YNNIKH ANNOIA

KATEPINA BAAMH



“Sleep is a reversible behavioral state of perceptual
disengagement from and unresponsiveness to the

environment”’,
Complex and active state.

Distinctive changes in physiology including muscle tone,
temperature, and endocrine, gastrointestinal, and cardio-

respiratory activity.

Sleep disorders are common, underdiagnosed, have

significant morbidity and are treatable.
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Sdo Paulo, Brazil (2010) ..

AHI 6-15

Men: 21.7%

Women: 20-9%

Busselton, Australia (1995)
AHI =5, snorers
Men: 26% o

Figure 1: Global prevalence of mild obstructive sleep apnoea
All studies are taken from general population cohorts with some variations in sampling schemes, but differ in terms of symptom profiles, sleep study techniques, and

definitions of obstructive sleep apnoea, such aswith or without daytime sleepiness. US data are based on longitudinal data from the Wisconsin cohort study of
employed adults” The Brazilian data are from a general population study of mainly middle-aged adults.® Australian data are from the Busselton cohort study of adult
men, most of whom snored.? lcelandic data are from a community study of adults.* Swiss data are from a community study of adults aged 35-75 years.* Asian data
are from two Hong Kong community studies of men andwomen.** AHl=apnoea-hypopnoea index (frequency of apnoeas and hypopnoeas per hour of sleep).
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OBESITY HYPOVENTILATION SYNDROME (OHS)

OHS brings about an 8-fold increase in yearly costs
OHS has 15% higher 5-year mortality and morbidity rate, even when NIV therapy is applied

Untreated OHS leads to a 23% increase in mortality

OBESITY IS NOW A
DEFINITION OHS GLOBAL EPIDEMIC!

-presence of obesity (BMI 230 kg/m2)
-chronic alveolar hypoventilation }!!gi!(,(”
-subsequent diurnal hypercapnia (PaCO2 245 mm Hg) during normal tiaa1 oreatning atter

ruling out other causes of hypoventilation

Right ventricular decompensation, pulmonary hypertension, polyglobulia

Coexistence OHS and OSAS in up to 90% of cases

Diagnostic Test: POLYSOMNOGRAPHY
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ENINTQZEIZ ZYNAPOMOY AMNNOIQN

HMEPHZIA YINNHAIA -TPOXAIA-EPTATIKA ATYXHMATA
APTHPIAKH YNEPTAZzH

KAPAIAITEIAKA NOZHMATA(EM®PAIMA, KOANIKH
MAPMAPYTH,AEE k.a)

METABOAIKA NOZHMATA




PSG=POLYSOMNOGRAPHY
MOAYTINOIPADIA
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Chin EMG, airflow and snoring sensors

Oxymetry sensor

Limb EMG
electrode
placement

Electrocardiogram
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Obstir. Sleep Apnea

*Airway collapses
*Blocked airflow

CPAP Therapy

*Airway splinted open




Therapy

Symptoms?

Cause?
Morbidity/Mortality
Quality of life
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