Sleep Apnea – Could it be robbing you of rest?

Intro – What is sleep apnea?

Sleep apnea is a sleeping disorder in which breathing stops or gets too shallow and the oxygen within the blood stream drops below normal levels.  Apnea occurs when breathing pauses and airflow ceases for greater than or equal to 10 seconds.  The pauses can occur 5 to 30 times per hour and a few to hundreds of times throughout the night while sleeping.  Normal breathing starts again after each pause, sometimes with a loud snore or choking sound.  A person with sleep apnea often moves from deep, restorative sleep into lighter sleep due to the pauses between breaths.  This leads to poor sleep quality and excessive daytime sleepiness.  Three different types of sleep apnea exist: obstructive sleep apnea, central sleep apnea, and mixed sleep apnea:
· Obstructive Sleep Apnea (OSA) – Obstructive sleep apnea is the most common form of sleep apnea.  Obstructive sleep apnea, or simply “sleep apnea”, occurs when the muscles in the back throat relax and the soft tissues they support narrow or close the airway.  When the airway narrows or closes, the amount of air delivered to the lungs decreases or stops.  The soft tissues that cause this obstruction consist of the soft palate, the uvula (the triangular piece of tissue hanging from the soft palate), the tonsils and the tongue.  Figures of a normal airway and an abnormal airway contrasts what happens to a patient with sleep apnea on the top right-hand portion of this page.
· Central Sleep Apnea – This is a rarer form of sleep apnea and occurs when your brain doesn't send proper signals to the muscles that control breathing.  No obstruction is found as with OSA.  Patients that have experienced a heart attack or stroke have an increased risk for developing this disease.
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· Complex or Mixed Sleep Apnea – This form of sleep apnea is the rarest and is a combination of both obstructive and central sleep apneas.  This condition has been identified and named only within the last year.
Description – What are the signs and symptoms of sleep apnea?
One of the most common signs of sleep apnea is also one of the easiest to recognize by patients or partners of patients, loud and chronic snoring.  This loud and chronic snoring occurs when the brain senses one of the pauses in breathing and takes action to restore breathing by forcing air into the lungs.  In addition to the loud and chronic snoring, a patient may also experience choking or gasping sensations.  These symptoms also occur during the brain’s attempts at restoring normal breathing.  However, it is important to note that not every patient with sleep apnea snores loudly and/or chronically and some patients with sleep apnea do not snore at all!!!

Another common sign of sleep apnea is daytime sleepiness or fatigue.  Sleep apnea prevents the body from receiving the amount of deep, restorative sleep that it needs due to the interruptions in breathing.  A person will often experience sleepiness during the day or while driving.  
Others signs and symptoms of sleep apnea may include:

· Morning headaches 

· Memory or learning problems and not being able to concentrate 

· Feeling irritable, depressed, or having mood swings or personality changes 

· Urination at night 

· A dry throat when you wake up 

Prevalence – Who is at risk for developing sleep apnea?
What may be the most important part for seniors to recognize is the fact sleep apnea becomes more common as you get older.  In fact, 1 out of 10 people over the age of 65 has sleep apnea.  Women are much more likely to develop sleep apnea after menopause2.

Common risk factors for developing sleep apnea include:
· Age – Sleep apnea is much more common in the elderly (1 out of 10), especially post-menopausal women.  This may be due to the brain’s decreased ability to send the signals to stiffen the throat muscles while sleeping, increasing the likelihood of an airway collapse and sleep apnea.

· Obesity – More than half of all patients with sleep apnea are overweight.  Two criteria are used in identifying obesity-related risk factors and sleep apnea.  These two criteria are listed below:

· Neck Size – ≥17 inches for men and ≥16 inches for women

· Body Weight– Actual body weight is > 120% of a patient’s ideal body weight
· Ethnicity – African-Americans, Hispanics and Pacific Islanders are more likely to develop sleep apnea than Caucasians.

· Family History – If someone in your family has developed sleep apnea, you are at greater risk for developing it.

· High Blood Pressure – Goal blood pressures of < 140/90 or < 130/80 for patients with diabetes may decrease the chances of developing sleep apnea.

· Smoking – Smoking causes airway dryness and inflammation to increase the risk for developing sleep apnea.

· Structural Problems – People with smaller airways due to smaller-than-normal chins and jaws, a receding lower jaw or overbite, or enlarged tongues may lead to sleep apnea.

