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Cardiovascular Effects of OSA

Hypertension

The causal link between OSA and systemic hypertension has
been clearly established. Several studies have shown that sleef
apnea increases the relative risk for hypertension, independent
other confounding factors. ™Y In a cross-sectional analysis of
more than 6000 patients, the Sleep Heart Health Study showed
linear relationship between mean systolic and diastolic blood
pressures and OSA severity.m Likewise, the prevalence of
hypertension linearly increased with the presence and severity (
osA L2l o large Canadian population-based study found that
each apneic event per hour increased the odds of hypertension
1%, and each 10% reduction in nocturnal oxygen saturation
increased the likelihood of hypertension developing by 139121

Approximately 50% of patients with OSA have hypertension,
compared with only 30% of the general public. Because of the
strength of evidence linking OSA with the development of
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Obstructive sleep apnoea

Lancet 2009; 373: 82-93
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*Study Breathes Life Into COPD Mechanism Research
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ApTnpIOKN UTTEPTOON
KOl oUVOPOLO ATTVOIWY OTOV UTTVO

*  BeAniwvovrag tnv utréptaon BeAtiwvetar 10 2AY

o BeAtiwvovrag 1o ZAY BeATiwveTal n utrépTacn
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Panel: Cardiovascular consequences of obstructive sleep
apnoea (OSA): unresolved issues

Pathophysiology
« Are processes triggered acutely by OSA epiphenomena or

independent pathophysiological mechanisms?

Can animal models simulating human OSA be developed
to explore its acute and chronic cardiovascular effects?

1. O1 maBo@ualoAoyikoi unyaviouoi gival avecaptntol amo 10
2AY 1 QTTOTEAEOA TWV ATTVOIWY GTOV UTTVO
2. Oa pmmopouoav va avarmTuxBouv TEIpauaTIKA HOVTEAD O€

(wa yia TNVv-OlEPEUVRER-TOU2AY
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Panel: Cardiovascular consequences of obstructive sleep
apnoea (OSA): unresolved issues

Epidemiology

Does OSA cause or contribute independently to the

TO ZAY eival avegaptnTo OTNV avaTmTugn Ymeptaong —Z. e se,
Aafntn - Zre@aviaiag Nooou — Appubuiwy -

Kapdiayyeiakwyv ETiTTAokwy

h KapOIOYYEIOKES ETTITTAOKEC
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Panel: Cardiovascular consequences of obstructive sleep
apnoea (OSA): unresolved issues
Treatment

e Oeparevovrag 1o 2AY Ba eAATTWVOTAV O KivOUVOG QVATITUCNG
UTTEQTACNC KA KAPOIAYYEIOKWY VOTNUATWY

o Oepamevovrac 10 ZAY Ba eAartwvotav n Bvntotnta Kal N
BvnoiydtnTa aTmo TIC KAPJIAYYEIOKES ETTITTAOKEC

o [lw¢ pmopei va apnaoel aoBeveic ue ZAY abeparmeutouc yia
Va YiVOUV £PEUVNTIKA TTPWTOKOAAQ

e Qa ptropouaav KAAUTEPEC BEPATIEUTIKEC ETTEURATEIC VO
avTikaraatnoouv 10 CPAP atnv avtiyetwion tou 2AY

pressure?



*Findings of univariable analyses or multivariate analyses with partial adjustment.
T Findings of multivariable analyses in which adjustments have been made for all known confounding
factors.

Unadjusted* Adjustedt Unadjusted* Adjustedt

— UV

[ Hypertension Yes* 37 Yes*37 Yes® Yes®

Dysglycaemia Yes’*7® Yes’®7® Yes’ No’®
Coronary artery disease Yes* Yes' NA NA
Heart failure Yes* Yes™ NA NA

Cardiac arrhythmias

Bradyarrhythmias No’*%° No’9#° NA NA
Atrial fibrillation Yes” Yes’ NA NA
Ventricular ectopy Yes”™ Yes” NA NA

Yesll Yesll Ye511.12 N011.12

Cerebrovascular disease

Emimrwaon / auxvotnTa
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APAXTHPIOTHTA TOY ZYMMNAGHTIKO'Y KAl
KAPAIATTEIAKEZZ METABOAE2

Ta emelg00Ia ATVoIag ouvoOEUovTal ATTO
. H dpaoTtnpiotnta autr tou
ouuTTOONTIKOU TTaPAPEVE! Kal KATA TN dIAPKEID TNG
NUEPAC, OKOUA KAl UTTO PUOIOAOYIKEC TUVONKEC
0CUYyOvVWaonC.

