
 

Supplementary material S2 

 

Surname Name 
Teenager  

STOP-BANG 
 

Snoring (How often do 
you snore loudly? ) 

I do not 
know 

NEVER Rarely Occasionally Frequently Always 

Tired (Feels tired during 
the day (daytime 
tiredness) 

I do not 
know 

NEVER Rarely Occasionally Frequently Always 

Observed apnoea  
(How often did you 
observe pauses in 
breathing in their sleep) 

I do not 
know 

NEVER Rarely Occasionally Frequently Always 

Pressure (systolic or 
diastolic p.p. >= 95 
pecentile for age 
and height) 

I do not 
know 

NEVER Rarely Occasionally Frequently Always 

BMI (greater than or 
equal to the 95 
percetiles for age and 
height) 

S
I 

N
O 

Academic problems 
(learning/scholastic 
problems) 

I do not 
know 

NEVER Rarely Occasionally Frequently Always 

Neck circumference  
(neck circumconference 
>= of 95 percentile for 
age and 
height) 

S
I 

N
O 

Gender (Male) S
I 

N
O 

       

Score:  
Response Ratio/Total 
answers (8) > 
(Pathological>= 4) 
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