The Effect and Indication of Positive Airway Pressure Therapy
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Obstructive sleep apnea (0SA) is a common sleep disorder characterized by repetitive upper airway collapse during sleep with con-
sequent oxygen desaturation, frequent arousals, and sleep fragmentation. OSA significantly increases the risk of cardiovascular dis-
eases, stroke, and death. In addition, OSA leads to neurocognitive consequences including excessive daytime sleepiness, reduced
cognitive performance, and increased risk for motor vehicle and work accidents. Optimal treatment of OSA is necessary in order to
prevent these consequences of OSA. Positive airway pressure (PAP) therapy is the mainstay of treatment for OSA in adults. PAP may
be delivered in continuous (CPAP), bilevel (BPAP), or autotitrating (APAP) modes. CPAP is indicated for the treatment of moderate to
severe OSA (Standard) and mild OSA (Option). CPAP is also indicated for improving self-reported sleepiness (Standard), improving
quality of life (Option), and as an adjunctive therapy to lower blood pressure in hypertensive patients with OSA (Option). So we need
the comprehensive evaluation of patients at high risk for OSA such as followings; obese, those with congestive heart failure, atrial fi-
brillation, treatment refractory hypertension, type 2 diabetes, stroke, nocturnal dysrhythmias, pulmonary hypertension, high-risk driv-

ing populations, and those being evaluated for bariatric surgery.
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Table 1. Diagnostic criteria of OSA: (A and B) or C

A. The presence of one or more of th following:

1. The patient complaints of sleepiness, nonrestorative sleep, fatigue, or insomnia symptoms

2. The patient wakes with breath holding, gasping, or choking

3. The bed partner or other observer reports habitual snoring, breathing interruptions, or both during the patinet's sleep
4. The patient has been diagnosed with hypertension, a mood disorder, cognitive dysfunction, coronary artery disease, stroke, congestive heart

failure, atrial fibrilation, or type 2 diabetes mellitus
B. PSG or OCST demonstrates:

1.5 > obstructive respiratory events per hour of sleep during a PSG or hour of monitoring (OCST)

C.PSG or OCST

1. 15 > obstructive respiratory events* per hour of sleep during a PSG or hour of monitoring (OCST)

*obstructive respiratory events (obstructive and mixed apneas, hypopneas, or respiratory effort related arousals [RERAs]), OSA: obstructive sleep

apnea, OCST: out of center sleep test

%ol F7HETE 11 Wk ope} F1HEH, A7) A
3}, &2 9 o AL F7hE doinh R aw o
W #A2 oar] sl osa Wek 9 #3250t =
S7jol}, HAF OsA A B abe] A 7jA1 tio] o]
BNt Agle] Mg U 5 Ik M osak v A
go g gosjol slr] Bk we) L Tk 2wl A
S ololi= OSAE o8l A1 < e 8AES V)
A% 24, FAH A2 TR L G, FE
A Ao AN Erk BRI oF YAl Ao}
o) 8 219 S oI F,

O

¢
¢

¢

r
b

o
%5

t7|(Positive airway pressure, PAP)

S A ZIAIRNE gl FH E I3 s
53 7= A o AUyt usle e WA
= whd ot} 19814 Sullivan 5 o] A&o g 31013) %
T+

ol
Fl‘

o2
fins

7](continuous positive airway pressure, CPAP)&=
S7h 4] Sm TASH Amesic, SAR o F o
T} A H o2 wEte] 7] Bk 2 e 2
% 2Bt AA AAFETE T hE
Hloloh. 9kb7I Qhele WE ek ol w4 7]
F57} ook A4 HeR WA ngE ke Al
CPAP, 7] %%} (Expiratory PAP, EPAP)3} o] Bt} &=
Qtelol £7] Y3 (Inspiratory PAP, IPAP) 2] ThE F %
S AE3)= bilevel positive airway (BPAP), AF52] 2.

CPAP, BPAP (IPAP/EPAP)S 28 ah= 597 (auto-ti-
trating positive airway pressure, APAP)7} Q1.0 n}x|g}

o S ARA BN B B 5 Y A5

1°

S odo 12 dr ty

i

b e

A

o |r

o
[o

tHettl B Iela] 2018 = MI37 A =tate] - Z9= -

22 3% (Cheyne-Stokes breathing) & SFFHES S
(central sleep apnea)oll &4 & 4 Q)&= adaptive ser-
vo-ventilation (ASV)& 2=z o 72 9t& o]e] HF3} 7]

(ventilation) & §-A] A|#HZT} 1

2. 20| X2 g1}

FUA7| ARRo] TSR WA, ") led W=
WA, et 2 HEEA HE A4, HAA Sl 41
12 S8 N, wEARAL WA Zharel] a9 Hol vkt
2R 2T AT/ o, T A 2 D A3l
gk 4 FF TRz AFolA Epworth Sleepiness
Scale (ESS) & B3} 3+ &9 sub-therapeutic $-5£2

r,
o
f
32
D)
2oy
3
-
(E

oAM= 7% 7)1 AHmultiple
sleep latency test, MSLT) A& 7)4-& Ho|A] gt} 3
A9t therapeutic & FF2| It X FolA= ESS ¥
MSLTA 2n] Q= 71A-& B FQIe} 7 ol= gty] AF
So] FHEHol gk floF a7} fol AR = A
o &7t A= AAFSFATE. BEgE A o ] AR
oA on] Q= 24417 T TFAE HATH2.5 v,
0.8 mmHg, p=0.013)." 504 W35 Fh= W3l T
£ 9 FF (AHL 15 o1 ANFREEF BAE o
2 CPAP A8} sham CPAP AR+ B3l F-2H9 o)
)

TE 5 3 wstellA CPAP AME A8 & Wds &
o] TS HolR= gkt kAR AHI 30 o]} =34
HESFE 3FzdxE sham CPAP AMR-T3 Bw3}e]
CPAP ARg-ollA] Sl el W77} 13.3% S 4(P(0.001),
2-A17F Q& ® 227} 28.7% F4x(P=0.002) 5 H}. " 54
W WA B0k AHI 15 o] HAFHTE S &

139



0.
J

02
=
19

Table 2. Patient at high risk for 0SA

obesity (BMI > 35)

congestive heart failure

atrial fibrillation

refreatory hypertension

type 2 diabetes

nocturan! dysrhythmia

stroke

pulmonary hypertension

high risk driving populatons
preoperative for bariatirc surgery

OSA: obstructive sleep apnea

Table 3. Questions about OSA in routine health maintenance evaluations.

Is the patient obese?

Is the patient retrognathia?

Does the patient complain of daytime sleepiness?
Does the patient snore?

Does the patient have hypertension?

OSA: obstructive sleep apnea
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Tahle 4. comprehensive sleep history in a patient suspected of 0SA

witnessed apnea

snoring

gasping/choking at night

excessive sleepiness not explained by other factors
nonrefreshing sleep

total sleep amount

sleep fragmentation/maintenance insomnia
nocturia

morning headaches

decreased concentration

memory loss

decreased libido

irritability

OSA: obstructive sleep apnea

Table 5. Physical examination suggesting the presence 0SA

neck circumference
(> 17 inches in men, > 16 inches in women)

body mass index > 30 kg/m2
modified Mallampati score of 3 or 4
retrognathia

lateral peritonsillar narrowing
macroglossia

tonsillar hypertrophy
elongated/enlarged uvula

high arched/narrow hard palate
nasal abnormalities

overjet

(polyps, deviation, valve abnormalities, turbinate hypertrophy)

OSA: obstructive sleep apnea
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