H augnuévn 0paaTtneIOTNTA TOU CUUTTOBNTIKOU £TTNPECEl
TOOO TOV TOVO TWV TIEPIPEPIKWY AYYEIWV OO0 KAl TOV
KapdIaKO pubuo.
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2T1Z NEPIZ2OTEPEXZ MEAETEX

* H aptnpiakn utrépraon £xel ouvouaaoTei o€ Yeyaho Babuo ue v
QTTOPPAKTIKA ATTVOIa OTOV UTIVO.

o Ocwpeital oI ETMITPETTETAI VO XAPAKTNPIOTEI N APTNPICKN
uttEPTaaON 1010TTABNC av dEV ATTOKAEITTEI N ATTOPPAKTIKA ATIVOI.

o EI0IKG yIa TNV UTTIEPTACN N OTTOIA €ival aTn
POPHAKEUTIKA aywyn (dnAadn Al >140/90 mm Hg, evw xopnyeital
£UAOYOC OUVOUQCOUOC TOUAAYXIOTOV TPIWV AVTIUTIEPTACIKWY OTN
UEYIOTN oUVIOTWHEVN OaN), Ba TTPETTEI va YiveTal EAyXOC yia
ATTOQPAKTIKI ATIVOIA JE TTOAUKATAYQAPIKA MEAETN UTTVOU.
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NOZHMATA



2011 AUG 25.

Obstructive Sleep Apneaand <  Adjustments for sex (p=0.342), BMI (p=0.803), neck circumference

Systemic Hypertension: (p=0.885) and fitness level and alcohol, tobacco and coffee
Longitudinal Study in the General consumption (p=0.708) further reduced the strength of the
Population. association between RDI and SH. No differences were observed

between men and women.

, , Rueio CONCLUSIONS:

« Ourfindings do I’]Ot suggest an association between OSA

and the incidence of SH in the middle-aged general
population. Long-term follow-up longitudinal studies are needed
to better ascertain this association.

Servicio de Respiratorio, Hospital de
Getafe, Madrid, Spain.

subjects who
completed the
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ENAOOHAIAKH APAZTHPIOTHTA KAl CPAP

o Ao 1 peAETN pag edavnke 611 n CPAP peiwae Tnv guaToAIKr Kal TNV dIACTOAIKN TTiEDT
atrod 10 TPWTO BPAdU £QapupoynS TNS, OAAG TO OQENOC OEV guveYilETal TTEQAITEPW OTNV
uokpoxpovia Bepatmeia pe CPAP, aAAG diatnpeital.

o Doov agopd 10 ZQUYUIKO KU , BPAKAYE OTI UTTAPXE MEiWoN Tou ZIK Twv UTTEPTATCIKWY
META TNV TTPWTN €@apuoyr TN CPAP

o Qavnke, dJw OTI 01 UTTEPTATIKOI A0 BEVEIC (KAI O TTPO-UTTEQTATIKOI) PE UTTVIKA ATTVOId
£xouv uynAdtepa emieda mapayovra vonWillebrand, Ta otroia peiwvovTal HETA TN
Beparreia ye CPAP.

N. KaptaAn Aidakropikni diatpipn
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OBSTRUCTIVE SLEEP APNEA AND RISK OF
CARDIOVASCULAR DISEASE AND ALL-CAUSE
MORTALITY

, Obstructive sleep apnea and risk of cardiovascular disease and all-cause mortality: A meta-analysis of
prospective cohort studies. ;169(3):207-14. doi: 10.1016/).ijcard.2013.08.088. Epub
2013 Sep 8.

° were
included in the meta-analysis. A positive association with CVD was
observed for moderate OSA but not for mild OSA. The results of the
dose-response relationship indicated that per 10-unit increase in the
apnea-hypopnea index was associated with a of CVD
In the general population.

 CONCLUSIONS:

* This meta-analysis of prospective cohort studies suggests that severe
OSA significantly increases CVD risk, stroke, and all-cause mortality. A

positive association with CVD was observed fOr moderate OSA but
not for mild OSA.
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RECOMMENDATIONS FOR PRACTITIONERS
MANAGING PATIENTS WITH OSA
regu
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* Av karmolog xel 2A TTpETel va eAEyXOel yia ZAY

* Av OepameuBei 0 2A Ba Bepatreutei (eATIWGET) TO
2AY

* AgbBeveic pe N0 GUVOPOUO ATTVOIWY OTOV UTIVO
TEETEl va BepaTrelovTal av Exouv 2A
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OAECMONH

* O1 a00Beveic ye amoQPAKTIKA ATTIVOIA £XOUV aunuéva
EMITTEQN KUTTAPOKIVWY TOU TTAAOHATOC, AUUAOEIdOUC A
kal C avtidpwaoac mpwreivne (CRP).

« Emiong, mapouaialouv augnuevn AEUKOKUTTOPIKA
0paoTNEIOTNTA.
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AYZAEITOYPI'IA TOY ENAOGHA'IOY

To augnUEVO OCEIOWTIKO Stress
N CUGTNUATIKI QAEYHOVN,

UE TN YEIWWPEVN B100100€TIUOTATA TOU HOVOCEIDiOU
Tou alwtou (NO)

H KuTTapIkn amomiwan,
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OSA MAY ACCELERATE ATHEROSCLEROSIS BY
EXACERBATING KEY ATHEROGENIC RISK FACTORS.