· Drug Use – People that consume moderate-to-heavy amounts of alcohol or who take benzodiazepine (Xanax, Valium, etc.) or hypnotic drugs (Ambien, Sonata, etc.) are at a greater risk for developing sleep apnea.
Diagnosis – How is sleep apnea diagnosed?
A primary care physician is normally first seen by seniors who believe they have sleep apnea.  The primary care physician will usually refer patients with the signs and symptoms of sleep apnea to a sleep specialist.  These sleep specialists are physicians who diagnose and treat people with sleep problems, including sleep apnea.  The sleep specialist physician will usually begin by conducting a medical and family history workup by asking the patient or his/her family members questions about their quality of sleep, daytime functioning, and current mental status.  The sleep specialist may then conduct a physical exam to inspect the mouth, nose and throat for extra large tissues that may be causing an obstruction during sleep.  Most adult patients, including seniors, are then asked to participate in a sleep study.  A sleep study remains the gold standard in diagnosing sleep apnea in adults.  A sleep study is often conducted at a specialized sleep center or sleep lab.  The most common type of sleep study conducted in diagnosing sleep apnea is a polysomnogram, or PSG.  A PSG is a painless, continuous test that uses sensors on the scalp, face, chest, arms and fingers to measure many key bodily activities while the patient sleeps throughout the night.  The results from these measurements are interpreted by the sleep specialist to determine whether sleep apnea exists and also the severity if it does in fact exist.  Sleep specialists often use what is called an Apnea-Hypopnea Index (AHI) to determine the severity of sleep apnea for a specific patient.  An AHI reports both the episodes of breathing pauses during sleep that lasts ≥ 10 seconds and episodes of abnormally shallow breathing or a slow respiratory rate with a decrease of ≥ 50% of airflow and a decrease of ≥ 3% of oxygen saturation levels within the blood.  The AHI for a given patient is reported as episodes per hour.  The AHI ranking of sleep apnea severity is provided below:

· Mild – 5 to 15 episodes per hour

· Moderate – 15 to 30 episodes per hour

· Severe – > 30 episodes per hour
Treatment – How is sleep apnea treated?

The goals of treating sleep apnea are to restore regular breathing during sleep and relieve the symptoms caused by sleep apnea, including loud and chronic snoring, daytime sleepiness and problems staying awake while driving, morning headaches, problems with memory, learning or concentrating, psychological problems, etc.  The treatment of sleep apnea is individualized to each patient, but usually starts with the following behavioral modifications:

· Weight loss – even a moderate amount of weight loss (5 – 10 lbs) may provide a significant improvement to sleep apnea
· Sleeping on one’s side – this practice decreases the likelihood of airway closure during sleep
· Drug use – Alcohol and the other drugs listed above increase chances of developing and/or worsening sleep apnea
· Nasal sprays or allergy medications – may provide additional treatment to the airway inflammation and dryness
A second treatment option for patients with mild-to-moderate sleep apnea is the use of oral or dental appliances.  A dentist or orthodontist creates a custom-fit device specific to each patient based on their individual anatomical and physiological need.  These appliances are used to adjust the lower jaw and tongue to help keep the airway open while sleeping.

The most common, and often most recognizable, treatment for moderate-to-severe sleep apnea is through the use of continuous positive airway pressure, or CPAP.  A small machine delivers CPAP via a sealed mask placed over the mouth and nose or just the nose alone.  The flow of air provided by the CPAP travels down the throat and keeps the airway open.  An image is provided below.
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While CPAP remains the most common and often most effective treatment for patients with moderate-to-severe sleep apnea, its use is associated with side effects.  Some patients may experience dry or stuffy nose, irritated skin on the face, sore eyes, and headaches.  Also, if the airflow isn’t properly adjusted initially or over time, stomach bloating and discomfort may occur.  Patients that do not respond well to the use of a CPAP machine initially or over the course of time may be treated with bi-level positive airway pressure, or BiPAP.  BiPAP differs because the machine slowly ramps pressure and airflow up and down for both inhalation and exhalation versus the continuous delivery of pressure and airflow from the CPAP machine.  The BiPAP settings are also based on individual PSG measurements taken during the sleep study.

The last line in treatment of moderate-to-severe sleep apnea involves surgical procedures that widen breathing passages.  However, these procedures are invasive and reserved for patients that do not respond to other procedures.

Also, no drug treatment currently exists that is approved for the treatment of sleep apnea.

Complications – What happens with untreated sleep apnea?

Untreated sleep apnea has been linked with several serious and potentially life-threatening diseases and health conditions.  These conditions are listed below:

· Cardiovascular Disease – sleep apnea is associated with an increase risk for each of the following:

· High blood pressure

· Heart attack

· Stroke

· Irregular heartbeats (atrial fibrillation)

· Heart failure

· Heart surgery

· Diabetes – sleep apnea is associated with impaired glucose tolerance and insulin resistance

· Obesity
· Pulmonary hypertension
· Driving accidents/fatalities
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Abnormal airway Multiple sites of airway obstruction often occur in patients with sleep apnea.�








