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Abstract

To screen Obstructive Sleep Apnea Syndrome in a population of preventive-conscious children in a private paediatric dentistry 
practice, within the French dental health prevention program called “M’T dents” LuvUrtheeth. 

Parents of children aged 3-6 years answered a 20-item questionnaire collecting symptoms of OSAS, from January 2015 to July 
2019 for a prospective, mono-centric, observational study. A questionnaire, developed and made available to parents during the 
dental prevention visit, collected self-reported information on the identification of at least three symptoms of OSAS. This approach 
made the screening legal. The polysomnography, allowed to confirm the diagnosis and to indicate the severity of OSAS. 

103 children were screened with a mean of the Obstructive Apnea Hypopnea Index (O-AHI) of 5.6 for various symptoms: snor-
ing, mouth breathing, nocturnal hypersudation, bruxism, morning fatigue, attention and concentration disorders, enuresis, eating 
difficulties, obesity, somniloquy, sleep-walking. To promote and improve an early detection of OSAS, the French dental preventive 
device “M’T dents” which is now aimed at children from 3 years old, implemented since April 2019 constitutes an interesting way to 
investigate paediatric population. 
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OSAS: Obstructive Sleep Apnea Syndrome; O-AHI: Obstructive Ap-
nea Hypopnea Index; M’T Dents: Aime Tes Dents “LUVurtheeth”

Introduction

Within the “M’T dents” program, the French National Health 
Insurance allows all children and adolescents aged 3, 6, 9, 12, 15, 
18, 21 and 24 years to benefit from a free screening appointment 
with the dental surgeon and from care, if necessary [1,2]. During 
this oral screening visit, a relative questionnaire is associated to 
identify and screen children likely to have OSAS [3]. Indeed, the 

diagnosis of OSAS is based upon day and night clinical signs [4]. 
All children are invited, from the age of 3 years, since April 19, 
2019 to visit their dental surgeon for a preventive appointment. 
This examination as well as the resulting dental care is covered by 
health insurance. Children with OSAS with or without maxillofacial 
abnormalities rarely go to the sleep specialist right away. A simpli-
fied multi-criteria screening questionnaire is proposed to parents 
during the M’T dents visit to look for daytime and nightime clinical 
signs of OSAS [5-7]. The screening of OSAS is based upon clinical 
elements of orientation deepened if necessary by the interrogation 
(parents, children, siblings).
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Three profiles of OSA can be found [12,13]: 

•	 Type I, children with delayed height and weight associated 
with hypertrophy of lymphoid tissue and rather hyperactive 

•	 Type II, obese children with or without lymphoid tissue hy-
pertrophy with difficulty feeding, nasopharyngitis and fre-
quent otitis and rather drowsy 

•	 Type III, concerns children with neurological, malformative 
or genetic pathologies with craniofacial malformations and 
neuromuscular or skeletal damage [14]. 

Results and Discussion 

The prevalence of OSAS is 1 to 4% more frequent between 3 and 
6 years of age [8,9]. Hence the need to understand this target popu-
lation in early childhood when we know the consequences of OSAS 
on growth, cognition, behavior, mood, cardiovascular system... etc. 

Materials and Methods

The Haute Autorité de santé (HAS) has listed the clinical crite-
ria for OSAS in children (Table 1) [3]. The symptoms and clinical 
signs are nocturnal and diurnal, directly related to the obstruction 
of the upper airways with disturbances in nasal respiration as well 
as tonsillar hypertrophy and adenoid were found to be a risk factor 
of OSAS in primary school children associated with poor quality 
of sleep [13]. The clinical examination is an essential first step to 
suspect a diagnosis based on the signs, assess the severity [14] and 
judge the need for a polysomnography to decide on the treatment 
and the therapeutic follow-up [10]. 

Symptoms
Daily signs Nocturnal signs

Morning headaches Snoring
Dark circles Night sweats

Staturo-ponderal delay before 6 years Nocturnal apnea
Disturbances in nasal respiration, 

mouth breathing
Enuresis

Difficulty concentrating, hyperactivity Awakenings with 
choking sensation

Concentration and attention disorders Somniloquy

Table 1: Diurnal and nocturnal signs of OSAS for screening of the 
M’T Dents program 

The easily identifiable nocturnal and daytime clinical signs de-
scribed by parents for OSAS screening are underlying dental mal-
occlusions which are in fact only the consequences and not the 
cause of dental malocclusions [11,12]. 

