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∆Ô Û‡Ó‰ÚÔÌÔ ∞ÔÊÚ·ÎÙÈÎ‹˜ ÕÓÔÈ·˜ ⁄ÓÔ˘ ÌÂÏÂÙÒÌÂÓÔ ÛÙ·
·È‰È¿ ¤¯ÂÈ Î·Ù·‰Â›ÍÂÈ ‰È·ÊÔÚ¤˜ Î·È È‰È·ÈÙÂÚfiÙËÙÂ˜ ÛÂ Û¯¤ÛË ÌÂ
·˘Ùfi ÙˆÓ ÂÓËÏ›ÎˆÓ. √È ¿ÓÔÈÂ˜ ÛÙË ‰È¿ÚÎÂÈ· ÙÔ˘ ‡ÓÔ˘ ÛÙ· ·È-
‰È¿ (fiˆ˜ Î·È ÛÙÔ˘˜ ÂÓ‹ÏÈÎÂ˜) ·ÔÙÂÏÔ‡Ó ¤Ó· È·ÙÚÈÎfi Úfi‚ÏË-
Ì·, Ë ÛÔ‚·ÚfiÙËÙ· Î·È Ë ÛËÌ·Û›· ÙÔ˘ ÔÔ›Ô˘ ·Ó·ÁÓˆÚ›˙ÂÙ·È
fiÏÔ Î·È ÂÚÈÛÛfiÙÂÚÔ. ™Ù· ·È‰È¿, ÙÔ Û‡Ó‰ÚÔÌÔ ¯·Ú·ÎÙËÚ›˙ÂÙ·È
Î˘Ú›ˆ˜ ·fi ÌÂÚÈÎ‹ ·fiÊÚ·ÍË ÙˆÓ ·ÓÒÙÂÚˆÓ ·ÂÚ·ÁˆÁÒÓ Î·Ù¿
ÙË ‰È¿ÚÎÂÈ· ÙÔ˘ ‡ÓÔ˘ (·ÔÊÚ·ÎÙÈÎfi˜ ˘Ô·ÂÚÈÛÌfi˜) Î·È Û¿ÓÈ·
·fi ÙËÓ ‡·ÚÍË ·ÓÔÈÒÓ.
∏ ÌÂÏ¤ÙË ÙË˜ ·Ó·ÓÔ‹˜ ÛÙË ‰È¿ÚÎÂÈ· ÙÔ˘ ‡ÓÔ˘ (ÔÏ˘˘ÓÔÁÚ·-
Ê›·) ¤¯ÂÈ ÂÂÎÙ·ıÂ› Î·È ÛÙËÓ ·È‰ÈÎ‹ ËÏÈÎ›· Î·È Û˘Ì‚¿ÏÏÂÈ ÛËÌ·-
ÓÙÈÎ¿ ÛÙË ‰È¿ÁÓˆÛË ÙË˜ ÕÓÔÈ·˜ ⁄ÓÔ˘. ∏ ‰È¿ÁÓˆÛË ÙÔ˘ Û˘Ó-
‰ÚfiÌÔ˘ ÛÙ· ·È‰È¿ Á›ÓÂÙ·È Ï¤ÔÓ ‚¿ÛÂÈ ÙˆÓ ÂÈ‰ÈÎÒÓ ·˘ÙÒÓ
ÂÚÁ·ÛÙËÚÈ·ÎÒÓ ÂÍÂÙ¿ÛÂˆÓ, ÁÈ· ÙËÓ ÙÂÎÌËÚ›ˆÛË ÙË˜ ‰È¿ÁÓˆÛË˜
ÌÂ fiÛÔ ÙÔ ‰˘Ó·ÙfiÓ ÌÂÁ·Ï‡ÙÂÚË ‚Â‚·ÈfiÙËÙ·. ∆Ô ÔÏ˘˘ÓÔÁÚ¿-
ÊËÌ· Â›Ó·È Ë Î‡ÚÈ· ÂÍ¤Ù·ÛË ÁÈ· ÙËÓ ÂÍ·ÎÚ›‚ˆÛË Î·È Î·ÙÔ¯‡-
ÚˆÛË ÙË˜ ‰È¿ÁÓˆÛË˜ ÛÙ· ·È‰È¿, ÁÈ· ÙËÓ ÂÎÙ›ÌËÛË ÙË˜ ‚·Ú‡ÙË-
Ù·˜ ÙÔ˘ Û˘Ó‰ÚfiÌÔ˘ Î·È ÁÈ· ÙËÓ ‰È·ÊÔÚÈÎ‹ ‰È¿ÁÓˆÛË ÌÂÙ·Í‡
·ÔÊÚ·ÎÙÈÎ‹˜ Î·È ÎÂÓÙÚÈÎ‹˜ ¿ÓÔÈ·˜ ‡ÓÔ˘.
