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	Author [Country]
	Sample size
	Use of 

STOP-Bang (SB)
	Study quality assessment* [Quality score†]
	Surgical procedures 
	Co-morbidities/

risk factor [confounders identified††]
	Results

	Prospective Studies

	26Chudeau et al.2016 
[France]
	189
	SB and risk of respiratory Cx
	Y/Y/N [9]
	Orthopedics Digestive Urologic Neurosurgery Vascular, ENT 
	Hypertension Arrhythmias IHD CCF COPD DM GERD CKD Stroke Smoking [ASA class >2, DM, CRF, surgery: minor or major, SB scores]
	STOP-Bang ≥3 (104) vs. 0-2 (85)

Incidence of Respiratory Cx

(Intraoperative Cx: 21% vs. 6%, P<0.002

(Postoperative Cx: 57% vs. 34%, P=0.0015

LOS (Days): 6 (3-12) VS. 4 (2-7), P=0.0002

Prolonged mechanical ventilation: 3% vs. 1%, P=0.63

Desaturation: 45% vs. 29%, P<0.005

Difficulty oxygen weaning: 49% vs. 24%, P<0.005

PACU stay (min): 165(135-210) vs. 150 (120-203), P=0.31

	27Gokay et al.2016
[Turkey]
	126
	SB vs. Berlin to predict the respiratory Cx
	Y/Y/N [8]
	Laparoscopic Cholecystectomy 
	Hypertension DM CAD Arrhythmias Hypothyroid Smoking [age, sex,,BMI, MS]
	STOP-Bang ≥3 (48) vs. 0-2 (78)

Respiratory Cx during Intubation: 18% vs. 3%, P=0.008

Respiratory Cx during extubation: 31% vs. 12%, P=0.012

Respiratory Cx in PACU: 

(Apnea: 2.1% vs. 0%, P=0.381

(Bradypnea: 8.3% vs. 0%, P=0.019

(Desaturation: 31.3% vs. 3.8%, P<0.001

(Laryngospasm: 4.2% vs 0%, P=0.143

	28Xara et al.2015
[Portugal]
	118
	SB and respiratory CX
	Y/Y/N [8]
	Abdominal & Bariatric surgery 
	IHD, CCF, CVA DM, Renal insufficiency Hypertension Hyperlipidemia COPD 
	STOP-Bang ≥3 (59) vs. 0-2 (59)

Adverse respiratory events: 39% vs. 10%, P<0.001

Mild-moderate desaturations: 15% vs. 0%, P<0.001

Inability to breathe deeply: 34% vs. 9%, P=0.001

	29Acar et al.2014
[Turkey]
	200
	SB and Difficult Intubation
	Y/N/N [7]
	General, Urological Orthopedics Plastic
	NA [None]
	STOP-Bang ≥3 (83) vs. 0-2 (117)

Difficult Intubation: 13.3% vs. 2.6%, P=0.004

Postoperative Cx: 4.8% vs. 1.7%, P=0.235

OR 2.9; 95% CI 0.52-16.2

	30Carso et al.2014
[Italy]
	3452
	SB and postoperative Cx
	Y/Y/N [8]
	Abdominal, Head and neck Thoracic Genitourinary Vascular Orthopedics
	NA [Age, gender, BMI, OSA risk, ASA class]
	STOP-Bang ≥5 (455) vs. 0-4 (2997)

Postoperative Cx: OR 3.98; 95% CI 1.69-9.37

(Respiratory Cx: 23.2% vs. 5.6%, P<0.0001

(Cardiac Cx:19.2% vs. 4.3%, P<0.0001

(Neurology Cx: 1.6% vs. 0.6%, P=0.2263

Difficult intubation: OR 1.86; 95% CI 1.37-2.51

Difficult mask ventilation: OR 2.06; 95% CI 1.51-2.83

	31Pereira etal.2013
[Portugal]
	357
	SB and respiratory Cx
	Y/Y/N [8]
	General 

Bariatric Regional 
	IHD CCF CVA DM, RI Hypertension Dyslipidemia COPD [gender, type of surgery & anesthesia, NMBD use, OSA risk]
	STOP-Bang ≥3 (179) vs. 0-2 (161)

