to the short 22 questionnaire-
item; the maximum sampling of error is
+/- 6.2% at 95% level of confidence.

Demographic profile

of final respondents
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Conclusions

e In this era of co-developing a drug with

a diagnostic in order to create a stratified
medicine, epidemiological data are still
needed so that research is aimed at
specific patient populations with specific
phenotypes.

e ThesearethefirstRomanian dataregarding

pediatric SDB which open many other
guestionsforfutureresearchwithapossible
impact through adult age.

e Qur data are consistent with those from

the literature, and support the need for
increased awareness of the presence of
sleep problems in children, as well as for an
early recognition and treatment.

® The knowledge of the real dimension

justifies future efforts for an overall
advancement of pediatric sleep medicine
in our country.
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