» OSAis arecognized secondary cause of hypertension and may contribute to insulin resistance,
diabetes, and dyslipidemia.

suggest that OSA can have direct proatherogenic effects inducing

systemic inflammation,

oxidative stress,

vascular smooth cell activation,
increased adhesion molecule expression,
monocyte/lymphocyte activation,
increased lipid loading

1. macrophages,

2. lipid peroxidation,

3. endothelial dysfunction.
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Obstructive Sleep Apnea: Al
Emerging Risk Factor for
Atherosclerosis

Chest August 2011 140:2
534-542;
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Nikolaus J. Buchner®, Bernd M.
Sanner, Jan Borgel®, and Lars C. Rump

Am J Respir

Crit Care Med Vol 176. pp 1274-1280, 2007
Continuous Positive Airway Pressure Treatment

of Mild to Moderate Obstructive Sleep Apnea
Reduces Cardiovascular Risk
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— The hidden link between sleep apnea and diabetes

Maria Pallayova® -, Ivica Lazurova®, Viliam Donic
Slovakia

Received 13 June 2011; Accepted 12 August 2011. Available online 6 September 2011.
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2011 JAN 26. [EPUB AHEAD OF
PRINT]

« Total antioxidant status in patients with obstructive sleep

apnea without comorbidities: the role of the severity of the
disease.

* The present study supports a reduction in antioxidant capacity
during sleep in otherwise healthy patients with OSAS. This
reduction was evident in less severe syndrome. However, a single
night of CPAP application seems to ameliorate this antioxidant
disturbance only in less severe syndrome.
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AlaTapayéc TN AVOTTVOONC
OTOV UTTVO
O€ OVOTTVEUOTIKOUC 0I00EVEIC
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H ¥povia avamveuaTIKn VOOOC € GUVOUAOUO WE ThV
TTAYuoapKia, Tnv NAIKia Kal To QUAAO, atroTeAEl TTPOOABETIKO
TTAPAYOVTA VIA TNV EYPAVION CUUTITWUATWY OTOV UTTVO.

Ta VUXTEPIVA CUUTITWUATA TWV AVATIVEUOTIKWY 00BEVWY PTTOPEI
va opeilovtal g€ TTpwToTradn diarapayn Tou UTTVou, ouxvoTEpa
OJwC o@eilovTal aTnv idla TV AVATIVEUOTIKN VOGO

O vuyTePIVOC BpoyXO0OTTaTOC, N ATTOPPAEN TWV AEPAYWYWY ATTO
BAEVVN KaI 01 D1ATAPAXEC TWV AEPIWV TOU APTNPIOKOU AiaTOC
AOYW TNC MIOLiVONE TNC AVATIVEUOTIKNC AEITOUpyiac KaTa
vUXTO OIATAPACOOUV TO QUOIOAOYIKO UTIVO

2UUQWVa P pia emidnuioAoyikn HEAETR, 39-53% Twv
AVATIVEUOTIKWY aoBevwyv avagépel autvia, Evavtl 28% aTov
n)\r]eucpo ouykpiang Kal 12-23% avagepel nuepnaia utvnAia,

evavtl 9% otov mAnBuopdouykprong.
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EMAPAXH TOY "YTINOY 2THN ANATINOH

Ta emeloddia vuxTEPIVAS UTTOCUYOVAIUIag

1> eTaBoAiouou
A o1 0. 5] TTPOKaAoUV

N Ve
s Pa02, fPaco2

1. Peaks mveupoviknc utrépraong (augnon katd 1

4‘ amaVINGT| TOU KEVTPOU TG QVaTTVOng mmHg TS PEONC TIVEUPOVIKAC THEGNC YIa KABE
5‘ HUIKOC TOVOC mrwaon 1% oTov Kopeaud ocuaipyoaeaipivng)
6; FRC, compliance 2. Kapdiakéc appubuieg

3. TloAukutTapaiuia

e REM> NREM 4. Avemapkeia UTTvou

e 2 TON YIINO 2= ANATINEY2TIEA C.Zamarron, International Journal of COPD, 2008






A total of 60,197 cases (4% of total records) were identified as
related to OSA (72.2% males, 27.8% females).

QI RONG HUANG, CLINICAL PATTERNS OF OBSTRUCTIVE SLEEP APNEA AND ITS

COMARBIRCANRI TNONS:A DATA MINING APPROACH
JOURNAL OF CLINICAL SLEEP MEDICINE, 2008




2E MAOHZEIZ TOY ANATINEYZTIKOY
2YZTHMATOZ
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AIATAPAXEZ YTINOY KAI XA

Night time symptoms : a forgotten dimension of COPD.

Agusti A, Hedner J, Marin JM et al . Eur Respir Rev 2011;20(121):183-
94
TA NYXTEPINA XYMITQMATA
Apopouv ~75% Twv aclevwyv
2ZUNTTTWHOTA TTOU oxXeTidovTal €101KA JE TN VOOO,

TN cuvuTrapgn dlIaTapaxwyv UTTVouU 1) AAAWV KATOOTAOEWV ( TTaxvoapkia,

QapuakKoBeparreia).
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Presenter
Presentation Notes
Tα νυχτερινά συμπτώματα δεν αναφέρονται από τους ασθενείς και δεν αξιολογούνται από τους θεράποντες.


