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MEPINHWH

To ouvdpopo Anogpakrikiic Anvoiag ‘Ynvou pelerdipevo ora
naidid éyer karadeilel SIapopég kai I1AITEPOTNTEG OE OXEDI pE
autd Twv evnAikwy. Or dnvoleg o Sidpkeia Tou Unvou ora nai-
did (6nwg kar otoug evijlikeg) anotedodv éva 1atpikd mpdBAn-
pa, n coBapdmra kai n onpaocia Tou onoiou avayvwpilerai
SMo kai nepioodrepo. 2ta naidid, To olvdpopo yapaktnpicerai
Kupiwg and pepikr anéppaln Twv avirepwy agpaywywyv kard
1) SIGpKEIa Tou Unvou (ano@pakTIKGG unoaepioude) kai ondvia
and mv Unapén anvoidy.

H peAém mg avanvorjg o Sidpkeia Tou Unvou (noAuunvoypa-
pia) éxer enektader kar omnv naidikij nAikia kai oupBaMer onpa-
vrikd o didyvwon mg Anvoiag “Ynvou. H didyvwon tou ouv-
dpdpou ora naidid yiverar nAéov Bdoer Twv eISIKWY QUTWY
gpyaotnpiakwy eEeTdoewy, yia v Tekunpiwon e Sidyvwong
e 6oo 1o Suvardv peyaAutepn BeBaidmnra. To noAvunvoypd-
enua eivai n kipia ekéraon yia myv eéakpiBwon kai karoyu-
pwon g didyvwong ora naidid, yia mv ektiunon me Bapumn-
Tag Tou ouvdpdpou Kai yia v Siagopikr Sidyvwon peralu
ano@EAKTIKAG Kal KEVIPIKAG dnvoiag unvou.

Or naBooyikéc Tipés (koimripia didyvwong) Tou ouvdpdpou oro
noAvunvoypdenua ora naidid eivai: Al > 1, AHI > 5, PCO;
50mmHg > 10% mg didpkeiag rou tnvou, PCO: 45mmHg > 60%
g Sidpkeiag Tou Unvou kai o xaunAde kopeopdes Hb SaO: < 95%.
H Oepaneurikij avripetwmon yiverar pe Sidpopeg depaneuTikég
ouokeués, avanveuorripes, dnws CPAP kai BiPAP, nou uno-
pouv va xpnoiponoindoiv ora naidid éAwv Twv nAiKILY, npo-
opépovrag Sepaneutikég Adoeic oro mpdBAnua Toug.
Zuunepacyarikd, 1o olvdpopo Anoppakrikrig Anvoiag Yavou
eivai aivdpopo e 1diairepotnreg ora naidid. [péner va undp-
Xel evaiodnronoinon yia v éykaipn Sidyvworj Tou, va yiverai
AENTOLEPEIAKGS EPYaOTNPIKGS EAEyXOG OTav undpxel unowia ij
evOeielg kal 1) avTIUETWNIOL Tou MPENE! va Eival Gueon yia v
anouyr eNINTWOEWV ot ouvoAiKr] avantuén Twv nadiwy.

AEZEIX KAEIAIA: dnvoia, dnvog, naidi, kpavionpoownikeg
avwpaAies
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ABSTRACT

The Syndrome of Obstructive Sleep Apnea, as investigated in
children, has shown differences and peculiarities in
comparison fo the adult type. Apneas during sleep in
children (like in adults) constitute a medical problem of
increasing severity and imporfance. In children, the
syndrome is mainly characterized by partial obstruction of
the upper airways during sleep (obstructive hypoventilation),
and rarely by apneas.

The study of breathing during sleep (polysomnography) has
expanded fo include child patients and contributes
significantly to the diagnosis of Sleep Apnea. Syndrome
diagnosis in children is performed on the basis of these
specific laboratory tests, so that diagnosis is documented
with maximum possible certainty. The polysomnogram is the
main examination for identifying and documenting diagnosis
in children, for assessing syndrome severity and for
differentially diagnosing between obstructive and central
sleep apnea.

Syndrome pathologic valves (diagnostic criteria) at the
polysomnogram in children are: Al > 1, AHI > 5, PCO:
50mmHg > 10% of sleeping time, PCO: 45mmHg > 60% of
sleeping time and low Hb saturation SaO: < 95%.
Treatment includes different therapeutic devices, ventilators,
such as CPAP and BiPAP, which can be used in children of
all ages.

In conclusion, Obstructive Sleep Apnea is a syndrome with
specific features in children. Clinicians should be aware of it
to ensure its early diagnosis, detailed laboratory screening
should be performed when there is suspicion or signs of the
syndrome and its treatment should be immediate in order to
avoid side effects on child growth.
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