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"...the patient was accustomed to playing
poker once a week, and on this crucial occasion
he was dealt a hand of 3 Aces and 2 Kings.
According to Hoyle, this hand is called a full
house. Because he dropped off to sleep, he
failed to take advantage of this opportunity."

I Burwell et al, Am J Med 1956



= 2YNAPOMO ANMO®PAKTIKQON AINMMNOIQN ZTON YTINO

= 2YNAPOMO PICKWICK

= >YNAPOMO YWHAHX ANTIZTAZH>XTON ANQTEPQN AEPOOOPQN
OAQN







= JuyVN: 4-5% Tou TANBuouoU

= 80-90% twv acBevwy eival adlayvwaoTol

= 80% twv acBevwv £youv KEVTIPLKN TIAYVOAPKLA
= Av&avetal e TNV NALKia

= Avopec> luvaikeg (10:1)

= MikpoyvaBia, pakpoyAwoia, HEYAAOG AQLOG
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"Fast-Asleep," a Colored Etching by James Gillray

Zhdanoval l. N Engl J Med 2007;356:200-201

FAST -ASLEEP. _

Class I: soft palate, uvula,
fauces, pillars visible

No difficulty

Class lll: soft palate, base
of uvula visible

Moderate difficulty

Class llI: soft palate, uvula,
fauces visible

No difficulty

Class IV: hard palate
only visible

Severe difficulty
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Presentation Notes
"Fast-Asleep," a Colored Etching by James Gillray.

Published by H. Humphrey, London, 1806.

From the Wellcome Library, London.


21T VUXTO: POYQANTO, TIVLYHOVT], OLOKOTIN
avarvorig, avnouyia cuCuyou

2NV NUEPA: UTIVNALY, KoUpaoT), KataBAupn,
gevepebloToTnTO

Atuynuota (tpoyoio-gpyaTika)

Aptnplakn Yrieptaon, Kapolakr AVETApKELD

AyyslaKo EykepaAiko Emelodoto, KoATkr)
Mappapuyn

[poayel mayvoapkia Kat Zakyopwon AtaBnn
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American Academy of Sleep Medicine. Manual of scoring sleep 2007
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YTINIKH ATINOIA

ATINOIA: 61oKOTI] TNG PLVOOTOMATLKNG POTG YL
TIEPLOCOTEPQ ATIO 10 SEeC

AHI: AglkTNG ATIVOLWV-UTIOTIVOLWV

Xwpig amvola AHIl< 5/hr
‘Hmio amvola 5/hr<AHl<a1g/hr
MEeTpla dmvola 15/hr<AHI<30/hr

>oBapn amnvola AHI>30/hr



Oepaneia

= Meiwon Bapoug, B€on vTvou, attoduyn
UTIVWTLKWV

= CPAP: amodedelyuevn Bepareia, cuppopdpwon

= Xelpoupylkn Beparmeia

= OOO0VTIOTPLKEG CUOKEVEG




Patient Receiving CPAP Treatment with Nasal Interface

Basner R. N Engl J Med 2007;356:1751-1758



Presenter
Presentation Notes
Figure 2. Patient Receiving CPAP Treatment with Nasal Interface. An animation of a patient receiving treatment with CPAP is available with the full text of this article at www.nejm.org.


Sleep Apnea and All-Cause Mortality in SHHS
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o 40 % 000€VWV UE UTIVIKT] ATIVOLA TIAOYOUV OTTO
2A

e 23 % TwV OlaPnTIKWy acBevwy maoyouv Ao
UTIVIKT] ATTVOLO




-gvepyoTioinon Zvunadntikou Neuplkou
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-ETLOPACELG ATIOEVYOVWONG
-OucAettoupyia aéova utoBaAdou-
UTIOPUOTG-ETILVEPPLOLWV
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Sleep Apnea

‘ R

Sleep Fragmentation Intermittent Hypoxemia

S ARTERTER

Sympathetic HPA axis Oxidative Activation of Changes in
Activation Alterations stress Inflammatory Adipokine Profiles

(1 Catecholamines) ({i Cortisol) ({tROS) Pathways ({Lleptin
({116, T TNF-a) [1Adiponectin)

eI

Insulin Resistance/ Pancreatice -cell Dysfunction

v

Glucose Intolerance / Type 2 Diabetes




Avopecioyovo, EAeyXOG Bapoug
ATOlQO PE UTTVIKI ATTVOIQ €XOUV aVTIOTAON OTN AETTTIVN
QeTIKA ouoXeTion AeTTTivnG e AHI

o H EAAeIWn UTTVOU pEeIwveEl Ta €TTITTEOA KAl ONUIOUPYEI
aioOnua Treivag

o H Bepatreia ye CPAP BeATiwvel Ta eTTiTTeda AETTTiVNG




« Opecloyovo (avTifetn dpaon Ue AeTTTiVN)

o Ta ETTITTEOA AUCAVOUV HJETA ATTO UEIWON
Bapoug

o O1 aoBeveic ye UTTVIKN ATTVOIA £XOUV UWNAd
ETTITTEDQ

o H B¢epaTtreia pe CPAP BeATiwvel Ta TTiTTEdA




-oLatapoyr) avoxns yYAukodng
-QVTLOTOOT) OTNV LVOOUALVN

-OLATOPOYT) OTTN AELTOUPYLO TWV B-KUTTAPWV




Table 2 | Studies examining the prevalence of obstructive sleep apnea (OSA) in patients with type 2 diabetes.