Dow N e

XAPAKTHPIZTIKA ATTOKOPE2MOY 2E
A2OENEIZ ME XATIT

. Kupiwc¢ atov REM Utrvo

- Alagépel ato Bpadida ag Bpadid

2UOXETICETAI JE TNV NUEPATIA UTTOCUYOVAIUIA KAl UTTEPKATTVIO

. Aev ptropoUpe Opwe va Tn TTPoRAEWouUpE amd Ta aEpia

aigatog TNV nuUEPa

e 2 TON YIINO 2= ANATINEY2TIEA C.Zamarron, International Journal of COPD, 2008



EMAPAZH TOY "YTINOY 2THN ANATINOH 2E XAl

= eAATTWHEVN OPACTNPIOTNTA HECOTTAEUPIWY HUWV
= EAGTTWON TNG AVATIVEUTTIKI) WONG

= V/Q diatapayég

Nuyrepivo¢ amokopeouoc ue n xwpic ZAAY umapyel oTouc HIooU¢
aoleveic ue XAl ywpic nuepnoia umroluyovaiuia

S.Zelik, International Journal of COPD, 2008
H ANATNO'H XTON YIINO ZE ANATMNNEYZTIKA
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An overlap syndrome is an autoimmune disease of connective tissue in which a patient
presents with symptoms of two or more diseases

Sbep-Disordered Breatung and COPD: The Overap dyndron

thoracic

Exeic kai 1a 2
Kai XATl
Kar gUvdpopo amvolwv atov UTvo

Sleep-disordered breathing (mainly obstructive sleep apnea [OSA]) and COPD are among the

most common pulmonary diseases, so a great number of patients ;
this “overlap syndrome” causes more severe nocturnal hypoxemia than either disease alone.

H ANATINOH ZTON 'YMINO 2E ANATINEYZTIKA

NOZHMATA R.OWENS, RESPIRATORY CARE, 2010


http://en.wikipedia.org/wiki/Autoimmune_disease
http://en.wikipedia.org/wiki/Connective_tissue
http://www.atsjournals.org/doi/abs/10.1513/pats.200706-077MG

2YXNO?

Table 2 Prevalence of overlap syndrome in COPD and OSAS patients

Authors Number of patients Sample Prevalence

Chaouat Sleep Laboratory
Resta Sleep Laboratory
De Miguel Sleep Laboratory
Sanders General population
Zamarron Sleep Laboratory
Bednarek General population

O'Brien Sleep Laboratory

H ANATNO'H XTON YIINO ZE ANATMNNEYZTIKA )
NOSHMATA C.Zamarron, International Journal of COPD, 2008
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A

O YIINOZ 2TO OVERLAP SYNDROME

XapnAoétepog SpO2 kol peyaAutepng SIAPKEING

MeyaAUTepn QVOTIVEUOTIKN GUXVOTNTA KOI XOHNAOTEPOG QVATIVEOUEVOS
[0}V '(]

O BadBuoég Tng amoéppaing cuvdietal pe 1o fABOG TOU ATTOKOPETHOU
ATTO@PALN KAl AVWTEPOU AEPAYWYOU KAl KATWTEPWY AELOPOPWV

Kotrwon av. yuwv

. VIQ diarapayéc

:gzl\l:hﬂ/lx?AH ZTON YTINO ZE ANATINEYZTIKA ROWenS, ReSplratory Care, 2010



OVERLAP S. KAINIKA XAPAKTHPIZTIKA:
* augnuévog Kivdouvog Bavartou > XAl / ZAAY

= COPD
=== Qverlap with CPAP
wew=_ Qverlap without CPAP

P <.001

2

Number at risk

COPD 210
Overlap with CPAP 228
Overlap without CPAP 213
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[MOTE AY=HMENH KAINIKH

OVERLAP S. )
YMNOWY1AL?
KAIVIKO XapaKTnpIoTIKA! aoBeveig pe ZAAY Kai:
* ynpaidTEPOI .
e TTI0 guyva 0. avtaAAayng .
agpiwv

« BMI xwpic diagopd

TPETTEI VA EAEYYOVTOI VIO
ouvutrapyxouca XArll
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AcOpua xon ZAY
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2AAY KAl AZOMA

The Expert Panel recommends that clinicians consider evaluating pafients who have
Unstable, not-well-controlled asthma, particularly those who are overweight or obese, t

ascertain whether they have symptoms that suggest OSA (Evidence D).

Zuxva cupuntwporta ZAYY oto Bpoyxiko acoOpa
Kakn owdtnta umvou

BeAtiwon twv cupmtwpatwv BA pe epappoyn CPAP
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T

To ZAY kai 1o BA gival emifjpia 1o £€va yia To aAAo

2. To ZAY atroteAei avegdpTnTo TrTApAyovTa KivOUVOU yid
TTapoguvoeig B.A.

3. To ZAY gival ocuXvOoTeEPO O€ AOOUATIKOUG aoOEVEIG ATTO OTI

OTO YEVIKO TTANOUCHS

BeAtiwon Twv cuptTTTwpdaTwy B.A. Jg TV epapuoyn C-PAP.

AtrapaitnTn n agioAdynon Twv acOevwy Kal n KATaAAnAn

OepaTreia.