√È ·ıÔÏÔÁÈÎ¤˜ ÙÈÌ¤˜ (ÎÚÈÙ‹ÚÈ· ‰È¿ÁÓˆÛË˜) ÙÔ˘ Û˘Ó‰ÚfiÌÔ˘ ÛÙÔ
ÔÏ˘˘ÓÔÁÚ¿ÊËÌ· ÛÙ· ·È‰È¿ Â›Ó·È: ∞π > 1, ∞Hπ > 5, ƒC√2

50mmHg > 10% ÙË˜ ‰È¿ÚÎÂÈ·˜ ÙÔ˘ ‡ÓÔ˘, PCO2 45mmHg > 60%
ÙË˜ ‰È¿ÚÎÂÈ·˜ ÙÔ˘ ‡ÓÔ˘ Î·È Ô ̄ ·ÌËÏfi˜ ÎÔÚÂÛÌfi˜ Hb  SaO2 < 95%.
∏ ıÂÚ·Â˘ÙÈÎ‹ ·ÓÙÈÌÂÙÒÈÛË Á›ÓÂÙ·È ÌÂ ‰È¿ÊÔÚÂ˜ ıÂÚ·Â˘ÙÈÎ¤˜
Û˘ÛÎÂ˘¤˜, ·Ó·ÓÂ˘ÛÙ‹ÚÂ˜, fiˆ˜ CPAP Î·È BiPAP, Ô˘ ÌÔ-
ÚÔ‡Ó Ó· ¯ÚËÛÈÌÔÔÈËıÔ‡Ó ÛÙ· ·È‰È¿ fiÏˆÓ ÙˆÓ ËÏÈÎÈÒÓ, ÚÔ-
ÛÊ¤ÚÔÓÙ·˜ ıÂÚ·Â˘ÙÈÎ¤˜ Ï‡ÛÂÈ˜ ÛÙÔ Úfi‚ÏËÌ¿ ÙÔ˘˜.
™˘ÌÂÚ·ÛÌ·ÙÈÎ¿, ÙÔ Û‡Ó‰ÚÔÌÔ ∞ÔÊÚ·ÎÙÈÎ‹˜ ÕÓÔÈ·˜ ⁄ÓÔ˘
Â›Ó·È Û‡Ó‰ÚÔÌÔ ÌÂ È‰È·ÈÙÂÚfiÙËÙÂ˜ ÛÙ· ·È‰È¿. ¶Ú¤ÂÈ Ó· ˘¿Ú-
¯ÂÈ Â˘·ÈÛıËÙÔÔ›ËÛË ÁÈ· ÙËÓ ¤ÁÎ·ÈÚË ‰È¿ÁÓˆÛ‹ ÙÔ˘, Ó· Á›ÓÂÙ·È
ÏÂÙÔÌÂÚÂÈ·Îfi˜ ÂÚÁ·ÛÙËÚÈ·Îfi˜ ¤ÏÂÁ¯Ô˜ fiÙ·Ó ˘¿Ú¯ÂÈ ˘Ô„›· ‹
ÂÓ‰Â›ÍÂÈ˜ Î·È Ë ·ÓÙÈÌÂÙÒÈÛ‹ ÙÔ˘ Ú¤ÂÈ Ó· Â›Ó·È ¿ÌÂÛË ÁÈ· ÙËÓ
·ÔÊ˘Á‹ ÂÈÙÒÛÂˆÓ ÛÙË Û˘ÓÔÏÈÎ‹ ·Ó¿Ù˘ÍË ÙˆÓ ·È‰ÈÒÓ.
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The Syndrome of Obstructive Sleep Apnea, as investigated in
children, has shown differences and peculiarities in
comparison to the adult type. Apneas during sleep in
children (like in adults) constitute a medical problem of
increasing severity and importance. 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 to 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 values (diagnostic criteria) at the
polysomnogram in children are: AI > 1, AHI > 5, PCO2

50mmHg > 10% of sleeping time, PCO2 45mmHg > 60% of
sleeping time and low Hb saturation SaO2 < 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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