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INTERPRETATION OF PULSE OXYMETRY

IN A KEY VALIDATION STUDY, GRIES ET AL NOTED A NORMAL OVERNIGHT MEAN (THE SO CALLED 

SAT 50) SAO2 OF 96.5% (+/- 1.5%). 

ETHNICITY, GENDER AND WEIGHT DID NOT SIGNIFICANTLY INFLUENCE NORMAL VALUES. 

GRIES RE, BROOKS LJ. NORMAL OXYHEMOGLOBIN SATURATION

DURING SLEEP. CHEST 1996; 110:1489–1492



Pulse Oximetry in 
Diagnosing SDB

• Easy to perform, automatic analysis possible

• Inexpensive, good acceptance with parents

• Diagnostic if positive result

• Low sensitivity: neg. result does not exclude 
SDB



OVERNIGHT OXIMETRY-
CONVENTIONAL 

• SIMPLE, NONINVASIVE, AND 
REASONABLY ACCURATE 
ESTIMATION OF ARTERIAL 
OXYGEN SATURATION

• CANNOT DETECT NON 
ARTERIAL BLOOD

• DOES NOT GIVE BEAT TO BEAT 
VALUES







SO WHAT DO WE USE

• MASSIMO SERIES

• RADICAL 7

• RADICAL 8

• NELLCOR SERIES

• NELLCOR N 200
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LIMITATIONS OF OXIMETRY

• PULSE OXIMETRY RELIES ON PULSATILE BLOOD FLOW. HENCE, MOVEMENTS,

VASOCONSTRICTION AND HYPOTENSION CAUSE ARTIFACTS

• MOVEMENT ARTIFACTS

• CHANGES IN HEMOGLOBIN STRUCTURE

• INABILITY TO DETECT CENTRAL APNEA OR UPPER AIRWAY RESISTANCE 

SYNDROME



SUMMARY

• PULSE OXIMETRY IS AN ALTERNATIVE INVESTIGATION TO 

PSG, IN PROVING THE PRESENCE OF OSAS IN CHILDREN.

• A NEGATIVE STUDY DOES NOT RULE OUT OSAS

• IT CAN BE USED TO CATEGORIZE THE SEVERITY OF OSAS 

AND HENCE THE TREATMENT ALGORITHM 

• IT IS IMPORTANT TO UNDERSTAND THE LIMITATIONS OF 

THE PROCEDURE. 



POLYSOMNOGRAPHY INTERPRETATION

PAEDIATRIC POLYSOMNOGRAPHY IS UNIQUE 
IMPORTANCE OF MANUAL SCORING 

VERY DEPENDENT ON A GOOD TECHNICIAN

RUBBISH IN/RUBBISH OUT

KNOW THE PATIENT BEFORE REPORTING





INTERPRETATION OF PSG

• SLEEP EFFICIENCY - TOTAL SLEEP TIME /TIME IN BED X 100

• ADEQUATE SLEEP STAGES –

• STAGE 1- 4 – 7%

• STAGE 2 – 36% - 49%

• STAGE 3 – 14% - 32%

• STAGE 4 – 17% – 21%

• AROUSALS – MEAN AROUSAL INDEX OF 8.8 – 9.5. 



INTERPRETATION OF PSG

• OAHI INDEX

• <1 – NORMAL

• 1 – 4.9 – MILD OSA

• 5 – 9.9 – MODERATE OSA

• 10 AND ABOVE – SEVERE OSA

• CENTRAL APNEA INDEX – INVESTIGATE IF >5



INTERPRETATION OF PSG

• VIDEO RECORDING
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