S

The August 2007 National Asthma Education and Preven-
tion Program Expert Panel Report 3 (EPR3) recommends that

clinicians evaluate symptoms that suggest OSAS in unstable,
poorly controlled asthmatic patients, particularly those who are

H ANATINO'H STON "YIINO SE ANATINEYSTIKA overwelght or obese.
NOZHMATA -


http://www.nhlbi.nih.gov/guidelines/asthma/asthgdln.pd

2AA KAl AZOMA

Table 3—Univariate Associations -
Controlled Asthma (on ACQ Full Version) With
High Obstructive Sleep Apnea Risk and Other

Characteristics Known To Worsen Asthma

Characteristic OR (95% CI) P Value

High OSA risk ,lﬁ-ﬁ,.LJ.‘-;'j: = 0001
Age T (0.99-1.03) 14

Sex, female vs male 0.69 (0.42-1.13) 14
Obesity (BMI =30 kg/m?) 2.46 (1.50-4.01) 0003
Black (vs all other) 3.45 (1.19-9.99) 02
Nasal condition

Rhinitis 0.27 (0.11-0.66) 004

Chronic sinusitis 1.11 (0.68-1.83) 67

Polyps 1.95(1.10-3.48) .02
GERD 3.03 (1.83-5.01) < .0001
Psychiatric disease 1.99 (1.15-3.36) 01

Among 472 subjects with asthma



http://www.ncbi.nlm.nih.gov/pubmed/20495105
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[TPOATAGE2ZH A2OMATIKQN AZOENQN A 2AAY
PIVIKN a1moPpacn

eAATTWON BATOTNTAC AVWTEQOU AEPAYWYOU (UovIUN GAeyuovA
BAevvoyovou avwTepwy agpoPopwyv- evamobean Aitroug)

KATOOTPOPN APXITEKTOVIKNAC TOU UTTVOU (eavaAappavopeva
£TTEI00010 VUXTEPIVWV TTAPOCUTHWY)
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> AAY KAI OSA as a Cause of Chronic Cough
OSA can be associated with all major

XPON |OZ BHXAX etiologies of chronic cough,

initiate chronic cough,

that

JCSM CPAP therapy improves GERD

Journal of Clinical
Sleep Medicine

Chronic Cough and OSA: A New Association?

Krishna M. Sundar, M.D_; Sarah E. Daly, D.O.

2011 Dec 15;7(6):669-77. doi: 10.5664/jcsm.1482.
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2AAY KAI XPONIOZ BHXAZ- MHXANIZMO:

UTTOTPOTTIACOV TPAUNO AVWTEQOU AEPAYWYOU +/- KATWTEPOU
AVATIVEUTTIKOU (?7)

IOXAIMIKN BAGBN KATWTEPOU AEPAYWYOU AOYW ATTOPPAKTIKWV
£MEI00diwv/ utrogiac

TTayuoapkia

ouatnuarikn eAeypovn 2AAY
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2AAY KAI XPONIOZ BHXAZ

SLEEP APNEA RELATED
WORKUP

Sleep history obtained

Abnormal

Screening overnight
oximetry

Abnormal

Polysomnography

Sleep disordered
breathing

No OSA (AHI < 5)
Mild OSA (AHI 6-15)

Moderate OSA (AHI
16-30)

Severe OSA (AHI

>31)

H ANATINOH ZTON 'YMINO 2E ANATINEYZTIKA
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41/75 (55%)
36/75 (48%)

6/75 (8%)

6/75 (8%)

38/75 (51%)
33/75 (44%)

6/75 (8%)
6/75 (8%)

14/75 (19%)

Specific testing for OSA was carried out in 38/75
(51%) patients
33/75 (44%) were found to have obstructive sleep
apnea.

of the patients that had interventions to
optimize their sleep-disordered breathing

had improvement in their cough.




 Conclusions

« (OSAis a common finding in patients with chronic cough, even when another
cause of cough has been identified. CPAP therapy in combination with other
specific therapy for cough leads to a reduction in cough severity.

« Sleep apnea evaluation and therapy needs to considered early during the
management of chronic cough and as a part of the diagnostic workup for
chronic cough.

Chronic cough and obstructive sleep apnea in a community-based pulmonary practice.
2010 Apr 15;6(1):2
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A longitudinal study of CPAP therapy for patients with chronic cough and obstructive sleep apnoea

Krishna M Sundar*, Sarah E Daly- and Alika M Willis 2013 Jul 11;9(1):19. doi: 10.1186/1745-
9974-9-19.
e Conclusion

« OSAis significantly prevalent in chronic cough patients. Subjects with chronic cough and OSA
tend to be older and obese. Treatment of OSA in chronic cough patients yields significant
improvement in their health status.

Leicester cough questionnaire scores change in CPAP-treated chronic cough

patients

CPAP treated patients (n=19)

LCQ domains Baseline Final P value

Physical 4.6+1.2 5.2+1.1 0.086
Pyschologic 4.1+1.4 5.3+1.2

Social 3.8+1.7 5.5+1.6

LCQ Total 12.5+4  16.6+3.€
Duration of follow up (days) 157.3+108.5

Abbreviations: CPAP Continuous positive airway pressure, LCQ Leicester cough

questionnaire.



http://www.coughjournal.com/content/9/1/19/
http://www.coughjournal.com/content/9/1/19/
http://www.coughjournal.com/content/9/1/19/
http://www.ncbi.nlm.nih.gov/pubmed?term=A+longitudinal+study+of+CPAP+therapy+for+patients+with+chronic+cough+and+obstructive+sleep+apnoea&TransSchema=title&cmd=detailssearch

 Conclusions

* Inconclusion, the incidence of chronic cough was significantly higher in the patients with
OSA. Both GERD and AHI were significantly associated with chronic cough in univariate
analysis, however GERD was the only independent factor associated with chronic cough in
multivariate analysis. Chronic cough was significantly improved after CPAP treatment for the
patients with OSA, and therefore OSA may be a contributory factor to chronic cough.

