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Contributory factors and prevalence of obstructive deep gpneain patientswith ILD in Korea
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Background/Aims: The Recent literatures show an increased of obstructive sleep gpnea (OSA) in patient with interstitial lung disease (ILD), also aworse
quality of seep-life and poor prognosisthan ILD aone arewell known. But, contributory factors and prevaence of OSA in Korean patientswith ILD are not
well defined. Methods: Between December 2017 and June 2018, thirty seven ILD patients (1 PF 24, other ILD 13), who were hospitalized at Haeundae-Paik
hospital, wereincluded and clinical datawere prospectively analyzed. Portable monitoring (SOMNOcheck micro) was performed. Results: Inthirty seven pa-
tient (aged 69.1 + 11.6, men 64.9%), OSA was diagnosed in seventeen (45.9%), according to AHI >5. | PFwas the most common among I LD with OSA and age
(p=0.020), male sex (p=0.040), neck circumference (p=0.015) and history of diabetes mellitus (p=0.004) were a significantly different between two groups.
Comparing |PF and other ILD, the prevalence of OSA was highin the | PF (62.5% vs 15.4%, p=0.006), FVC and FEV 1in spirometry was statistically different
factors. Also, in slegp assessment, the distinction in longest apnea duration (p=0.002) in with or without OSA were found. Conclusions: The prevaence of
OSA in patientswith ILD inthisstudy was 45.9%. | PF, ol der age, male sex and neck circumferenceissignificant predictor of OSAinILD. Indeep architecture,
longest apnea duration is a characteristic finding. Evaluation for obstructive deep gpneaiis preferentially needed in ILD patients with these factors.

Table 1. Baseline characteristics of 37 ILD patients with and without OSA Table 2. Physiologic characteristics and sleep architecture of 37 ILD patients Table 3. Comparison of characteristics and sleep architecture betweenIPF
1D with OSA | LD without OSA with and without 0SA and other ILD patients
ILD With OSA | 1LD without OSA
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Blood urea nitrogen to albumin ratio predicts 28-day mortality of criticdly ill patients
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Background/Aims: High blood urea nitrogen (BUN) and low albumin are common in critically ill patients and related with poor outcomes. The aim of
this study is to evaluate the association between the BUN/albumin ratio and prognosis of criticaly ill patients. Methods: This was a retrospective cohort
study of 538 patients admitted to the medica 1CU. We evaluated the prognostic value of BUN/albumin ratio to predict mortality at 28 days after ICU ad-
mission, using Cox proportiona hazard model and Kaplan-Meier survival analysis. Results: The 28-day mortality was 31.2%. In the univariate analysis,
the Acute Physiology and Chronic Health Evaluation Il (APACHE 1) score (P<0.001), BUN level (P<0.001), abumin level (P<0.001), and BUN/albumin
retio (P<0.001) were related to 28-day mortdity in ICU patients (Table 1). The receiver operating characteristic curves for mortdity in ICU patients be-
tween the BUN/albumin ratio and the APACHE |1 score and the area under the curve (0.629 and 0.688, respectively) were not significantly different
(P=0.084) (Figure 1). The cut-off point for BUN/adbumin ratio for mortaity in ICU patients was 9.98. On Cox proportional-hazard regression anaysis,
APACHE Il score (hazards ratio [HR]=1.05, 95% CI=1.04-1.07, P<0.001) and BUN/abumin ratio (HR=1.93, 95% Cl=1.39-2.66, P<0.001 for high
BUN/a bumin ratio) were independent predictors of 28-day mortality (Table 2). In the Kaplan-Meier survival anaysis, a higher BUN/albumin ratio (> 9.98)
was significantly correlated with higher 28-day mortality rates (P=0.001) (Figure 2). Conclusions: Higher BUN/albumin ratio was associated with in-
creased mortdlity in criticdly ill patlents Therefore, clinicians might predict poor prognosis through theinitial assessment of BUN/albumin ratio.
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