 The incidence of OSAS causes functional problems with oral 
ventilation, swallowing, phonation, chewing and aesthetics. The 
maxillary hypodevelopment is accompanied by a narrow nasal cav-
ity, an ogival palate and a low position of the tongue. Retrusion, hy-
perdivergence and/or insufficient mandibular development. These 
abnormalities are accompanied by cranio-facial signs (elongated 
face, recessed chin) and usually dental malocclusions coexist with 
well known child profiles [13-17].

Sex Percentage
Female 53 51

Male 50 49
Total 103 100%

Table 2: Sex ratio.

Ethnicity groups Percentage

Caucasian 84 82%
Asian 7 7%

Melanoderma 12 11%
Total 100%

Table 4: Children’s ethnicity.

Age Percentage
1-3 87 84
3-6 16 15

Total 103 100%

Table 3: Age of children.

Malocclusion 89 Percentage
Transversal 33 32%

Vertical 9 9%
Sagittal 61 59%

Total 103 100%

Table 5: Distribution of oro-facial growth direction.
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Screening and prevention policy 

The sex ratio is 49% for young boys against 51% for young girls 
(Table 2). More caucasian children have been found with OSAS type 
I [9] Table (4-7). Screened children have been seen earlier because 
more than 80% were 2 years and 6 months old, e.g. before their 
3rd birthday. By lowering the age of the first visit to the dentist at 
the end of complete lacteal dentition and before the eruption of 
the 6-year-old teeth, this approach constitutes a major step in the 
establishment of the concept of overall health of the young children 
(Table 5). Indeed, it is no longer just a question of establishing a 
patchwork health screening for caries and oro-myo-facial maloc-
clusions but also effectively coordinating the harmonious growth 
of the child through a multidisciplinary approach [15]. 

The treatment of OSAS being multidisciplinary, the pediatric 
dentist is one of the actors in this early detection because not only 
dental problems have been taken account [8,19,20]. 

Paradoxically, children whose parents consult were hardly af-
fected by caries lesions. 87% of children are free from cavities and 
3% of children have cavities affecting baby teeth (Table 6). Indeed, 
no permanent tooth, especially the 6-year-old tooth, has yet been 
affected at this stage (Table 6). This situation, although it augurs a 
positive development in behavior, is unfortunately biased because 
it is based upon a preventive conscious population who would no 
doubt have consulted with or without the invitation of M’T Dents 
from French preventive program (Table 9,10). 

This is the reason why it probably does not reflect the reality 
of the French situation in the prevention of dental caries in view 
of the national figure. The benefit of the M’T Dents approach is to 
use this system to alert parents and offer screening to make the 
preventive device effective 

Interest of early detection 

In children, the benefit of early detection induces coordinated 
multidisciplinary management [9] to avoid neurocognitive, behav-
ioral, cardiovascular and metabolic complications [24]. The advan-
tage of the early detection allows early treatment before the estab-
lishment of basic reading and arithmetic learning [25,26]. It avoids 
loss of luck and removes medically wandering children to make a 
positive diagnosis. 

Dental decay Percentage
Without 89 87%

Early tooth decay 11 10%
Multiple 3 5%

Total 103 100%

Table 6: Distribution of dental decay.

Types of OSA Percentage
Type I 81 79%
Type II 14 14%
Type III 5 5%

Total 103 100%

Table 7: Distribution of types of OSA.

AHI Percentage
1.5-5/h 78 75%
5-10/h 21 9%
>10/h 4 4%
Total 103 100%

Table 8: Distribution of AHI.

Social background Percentage
Wealthy 81 79%
Middle 14 14%

Modest 5 5%

Total 103 100%

Table 9: Distribution of social environment.