Table 2
analysis of the variables associated with chronic cough
Parameter beta Standard error 95% ClI P value
BMI 0.060 0.042 0.98 to 1.15 0.153
Male -0.033 0.406 0.437 t0 2.15 0.936
4.61 to 25.27

gfnp di[)ﬁ:reway cough 0.539 0.481 0.67 t0 4.40 0.262
Asthma 0.778 0.468 0.87 to 5.44 0.096
FEV1 (%) -0.005 0.010 0.98 to 1.02 0.650

Wang et al. Chronic cough and obstructive sleep apnoea in a sleep laboratory-based pulmonary
H ANA(INO'H XTON-'YIINQ.ZE

practicetoug 9: 24" d0i:10.1186/1745-9974-9-24
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AIAMEXEZ TIN EYMONOINAGEIEZ

2TIC dIAuedeC TveupovottaBeiec mepiAaupaveral Eva tAnBoc erepoyevwv
voonuatwy, TOAAG €K TwV OTToiwv Eival ayvwaTou aitioAoyiag. H Bepartreia
E KOPTIKOOTEPOEIDN Eival guvABwS YN aTTOTEAECUATIKI KAl 01 aoBeveic auToi
KOTOAYOUV QTTO  QVOTIVEUCTIKI] COVETTAPKEIO KOl  TIVEUMOVIKN  Kapdia.
Ymapyouv Alyeg PEAETEC yIO TOV UTIVO, OTIC OTTOIEC DIATTIOTWVETAI VUXTEPIVA
utrocalpia katd 1o REM kai to nREM UTrvo, €caitiag Tou utroagpiguou.

H vuytepiviy utrocaidia guoxetietal pe Tnv nuepnoia PaO2. Ae diamiaTwveTal
au¢nuévn auxvotnta amvolwv. Aev uTrapxouv €I0IKEC €VOEICEIC yIa TNV
TPAYUATOTIOINGN MEAETNC UTIVOU €KTOC €Av  umrapxel nuepnoila PaO2
<60mmHg, poxaAnté ) mlavr guvuTtapgn cuvOPOUOU UTIVIKAC ATTVOIAC.
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Results

Of 62 patients, 50 patients comprised the study group (14 male, 36 , mean age
54 + 12.35 years, mean BMI 25.9 + 3.44 kg/m?) with diagnoses of idiopathic pulmonary fibrosis (IPF;
n=17), stage II-Ill sarcoidosis (n = 15), or scleroderma (n =18). The frequency of OSA was 68 %.
The mean apnea—hypopnea index (AHI) was 11.4 + 12.5

The frequency of rapid eye movement-related sleep apnea was 52.9 %. The frequency
of OSA was higher in patients with a disease severity index =3 (p = 0.04). The oxygen desaturation
index and the AHI were higher in patients with diffuse radiological involvement (p =0.007 and
p =0.043, respectively).

(GAP model)

, Volume 17, , pp 1281-1288
Obstructive sleep apnea is common in patients with interstitial lung disease

OSAis common in ILD. PSG or at minimum nocturnal oximetry should be performed,
particularly in patients with functionally and radiologically severe disease.
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KY2ZTIKH INQZH

NUXTEPIVOC OTTOKOPETHOC TNC AINOT@AIPivC CUURAIVEI
0€ 000eVEiC UE KUOTIKN ivwan, PE ATTOTEAEOUA TNUAVTIK
utrocalpia, 10iw¢  Kkarad tn O1dpkela tou REM utvou,
XWPIC ETTEITO0IN ATTVOIWV £CAITIAC dlATAPAXWY OEPITUOU
[ dIyATWONC KAl TOU UTTOQEPITUOU TIOU (QUOIOAOYIKQ
TTPOKOAEI 0 UTTVOC

Agv UTTAPXOUV EIDIKEC EVOEICEIC YIO TNV TTPAYUATOTTOINGN
WEAETNC UTTVOU, XPEIACETAI OUWC TTEPIODIKI) OCUMETPIA
KOTA TN OIGPKEIQ TOU UTTVOU YIa TN Xopnynaon 1 oxi
ocuyovoBepaTeiag.
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QUALITY OF LIFE IN CLINICALLY STABLE
ADULT CYSTIC FIBROSIS OUT-PATIENTS:

. Quality of life in clinically stable adult cystic fibrosis out-
patients: associations with daytime sleepiness and sleep quality.
2012 Sep;106(9):1244-9. doi: 10.1016/j.rmed.2012.06.010. Epub 2012
Jul 6.

