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Objectives : Children with end stage kidney disease are at high risk for developing sleep disordered 

breathing (SDB). In view of scarcity of data of SDB in chronic kidney disease children, we performed 

this study to estimate its prevalence and severity using PSG  

Methods : A Cross-sectional study conducted in the Paediatric nephrology outpatient clinic and Sleep 

medicine lab in CMC Vellore from March to December 2023. Children aged 5-18 years, with CKD stage 

≥3, dialysis dependent and 3 months post renal transplantation were the cases (n=18) while equal 

number of children with CKD 2 served as control. Filling of the Epworth Sleepiness Scale 

questionnaire for Children and Adolescents , followed by PSG from which the prevalence of OSA was 

determined. Diagnosis of OSA was made with the age specific cut-off’s for apnoea hypopnea index 

(AHI). OSA is taken as a measure of SDB.  

Results : Amongst the 36 CKD children analyzed for SDB, males predominated (75% ). Of the total, 

4 (11.11%) were overweight, 3 (8.33%) were obese and 4 (11.11%) were undernourished. 

Hypertension was noted in 12 (33.33%). Only 2 children (5.55%) were symptomatic for sleep 

disturbance. However , the study demonstrated overall OSA prevalence of 72% (n=36) with 67% (n= 

12) in CKD ≥3,dialysis dependent and ≥3 months post renal transplantation and 78 % (n=14) in 

those with CKD stage 2. Increasing severity was found with increasing stages of CKD  

Conclusions : SDB is present in CKD children at a higher prevalence, with no significant difference 

between CKD 2 and CKD stage ≥3, dialysis dependent and 3 months post renal transplantation 

combined. However it is seen with greater severity in higher stages of CKD and with lesser severity in 

3 months post renal transplant children. This emphasizes the need for vigilant monitoring for the 

symptoms of sleep disturbances and intervening at the earliest.  
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