Number of  dental
visits per year

Percentage

1 81 79%
2 14 14%

>2 5 5%
Total 103 100%

Table 10: Distribution of number dental visit.
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This early screening is all the more interesting given that par-
ents who are aware of the problem also have siblings or even be-
yond children screened by involving certain parents who were 
unaware of the possibility of presenting an OSAS, despite the pres-
ence of obvious signs of calling, in particular of daily snoring asso-
ciated with overweight [18,20,21,24]. 

So unexpectedly, once the child is screened, the entire extended 
family circle, from grandparents to parents, offers and submits to 
OSAS screening. 

Public health action 

Inviting M’T DENTS health insurance program is certainly an 
effective public health weapon, because in the absence of this pro-
gram some children aged 3 to 6 would not benefit from any follow-
up. While the invitation sequence every 3 years seems reasonable 
for preventive-conscious populations. This situation loses all the 
advantage of preventive public health action for poor populations 
at risk (Table 9,10). 

The advantage of using the M’T Dents program is a preventive 
public health approach in terms of screening and cohort. This ac-
tion is based on proven targeting of the school population for which 
parents are invited to undertake care and if necessary to contact 
parents within an institutional and legal framework to strongly en-
courage or even force them to undertake care. Since school is com-
pulsory until the age of 16 for each child, it is possible to monitor 
the children even when a parental move occurs. The results of this 
study were aimed at performing OSA screening in Brittany schools. 

Conclusion

Childhood OSAS has its own characteristics. You have to know 
how to look for it because a child never complains about his sleep. 
Respiratory manifestations begin in the second part of the night. It 
is necessary to think about it in front of a staturo-weight delay, in 
front of an excessive daytime hyperactivity.

Mechanical and functional orthopedic therapies have shown 
their effectiveness on pediatric OSAS, in addition to adenoidec-
tomy-tonsillectomy follow by orthodontics if it is necessary. The 
screening can be performed by paediatric odontologists. 
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We found that the value of AHI does not always correlate with 
the severity of OSA. In fact, children with discreet signs could pres-
ent high AHI values and vice versa. Hence the need for a screening 
approach based essentially on the clinic. The mean AHI of 5.6 re-
flects the need to take into account the clinical signs because 79% 
of the children screened had moderate OSA with AHI 1.5-5/h and 
5% a severe OSA with AHI > 10/h within the framework genetic 
pathology (Table 7,8).

This examination, undertaken by a trained professional, makes 
it possible to prevent the installation of the deleterious effects of 
OSA as quickly as possible [23]. 

Early detection prevents children from the deleterious social 
and economic effects of OSA. The medical consequences in adults 
not detected during childhood and consequently not treated lead 
to heavy medical care with the social and economic repercussions 
of OSAS [27]. 

In addition to caries lesions, the majority of Angle’s malocclu-
sions [24] as well as Dento Maxillary Disharmony (MDD) [16,17,22] 
are generally the first call-in situations that direct parents to the 
dental surgeon and not the oral ventilation situation of young chil-
dren (Table 6). Any dysmorphosis of the jawbones is not always 
related to OSAS. Likewise, not all Angle Cl II by retromandibulia are 
necessarily synonymous with OSAS. On the other hand, a common 
notion remains by the deficit of height-weight growth induced at 
this age with an incidence on orofacial growth. Clinical sense, addi-
tional examinations and polysomnography values make it possible 
to objectify OSAS [27,28]. 

The diversity and multiplicity of OSAS warning signs explain 
the need for a multidisciplinary approach. This makes it possible 
to set up a therapeutic strategy aimed at increasing the volume of 
the upper airways by hygieno-dietetic measures, pharmacological, 
surgical, orthodontic and/or functional treatments coupled with 
oro-myo-functional re-education by speech therapists, osteopaths 
and physiotherapists, faced with the maintenance and stability of 
the resolution of functional problems [29,30]. 

Early detection removes children from the harmful social and 
economic effects of OSAS. The medical consequences in adults not 
screened during childhood and therefore untreated resulted in 
heavy medical care [28]. 

28

Acute Myocarditis as Myocardial Infarction Mimic: Presentation of Case and Review of Literature

Citation: Victoire Kouakou. “Screening for Children's Obstructive Sleep Apnea Syndrome as Part of the French Dental Prevention Program M’T Dents 
"LuvUrtheeth". Acta Scientific Paediatrics 5.1 (2022): 25-30.