« 55 adult CF out-patients free from a pulmonary exacerbation were
prospectively enrolled in this study. Questionnaires were used to assess
disease-specific HRQoL

e CONCLUSION:

 Inclinically stable adult CF out-patients self-reported
and poor sleep quality are more common than in age and sex-matched
healthy controls. In addition, quality is related to reduced
disease-specific HRQoL in CF.
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in the CF group compared with the

controls (mean [SE], 7.3 [1.3] vs 0.5 [0.4], respectively, P <.001
. In addition, 28 (70%) of the

40 children with CF had mild to moderate obstructive sleep apnea (defined as an apnea-
hypopnea index >2). Children with CF compared with controls also had reduced sleep
efficiency (CF group vs controls mean [SE], 80% [41%)] vs 88% [13.1%], P < .001), rapid
eye movement sleep duration (11% [0.9%] vs 13% [1%], P < .05), and increased number of
arousals per hour (11.0 [10] vs 8.2 [0.7], P <.001).

CONCLUSIONS:

This study showed an early occurrence of obstructive sleep apnea in children with CF in
stable condition, associated with . Early routine nocturnal
respiratory monitoring is advised in children with CF.

, , , . Early occurrence of obstructive sleep apnea in infants
and children with cystic fibrosis. 2012 Dec;166(12):1165-9. doi:
10.1001/archpediatrics.2012.1177.
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AIATAPAXEZ "YTINOY 2E CA

KATOKEPUATIOUOC UTTVOU

EAeyxoc yia ZAAY og aoBeveic ue ca opo@apuyya

[Obstructive sleep apnea syndrome associated with
superior vena cava syndrome].
[Article in Japanese]
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AoBeveic pe Ca lMveupovoc

Avaipia, novoc, Konwon:
Kakn noioTnTa Unvou-

v Sleep disturbances and impaired daytime functioning
CKPU I'IVIOEIC in outpatients with newly diagnosed lung cancer
AUHWG'GUEHUEVH Xpnaon Lung Cancer (2007) 58, 139—143

UNVWTIKWV Table 2 Night wrist actigraphy data

Variables LC patients NC patients p

n 29 14

Sleep time (h) 7.4+1.6 6.5+0.5
Sleep latency (min) 23.5+34.5 12.3+14
Sleep efficiency (%) /8+15 88.15.5
MAS 31.5+57.3 9.6+5.1
Fl 91./+£128.3 28.41+10.1
IT (%) 75.2+16.4 87.4+5.2

LC: lung cancer; NC: non-cancer; min: minutes; MAS: mean
activity score; Fl: fragmentation index; IT: immobile time. All
values are expressed as mean £ 5.D.
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Presenter
Presentation Notes
Αξιολόγηση κατά πόσο η ποιότητα του ύπνου και η εγρήγορση κατά τη διάρκεια της ημέρας είναι επηρεασμένες σε Ca πνεύμονα(κλίμακα Pitsburg, Epworth)


® NEYPOMYIKEZ MAGOHZEIZ

 Muotrabeia Duchenne
« Muikec AuaTpo@isg
 NeupotrdBeleg-NKN

¢ Kakwon AM2x

* [loAlopueAiTIOO
o KevTpIiKOg deuTepoTTaOC uttoaepiopocg (AEE)

« Alatapayxn utrvou/avartrvong: Alzheimer, Parkinson
(Parkinson plus)

Aduvapia 6np|oupyic1c; IKC]VOI'IOInTIKI"]Q slonvsu0'rn<r']q nieong ite CII'IOTUXiCI NG
BCITOTI‘]TCIQ TOU avaspou agpaywyou. H avenapkeia Tng avanveuoTIKNG CIVT)\ICIQ

NPOKUNTEI ano TNV-EVTOVAH a&ap:qaq-ano-m-&mppam-m:a—m-cpaon REM oTav

eAaTTWVETAI N PegonAeupia dpaoTnpIOTNTa AOYW TNG YEVIKEUMEVNC UNOTOVIAC TWV

IJUlgl‘lM,AﬂNO'H 2TON YTINO ZE ANATINEYZTIKA
H'SEPUEia ouvioTaTal aTo vuyTepivd diaAeinovta pnxaviopo BeTIKAC NiEanC.


Presenter
Presentation Notes
Αναπνευστικά προβλήματα κατά τη διάρκεια του ύπνου εμφανίζονται πολύ συχνά σε ασθενείς με νευρομυικά νοσήματα. Αυτά μπορεί να είναι αποτέλεσμα αδυναμίας δημιουργίας ικανοποιητικής εισπνευστικής πίεσης είτε αποτυχίας της βατότητας τιυ ανώτερου αεραγωγού. Η ανεπάρκεια της αναπνευστικής αντλίας προκύπτει από τημ έντονη εξάρτηση από το διάφραγμα κατά τη φάση REM όταν ελαττώνεται η μεσοπλεύρια δραστηριότητα λόγω της γενικευμένης υποτονίας των μυών θέσης.Τέτοια διαφραγματική αδυναμία μπορεί να γρεθεί σε μυικές δυστροφίες, νόσο κινητικού νευρώνα, μυασθένεια, πολυο-, . Η θεραπεία συνίσταται στο νυχτερινό διαλείποντα μηχανισμό θετικής πίεσης.
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XaBou NIKOAaOC EpuavounA

O 2Y2XETIZMO2 TQON ANOPQIIOMETPIKQN KAl
BIOXHMIKQN INMAPAMETPQN ME TH BAPYTHTA
TOY 2YNAPOMOQOY AlO®PAKTIKQN ATINOIQN
2TON YTINO

