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[ Abstract]

Objective To investigate the sleep snoring children in Nanning and identify the causal factors.

Methods During 2007 ~ 2010 year a population-based cross-sectional study of 6 999 children, aged from 3 to 14
years was performed and analysis of 2 292 questionnaires for snoring children was performed. Results The preva-

lence of sleep snoring in boy children was higher than that of girl. Snoring children with tonsillar hyperirophy (recur-

rent tonsillitis) was accounted for 31. 02% , nasal disease 9. 82% , allergic rhinitis 16. 19% , repeat respiratory infec-
tion 29. 89% , bronchial asthma 7.98% and craniofacial malformations ( malocclusion) 3.80% . There was family
history in 26. 79% of children with sleep snoring. Family of 47. 77% of the children with sleep snoring had a history

of smoking in their father or mother. Children with sleep snoring who like the plush toys were 32. 02% , children who

enjoy the sleep pillow 23.56% . There were only 0. 19% parents who think that sleep snoring in children may be a

kind of disease. Conclusion We concluded that sleep snoring is children common disease. It is probably useful to

improve the recognition of sleep-related breathing disorder in children early based on paying attention to sleep snoring

children and family genetic and environmental factors.
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