13.	 Etsuko Miyao., et al. “The Role of Malocclusion in Non-obese 
Patients with Obstructive Sleep Apnea Syndrome”. Internal 
Medicine 47 (2008): 7-17. 

14.	 Wang R., et al. “Accuracy of clinical evaluation in pediatric ob-
structive sleep apnea”. Otolaryngology–Head and Neck Surgery 
118 (1998): 69-73. 

15.	 Kobayashi R., et al. “Obstructive sleep apnea in Asian primary 
school children”. Sleep Breath 18.3 (2014): 483-489. 

16.	 Phayvanh P., et al. “Racial and Ethnic Disparities in Utilization 
of Tonsillectomy among MedicaidInsured Children”. Journal of 
Pediatrics 233 (2021): 191-197. 

17.	 Rabelo Bozzini M F., et al. “Managing obstructive sleep apnoea 
in children: the role of craniofacial morphology”. Clinics 11.71 
(2016): 664-666. 

18.	 Renata Di Francesco., et al. “Craniofacial morphology and 
sleep apnea in children with obstructed upper airways: differ-
ences between genders”. Sleep Medicine 3.6 (2012): 616-620. 

19.	 Caprioglio A., et al. “Habitual snoring, OSA and craniofacial 
modification. Orthodontic clinical and diagnostic aspects in a 
case control study”. Minerva Stomatologica 48 (1999)125-137. 

20.	 Zhifei Xu., et al. “Clinical evaluation in predicting childhood ob-
structive sleep apnea”. Chest 30.6 (2006): 1765-1771. 

21.	 Liukkonen K., et al. “All snoring is not adenoids in young chil-
dren”. International Journal of Pediatric Otorhinolaryngology 
72 (2008): 879-884. 

22.	 Lin H-C. “Sleep-Related Breathing Disorders”. Advances in Oto-
rhinolaryngology Basel, Karger, 80 (2017), 136-144. 

23.	 Lee SY, et al. “Mouth breathing, “nasal disuse”, and sleep-disor-
dered breathing”. Sleep Breath 19 (2015): 1257-1264.

24.	 Guilleminault C., et al. “Missing teeth and pediatric obstructive 
sleep apnea”. Sleep Breath 20 (2016): 561568. 

25.	 Guilleminault C., et al. “Pediatrics sleep-disordered-breathing: 
new evidence on its development”. Sleep Medicine Reviews 14 
(2015): 1-11. 

26.	 Redline S., et al. “Risk factors for sleep-disordered breathing 
in children: associations with obesity, race, and respiratory 

1.	 Folliguet M. “Prévention de la carie dentaire chez les enfants 
avant 3 ans”. Dossier Petit Enfant - Direcetion Générale de la 
Santé (2006). 

2.	 “L’évaluation sociale du bilan bucco-dentaire: le BBD a-t-il at-
teint sa cible? CREDES”. Bulletin d’information en Économie de 
la santé 57 (2002): 59-63. 

3.	 Sadeh A. “Brief Screening Questionnaire for Infant Sleep Prob-
lems: Validation and Findings for an Internet Sample”. Pediat-
rics 113.6 (2004): e570-e577. 

4.	 Ehab Dayyat MD., et al. “Childhood Obstructive Sleep Apnea: 
One or Two Distinct Disease Entities?” Sleep Medicine Clinics 
2.3 (2007): 433-444. 

5.	 Guilleminault C., et al. “Pediatric obstructive sleep apnea syn-
drome”. Archives of Pediatrics and Adolescent Medicine 159.8 
(2000): 775-785. 

6.	 Franco P., et al. “Diagnostic du syndrome d’apnée obstructive 
du sommeil chez l’enfant (2-18 ans): place de la polysomnog-
raphie et de la polygraphie ventilatoire”. Medecine du Sommeil 
14.2 (2017): 77-88. 

7.	 Rosen C L. “Obstructive sleep apnea syndrome (OSAS) in chil-
dren: diagnostic challenges”. Sleep 19 (1996): 274-277.

8.	 Lumeng JC., et al. “Epidemiology of pediatric obstructive sleep 
apnea”. Proceedings of the American Thoracic Society (2008). 