NEPLUETPOC £VTaon
#TIMH! & BMI 0,126 Aaitpov 0,169 poxaintou 0,535 12,053

TEPLUETPOC TEPLUETPOC
#TIMH! @ | HAwia 0,038 LoxUwv 0,044 AoiLpov 0,134 11,564
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 American Sleep Apnea Organization

 The American Academy of Sleep Medicine

 The Association of Polysomnographic Technologists

 The Board of Reqgistered Polysomnographic Technologists

» Case presentation of patient with obstructive sleep apnea, including PSG information

o www.remsleepdiagnostics -- Web site with several pictures showing patient preparation for
polysomnogram

SLEEPLINKS i
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http://www.sleepapnea.org/
http://www.aasmnet.org/
http://www.aptweb.org/
http://www.brpt.org/
http://www.lakesidepress.com/pulmonary/Sleep/OSA.htm
http://www.remsleepdiagnostics.com/services/
http://www.remsleepdiagnostics.com/services/

PULMONARY MEDICINE LINKS

o Allergy and Asthma Network » International Ventilator Users Network
Mothers of Asthmatics e The LAM Foundation

 Alliance for Lung Cancer Alpha-1 *  Life and Breath Foundation
Association «  National Emphysema/COPD Association

. National Emphysema Foundation

 Alpha One Foundation

* National Sarcoidosis Resource Center

e American Lung Association

e  PH (Pulmonary Hypertension)
« Asthma and Allergy Foundation Central Pulmonary Fibrosis Foundation

e COPD-Alert e  Pulmonary Hypertension Association, Inc

. Sarcoidosis Research Institute

e (Cystic Fibrosis Foundation

_ e Second Wind Lung Transplant Association,
e EFFORTS (Emphysema Foundation Inc.

for our Right to Survive)

e Transplant Recipients International
Organization, Inc.

Hermansky-Pudlak

. University of Maryland Medicine Division of
e Syndrome Network, Inc. Pulmonary and Critical Care

Professional Societies

American Association of Respiralon.CalE

American College of Chest Physicians American Thoracic Society

Government Agencies National Heart, Lung, and Blood Institute
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http://www.post-polio.org/ivun
http://lam.uc.edu/
http://www.lifeandbreath.org/
http://www.necacommunity.org/
http://emphysemafoundation.org/
http://www.nsrc-global.net/
http://www.phcentral.org/
http://www.phcentral.org/
http://www.phcentral.org/
http://www.pulmonaryfibrosis.org/
http://www.phassociation.org/
http://www.phassociation.org/
http://www.sarcoidosisresearch.org/
http://www.2ndwind.org/
http://www.2ndwind.org/
http://www.trioweb.org/
http://www.trioweb.org/
http://www.umm.edu/pulmonary/sleep_disorders.html
http://www.umm.edu/pulmonary/sleep_disorders.html
http://www.aanma.org/
http://www.aanma.org/
http://www.alcase.org/
http://www.alpha1.org/
http://www.alpha1.org/
http://www.alphaone.org/
http://www.lungusa.org/
http://www.aafa.org/
http://www.copd-alert.com/index.html
http://www.cff.org/
http://www.emphysema.net/
http://www.emphysema.net/
http://www.medhelp.org/web/hpsn.htm
http://www.medhelp.org/web/hpsn.htm
http://www.medhelp.org/web/hpsn.htm
http://www.aarc.org/
http://www.chestnet.org/
http://www.chestnet.org/
http://www.thoracic.org/
http://www.nhlbi.nih.gov/index.htm

http://www.youtube.com/watch?v=DRzaGc Z4No&feature=player embe
dded#!

http://www.youtube.com/watch?v=X1WRdvUjl6l&feature=player embed
ded

http://www.youtube.com/watch?v=Bxw Bzsilf0

http://www.youtube.com/watch?v=Wm-TZ-dO rQ

http://www.youtube.com/watch?v=2yWOphnjsyw&feature=related

http://www.youtube.com/watch?v=gOce3 AegNA&feature=related

http://www.youtube.com/watch?v=jib [ibNaTk&feature=related

http://www.youtube.com/watch?v=60cmK?24ZNyQ&feature=related

http://www.youtube.com/watch?v=RHEkeKtB7vY &feature=related

http://www.youtube.com/watch?v=5ZSDOml1UmPo&feature=related

http://lwww.youtube.com/watch?v=V gaa7RRT70

http://www.videojuq.com/film/how-to-stop-snoring
DR —.
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http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=Wm-TZ-dO_rQ
http://www.youtube.com/watch?v=2yWQphnjsyw&feature=related
http://www.youtube.com/watch?v=gOce3_AegNA&feature=related
http://www.youtube.com/watch?v=jib_jibNaTk&feature=related
http://www.youtube.com/watch?v=6QcmK24ZNyQ&feature=related
http://www.youtube.com/watch?v=RHEkeKtB7yY&feature=related
http://www.youtube.com/watch?v=5ZSDOm1UmPo&feature=related
http://www.youtube.com/watch?v=V_gaa7RRT70
http://www.videojug.com/film/how-to-stop-snoring
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