Frequent mild/moderate hypoxemia 9% vs. 3%, P=0.012

Higher incidence of residual NMB 20% vs. 16%, P=0.035. Longer hospital stay: 5 vs. 3days, P=0.01

	16Lockhart etal.2013
[USA]
	14962
	SB and postoperative mortality
	Y/Y/N [8]
	Orthopedics Colorectal Surgery Urological Gynecological Otolaryngology Cardiothoracic Neurosurgery Ophthalmological Plastic & Vascular 
	Hypertension DM CAD Arrhythmias COPD CVA/Stroke CCF Smoking [CCF, Caucasian, male, CAD, BMI, alcohol consumption]
	STOP-Bang ≥5 (6226) vs. 0-4 (6797)

30 day postoperative mortality: 0.72% vs. 0.49%, NS

1 yr mortality: 7.45 vs.4.13%, P<0.0001

PACU LOS: 132(73 vs. 124(72min, P<0.001

	15Vasu etal.2010
[USA]
	135
	SB and postoperative CX
	Y/Y/N [9]
	Orthopedics, Head and neck Abdominal Gynecological Genitourinary Otorhinolaryngology Cardiothoracic Vascular 
	COPD Hypertension CAD, DM Asthma [Age >60 yr, ASA class >3, high risk for OSA, obesity]
	SB (3 (56) vs. 0-2 (79)

Postop Cx: 19.6 vs. 1.3%, P<0.001

	Retrospective Studies

	17Seet et al.2015
[Singapore]
	5432
	SB and postoperative Cx
	Y/N/Y [8]
	General, ENT Oro-maxillofacial Orthopedics 
	COPD Hypertension Hypothyroidism Hyperthyroidism DM CVA Asthma Smoking age>60, STOP-Bang scores, ASA class >2, OSA, uncontrolled hypertension]
	STOP-Bang ≥3 (485) vs. 0-2 (4947)

SB score 3: OR 3.6; 95% CI 2.1-6.3, P<0.001

SB score 4: OR 3.4; 95% CI 1.8-6.5, P<0.001

SB score 5: OR 6.4; 95% CI 2.7-15, P<0.001

SB score 6: OR 5.6; 95% CI 2.1-15.4, P<0.001 

	14Proczko et al.2014
[Netherland]
	693
	SB and postoperative Cx & LOS
	Y/Y/N [7]
	Bariatric surgery
	COPD Asthma DM, CAD Hypertension  
	STOP-Bang ≥3 (182) vs. 0-2 (412)

LOS: 4.1 vs. 2.5 days, P<0.0001

Pneumonia: 9.3% vs. 0.9%, P<0.0001

Re-intubation: 3.8% vs. 0%, P<0.0098

ICU admission: 1% vs. 0%, P<0.00873

Death: 1% vs. 0%, P=0.3807


* Study quality assessment were categorized into 3 components such as (1) Study population clearly identified; (2) Clear definition of outcomes and outcome assessment; (3) Selective loss of patients during the follow up (if one of these key points was not clearly mentioned in a study, it was assigned a “No”). Y: Yes; N: No; † Quality scores were obtained based on Newcastle-Ottawa scale. †† Important confounders and/or prognostic factors identified; Postop Cx: Postoperative complication; CAD: Coronary Artery Disease; COPD: Chronic Obstructive Pulmonary Disease; CVA: Cerebrovascular Accidents; CCF: Congestive Cardiac failure; CVS: Cardiovascular system; DM: Diabetes Mellitus; AHI: Apnea-Hypopnea Index; RI: Renal Insufficiency; RDI: Respiratory Disturbance Index; EGD: Esophagoscopy; EDS: Excessive daytime sleepiness; GERD: gastroesophageal Reflux Disease; NS: Not Significant; LOS: Length of Hospital Stay; SB: STOP-Bang questionnaire; MS Mallampati scores.
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