9.	 Sauer C., et al. “Childhood obstructive sleep apnea syndrom: 
an interdisciplinary approach A prospective epidemiological 
study of 4,318 five-and-a-half-year-old children”. Journal of 
Orofacial Orthopedics 73 (2012): 342-349. 

10.	 “Place et conditions de réalisation de la polysomnographie et 
de la polygraphie respiratoire dans les troubles du sommeil”.

11.	 Capistrano A., et al. “Facial morphology and obstructive sleep 
apnea”. Dental Press Journal of Orthodontics 6 (2015): 60-67. 

12.	 Zettergren-Wijk L., et al. “Changes in dentofacial morphology 
after adeno-/tonsillectomy in young children with obstructive 
sleep apnoea-a 5-year follow-up study”. European Journal of 
Orthodontics 4 (2006): 319-326. 

Bibliography
29

Acute Myocarditis as Myocardial Infarction Mimic: Presentation of Case and Review of Literature

Citation: Victoire Kouakou. “Screening for Children's Obstructive Sleep Apnea Syndrome as Part of the French Dental Prevention Program M’T Dents 
"LuvUrtheeth". Acta Scientific Paediatrics 5.1 (2022): 25-30.

https://pubmed.ncbi.nlm.nih.gov/18797115/
https://pubmed.ncbi.nlm.nih.gov/18797115/
https://pubmed.ncbi.nlm.nih.gov/18797115/
https://pubmed.ncbi.nlm.nih.gov/9450831/
https://pubmed.ncbi.nlm.nih.gov/9450831/
https://pubmed.ncbi.nlm.nih.gov/9450831/
https://pubmed.ncbi.nlm.nih.gov/24258662/
https://pubmed.ncbi.nlm.nih.gov/24258662/
https://pubmed.ncbi.nlm.nih.gov/33548260/
https://pubmed.ncbi.nlm.nih.gov/33548260/
https://pubmed.ncbi.nlm.nih.gov/33548260/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5108167/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5108167/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5108167/
https://pubmed.ncbi.nlm.nih.gov/22459090/
https://pubmed.ncbi.nlm.nih.gov/22459090/
https://pubmed.ncbi.nlm.nih.gov/22459090/
https://pubmed.ncbi.nlm.nih.gov/10431534/
https://pubmed.ncbi.nlm.nih.gov/10431534/
https://pubmed.ncbi.nlm.nih.gov/10431534/
https://pubmed.ncbi.nlm.nih.gov/17166994/
https://pubmed.ncbi.nlm.nih.gov/17166994/
https://pubmed.ncbi.nlm.nih.gov/18400311/
https://pubmed.ncbi.nlm.nih.gov/18400311/
https://pubmed.ncbi.nlm.nih.gov/18400311/
https://pubmed.ncbi.nlm.nih.gov/25877805/
https://pubmed.ncbi.nlm.nih.gov/25877805/
https://pubmed.ncbi.nlm.nih.gov/26330227/
https://pubmed.ncbi.nlm.nih.gov/26330227/
https://pubmed.ncbi.nlm.nih.gov/26500024/
https://pubmed.ncbi.nlm.nih.gov/26500024/
https://pubmed.ncbi.nlm.nih.gov/26500024/
https://pubmed.ncbi.nlm.nih.gov/10228121/
https://pubmed.ncbi.nlm.nih.gov/10228121/
https://www.irdes.fr/Publications/Qes/Qes57.pdf
https://www.irdes.fr/Publications/Qes/Qes57.pdf
https://www.irdes.fr/Publications/Qes/Qes57.pdf
https://pubmed.ncbi.nlm.nih.gov/15173539/
https://pubmed.ncbi.nlm.nih.gov/15173539/
https://pubmed.ncbi.nlm.nih.gov/15173539/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2084206/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2084206/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2084206/
https://www.sciencedirect.com/science/article/abs/pii/S0929693X16304663
https://www.sciencedirect.com/science/article/abs/pii/S0929693X16304663
https://www.sciencedirect.com/science/article/abs/pii/S0929693X16304663
https://www.sciencedirect.com/science/article/abs/pii/S0929693X16304663
https://watermark.silverchair.com/sleep-19-suppl_10-S274.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAu4wggLqBgkqhkiG9w0BBwagggLbMIIC1wIBADCCAtAGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMpUcKevNmaUHtT-7ZAgEQgIICoSjTxvb-5kuVo23btaHeR7-7mZnHLyxkbY5e6EpMO0R3q78TMtjr5b-VPDId36gT8neh-L4Lz-TpuUvlEQLPJqpb4m51uIHA_JlxoxbnPv2aj47x6cDqR4ZzV_uOgPEILCCV386ns8MfOXD4Kr1SuzwKs5pZNSL4yEOGLlsFOE0bVgI3AnMjSMhtIw64ywFP1_ZGz-dXqZsiDFANOqKDpv3dltO5LimmrAuJF5izUFdaZajk6Kl3hEOLM0ZX18AXpdqVqaJlTOp_r0x8eXyPdw0L6BmCvRHSrf6SD9BEHHUlAy26DT1RoJdLtktES6S3dTSagM8EEnoUsgc_cAJr5egIsgFV2yIhBE4O4I3pzfkaGjUng65Gei_HieSa1nzcq0mGMEU33pvMgiKn0VrHuY-IwMnC6qh7L_UsEKJWULhpylGsLNoe6M4JLn9T-VlrZbNL_7G_ICdmHXKP3fyP0zgt9va5Z_5EzrG1kowsu1EJJ4Og4usC3kFpfLQa224C8lyZtw72RU83YC2r_-6u4FcovePTTqhmMevFU53RcMzcqLsAY45N7RUGYRGDMix8FbMUimGAYxrfMjxkQFia0Gp4k34EdW05_sJnEiOTfyi0s9Ok4JiamTV9ggV0sm_xj9opie1I4V05uSVDKoS9B9PlzVoOX-SE-hauChWxQLALaZwsiO-yAW9mnEOgkpq8dpTz-E_SbnpS3aE0E7PR9JqMnfZlewj3K5_BesW8MyjUp88RgC-9GChYWAOmi0ZObd4RJ2Gq_C3Z1zL2sgD2xgztQIiIPaFBSl1TZ5GK2JD3iKsMSN9M0rXw2K1Cem-XmY8ujqGce2S7ZNmdIq_kEw-oPpCLWrX0pPTuh9WDjMdJrRBvNmz4vOqEEb9CgKjj0mQ
https://watermark.silverchair.com/sleep-19-suppl_10-S274.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAu4wggLqBgkqhkiG9w0BBwagggLbMIIC1wIBADCCAtAGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMpUcKevNmaUHtT-7ZAgEQgIICoSjTxvb-5kuVo23btaHeR7-7mZnHLyxkbY5e6EpMO0R3q78TMtjr5b-VPDId36gT8neh-L4Lz-TpuUvlEQLPJqpb4m51uIHA_JlxoxbnPv2aj47x6cDqR4ZzV_uOgPEILCCV386ns8MfOXD4Kr1SuzwKs5pZNSL4yEOGLlsFOE0bVgI3AnMjSMhtIw64ywFP1_ZGz-dXqZsiDFANOqKDpv3dltO5LimmrAuJF5izUFdaZajk6Kl3hEOLM0ZX18AXpdqVqaJlTOp_r0x8eXyPdw0L6BmCvRHSrf6SD9BEHHUlAy26DT1RoJdLtktES6S3dTSagM8EEnoUsgc_cAJr5egIsgFV2yIhBE4O4I3pzfkaGjUng65Gei_HieSa1nzcq0mGMEU33pvMgiKn0VrHuY-IwMnC6qh7L_UsEKJWULhpylGsLNoe6M4JLn9T-VlrZbNL_7G_ICdmHXKP3fyP0zgt9va5Z_5EzrG1kowsu1EJJ4Og4usC3kFpfLQa224C8lyZtw72RU83YC2r_-6u4FcovePTTqhmMevFU53RcMzcqLsAY45N7RUGYRGDMix8FbMUimGAYxrfMjxkQFia0Gp4k34EdW05_sJnEiOTfyi0s9Ok4JiamTV9ggV0sm_xj9opie1I4V05uSVDKoS9B9PlzVoOX-SE-hauChWxQLALaZwsiO-yAW9mnEOgkpq8dpTz-E_SbnpS3aE0E7PR9JqMnfZlewj3K5_BesW8MyjUp88RgC-9GChYWAOmi0ZObd4RJ2Gq_C3Z1zL2sgD2xgztQIiIPaFBSl1TZ5GK2JD3iKsMSN9M0rXw2K1Cem-XmY8ujqGce2S7ZNmdIq_kEw-oPpCLWrX0pPTuh9WDjMdJrRBvNmz4vOqEEb9CgKjj0mQ
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645255/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2645255/
https://pubmed.ncbi.nlm.nih.gov/22874975/
https://pubmed.ncbi.nlm.nih.gov/22874975/
https://pubmed.ncbi.nlm.nih.gov/22874975/
https://pubmed.ncbi.nlm.nih.gov/22874975/
https://pubmed.ncbi.nlm.nih.gov/3098087/
https://pubmed.ncbi.nlm.nih.gov/3098087/
https://pubmed.ncbi.nlm.nih.gov/16648209/
https://pubmed.ncbi.nlm.nih.gov/16648209/
https://pubmed.ncbi.nlm.nih.gov/16648209/
https://pubmed.ncbi.nlm.nih.gov/16648209/