Author/year

Resnick et al. (2003)

Einhorn et al. {2007)

Foster et al. (2009)

Laaban et al. {2009}

Aronsohn et al. (2010)

Sample characteristics

n=470 {216 men)

Sleep Heart Health Study, USA

n=62 131 men)
Diabetes clinics
n=2305 {122 men)

Obese patients with type 2
diabetes enrolled in Sleep

AHEAD trial
n=2303 (155 men}

Poorly controlled type 2

diabetics from clinics

n==860 127 men)

Primary care and endocrinology

clinics

OSA diagnosis
criteria
AHI =5

AHI =b

AHI =5

AHI =5

AHI =5

Diabetes definition

Self-reported; Use of
diabetes medications
Mot reported

Self-reported with
verification

Documented medical
history of diabetes

Physician diagnosis

Prevalence estimates

658% with at least mild OSA (AHI =5}

24% with moderate-severe OSA (AHI =15)
71% with at least mild OSA (AHI =5}

61% with moderate-severe OSA (AH| =15)
86.6% Overall prevalence

33.4% Mild OSA

30.5% Moderate OSA

22.6% Severe OSA

63% Overall prevalence

34% Mild OSA

19% Moderate OSA

10% Severe OSA

77% Overall prevalence

38% Mild OSA

25% Moderate OSA

13% Severe OSA

www.frontiersin.org

August 2012 |Volume 3 | Article 126 | 3




Sleep Breath (2012) 16:461-466
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ORIGINAL ARTICLE

Normal and elevated HbA1C levels correlate with severity

of hypoxemia in patients with obstructive sleep apnea
and decrease following CPAP treatment

Isaac Shpirer - Micha J. Rapoport - David Stav -
Arnon Elizur

30 a.oBeveic ywpig ZA
3-5 unveg Oepameia pe CPAP (12 acBeveiq)
H HbAi1c cuoyetiotnke pe faputnta

oUVOPOLOU (P=0,007) Kol LELWONKE HETA ATIO
Oepameia pe CPAP (amo 6,47 o€ 6,28)
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Baseline After 3-5 months of CPAP

Fig. 2 HbAIC levels improve significantly in patients with severe
OSA following 3—5 months of CPAP. HbA1C levels were measured 1n

patients with severe OSA (AHI=30) who were compliant (=4 h of
CPAP per night) with 3—5 months of CPAP. A paired Student’s ¢ test
was used to compare the change in HbA1C levels before and after

treatment




Independent Association Between
Obstructive Sleep Apnea Severitly
and Glycated Hemoglobin in
Advults Without Diabetes
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Obstructive Sleep Apnea and Diabetic Neuropathy
A Novel Association in Patients with Type 2 Diabetes

Abd A. Tahrani?, Asad Ali*4, Neil T. Raymond®, Safia Begum3, Kiran Dubb', Shanaz Mughal3,
Biju Jose3, Milan K. Piya>¢, Anthony H. Barnett#3, and Martin ). Stevens'?

Am | Respir Crit Care Med Vol 186, Iss. 5, pp 434-441, Sep 1, 2012

Copyright © 2012 by the American Thoracic Society
Originally Published in Press as DOl 10.1164/rcem. 201112-21350C on June 21, 2012

Internet address: www.atsjournals.org

234 olafnTikol aoBeveic

-65% elyav uTIVIKN ATVOoLa (LETPLO-COoBapTy)

ATIO auToUG, To 60% eiyav veupottabela (27% oL
acBeveic ywplg amvola, p<o,001)



TABLE 2. THE RELATIONSHIP BETWEEN OBSTRUCTIVE SLEEP
APNEA STATUS AND ASPECTS OF FOOT EXAMINATION USING
THE MICHIGAN NEUROPATHY SCREENING INSTRUMENT

OSA— (n= 83) OSA+ (n= 157) P Values

Inspection 34 (41) 100 (67) <0.001

Ulcers 0 (0) 8 (5) 0.03
Ankle reflexes 25 (30) 87 (58) <0.001
Vibration 19 (23) 90 (60) <0.001
10-g Monofilament 12 (15) 75 (50) =<0.001




" OSAJ Intermittent

PKC | AGE Hexosamine Polyol
. pathway pathway pathway pathway

Microvascular
Complications

including Dv

Figure 3. The postulated mechanisms linking obstructive sleep apnea
(OSA) to diabetic peripheral neuropathy (DPN) (and microvascular com-
plications). AGE = advance glycation end-products; ET-1 = endothelin-1;
HTMN = hypertension; NF-KB = nuclear factor kappa-light-chain-enhancer
of activated B cells; NO = nitric oxide; PAI-1 = plasminogen activator
inhibitor-1; RNS = reactive nitrogen species; ROS = reactive oxygen species;
PKC = protein kinase C; TGF = tissue growth factor; VEGF = wvascular
endothelial growth factor. For more details, please refer to the text.




- To oUVOPOO UTIVLKT)G ATtvolag oxeTiCeTal
OeTIKA pe Tov ocakyapwon oLtaBnTn

- H BaputnTta touv cuvdpopou kot o Babuog
ATIOEVYOVWONG ELVAL OL TIALPAUETPOL TIOU
oxetiCovTtal LoyupoTEPQ

- H Bepameia pe CPAP BeATLWVEL TO YAUKQULULKO
TPOPIA TwVv SlafnNTikWV Kot pun acBevwv
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