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To the editor:

We read with interest the study “Clinical screening of school
children for polysomnography to detect sleep-disordered
breathing—the Tucson children’s assessment of sleep apnea
study (TuCASA)” by Goodwin et al." Similar to the observation
by Goodwin et al, we previously reported a similar male predi-
lection (a male to female ratio of 2.56 to 1) for sleep-disordered
breathing in a sleep laboratory-based study of children in Hong
Kong.? We suggested that allergic rhinitis, more common in boys
in Hong Kong than in girls,® was the reason for the male predomi-
nance. Similar to Goodwin et al’s study, we also found that snor-
ing every night was the only significant risk factor for obstructive
sleep apnea syndrome in children, and witnessed apnea was not
a significant risk factor in a group of children referred for poly-
somnography for evaluation of suspected obstructive sleep apnea
syndrome.* However, we are disappointed that Goodwin et al did
not report the regression coefficient (B) of each symptom from
the logistic regression model used to construct an equation to cal-
culate the probability of having a respiratory disturbance index
greater than 1 (Table 4 in Goldwin et al’s manuscript). Nor did
they disclose the weighting for each symptom in the method for
“combination of symptoms,” e.g., equal weight for all symptoms
or added weight to a particular symptom. The readers encounter
further difficulties when the 95% confidence intervals of sensitiv-
ity, specificity, and positive likelihood ratio are not reported.’ It
would provide a better picture for readers if Goodwin et al could
address these 3 issues.

In conclusion, the study by Goodwin et al and those from our
center arrive at the same result, ie, that boys are more likely than
girls to have sleep-disordered breathing. The fact that this result
was obtained independently by 2 different research groups work-
ing with 3 different ethnic groups in 2 different continents adds
strength to this conclusion.
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