•	 Prompt Acknowledgement after receiving the article
•	 Thorough Double blinded peer review
•	 Rapid Publication 
•	 Issue of Publication Certificate
•	 High visibility of your Published work

Assets from publication with us

Website: www.actascientific.com/
Submit Article: www.actascientific.com/submission.php 
Email us: editor@actascientific.com
Contact us: +91 9182824667 

problems”. American Journal of Respiratory and Critical Care 
Medicine 159 (1999): 1527-1532. 

27.	 Melendres CS., et al. “Daytime sleepiness and hyperactivity in 
children with suspected sleepdisordered breathing”. Pediat-
rics 114 (2004): 768-775. 

28.	 Sarah Blunden., et al. “Behavior and Neurocognitive Perfor-
mance in Children Aged 5-10 Years Who Snore Compared to 
Controls”. Journal of Clinical and Experimental Neuropsychol-
ogy 22 (2000): 1-9. 

29.	 Marina Carrasco-Llatas., et al. “The Role of Myofunctional 
Therapy in Treating Sleep-Disordered Breathing: A State-of-
the-Art Review”. International Journal of Environmental Re-
search and Public Health 18 (2021): 72-91. 

30.	 Villa MP., et al. “Can myofunctional therapy increase tongue 
tone and reduce symptoms in children with sleep-disordered 
breathing?” Sleep Breath 21 (2017): 1025-1032.

30

Acute Myocarditis as Myocardial Infarction Mimic: Presentation of Case and Review of Literature

Citation: Victoire Kouakou. “Screening for Children's Obstructive Sleep Apnea Syndrome as Part of the French Dental Prevention Program M’T Dents 
"LuvUrtheeth". Acta Scientific Paediatrics 5.1 (2022): 25-30.

https://pubmed.ncbi.nlm.nih.gov/10228121/
https://pubmed.ncbi.nlm.nih.gov/10228121/
https://pubmed.ncbi.nlm.nih.gov/15342852/
https://pubmed.ncbi.nlm.nih.gov/15342852/
https://pubmed.ncbi.nlm.nih.gov/15342852/
https://pubmed.ncbi.nlm.nih.gov/11094391/
https://pubmed.ncbi.nlm.nih.gov/11094391/
https://pubmed.ncbi.nlm.nih.gov/11094391/
https://pubmed.ncbi.nlm.nih.gov/11094391/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8306407/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8306407/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8306407/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8306407/
https://pubmed.ncbi.nlm.nih.gov/28315149/
https://pubmed.ncbi.nlm.nih.gov/28315149/
https://pubmed.ncbi.nlm.nih.gov/28315149/

	_GoBack

