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Abstract ;: Objective To investigate the association between the Lifestyle Oxidative Balance Score ( Lifestyle — OBS) and the
risk of developing obstructive sleep apnea syndrome (OSAS), and to provide evidence for lifestyle interventions targeting
OSAS. Methods  Adults aged 20 years and older from four survey cycles of the National Health and Nutrition Examination
Survey ( NHANES) 2005 -2008 and 2015 - 2018 were included. Lifestyle — OBS was calculated based on physical activity,
body mass index (BMI), smoking, and drinking behaviors. Weighted logistic regression models analyzed the association
between lifestyle OBS and OSAS risk, with dose — response relationships assessed using restricted cubic splines. Subgroup
analyses were conducted concurrently. Results A total of 5 368 individuals were included, among whom 3 601 (67.09% )
had OSAS. Weighted logistic regression analysis revealed that after adjusting for covariates, elevated Lifestyle — OBS was
significantly negatively associated with the risk of OSAS (OR =0.801, 95% CI. 0.758 — 0. 847). When Lifestyle — OBS was
divided into four quartiles, the Q4 group had a reduced risk of OSAS compared with the Q1 group (OR =0.383, 95% CI .
0.288 —0.510). Restricted cubic spline analysis revealed a linear negative — response association between Lifestyle — OBS and
OSAS risk (P

age, hypertension, and cardiovascular disease subgroups. The association between Lifestyle — OBS and OSAS was stronger in

=0.351). Subgroup analysis revealed significant interactions between Lifestyle — OBS and OSAS risk in

for nonlinearity

younger and middle — aged individuals without hypertension or cardiovascular disease. Conclusion Higher Lifestyle — OBS is
associated with a reduced risk of OSAS.
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Table 1 Lifestyle — OBS scoring scheme
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Table 2  General baseline characteristics of participants

iH it 4k 0SAS 0SAS P
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Table 3 Weighted logistic regression models for the association between Lifestyle — OBS and the prevalence of OSAS
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