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Obstructive Sleep Apnea (OSA) 

Obstructive Sleep Apnea (OSA) is a sleeping disorder characterized by multiple 

episodes of cessation of breathing, lasting at least 10 seconds with desaturations 

and arousals. OSA also involves episodes of upper (pharyngeal) airway 

obstruction (apneas and hypopneas) during sleep. Apnea is the complete 

obstruction of airflow, and hypopnea is a reduction in airflow. It is the most 

common breathing-related sleep disorder.



Types of Sleep Apnea

Obstructive

• 84%

• Breathing is 

interrupted by a 

physical block to 

airflow despite 

respiratory effort, 

snoring is common

Central

• 0,4%

• Lack of respiratory 

effort

Mixed

• 15%

• Combination of 

Obstructive and 

Central apnea



Epidemiology

Prevalence in USA has been 2-4% for women and 4-9% for men.

Sleep Disordered Breathing remains undiagnosed in approximately 

93% of affected women and 83% of affected men.

Franklin K, Lindberg E, Obstructive sleep apnea is a common disorder in the population—a review on the epidemiology of sleep apnea. J Thorac Dis. 
2015 Aug; 7(8): 1311–1322

https://www.ncbi.nlm.nih.gov/pubmed/?term=Franklin%20KA%5BAuthor%5D&cauthor=true&cauthor_uid=26380759
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lindberg%20E%5BAuthor%5D&cauthor=true&cauthor_uid=26380759
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4561280/


Classification of OSA

·  Mild OSA: (apnea–hypopnea index [AHI] of 5–15) – Involuntary sleepiness at 

times of activities that demand little attention, such as watching TV or reading

·  Moderate OSA: (AHI of 15–30) – Involuntary sleepiness during activities that 

need some attention, such as meetings or presentations

·  Severe OSA: (AHI of >30) – Involuntary sleepiness during activities that need 

more attention such as talking or driving.

Arnold J, Sunilkumar M, Krishna V, Yoganand S P, Kumar M S, Shanmugapriyan D. Obstructive sleep apnea. J Pharm Bioall Sci 2017;9, Suppl S1:26-8



Risk factors
✓Age (predominantly 40-70 years)

✓Male gender

✓Obesity (defined by high BMI)

✓Pharmacologic agents – alcohol, sedatives 

✓Neck size

✓Metabolic syndrome

✓Upper airway anatomical abnormalities

✓Hypothyroidism

✓Family history of OSA

✓Postmenopausal state

✓Adults and children with Down Syndrome

✓Smoking

✓Structure factors

✓Neurological syndromes

✓Acromegaly

✓Stroke

✓Environmental exposures



Symptoms of OSA

Night time symptoms

Day time symptoms



Symptoms of OSA

Day time 

Early morning 

headaches

Daytime 

sleepiness

Depression

Poor 

memory

Fatigue

Irritability

Low 

concentration

Sexual 

dysfunction

Night time 

Snoring

Witnessed 

apnea

Waking up 

shoking or 

gasping for air

Nocturia

Frequent 

nocturnal 

awakenings

Gastroesophageal

reflux

Heavy night 

sweats

Unrefreshed

sleep



Diagnosis of OSA

➢History and physical examination

➢Assessment of obesity

➢ENT, adenotonsillar hypertrophy

➢Assessment of possible predisposing causes

➢Questionnaires: Epworth Sleepiness Scale

➢Polysomnography



Excessive daytime sleepiness
One of the most common and difficult symptoms



https://epworthsleepinessscale.com/about-the-ess/



Polysomnography (PSG)

The components of a polysomnogram include the following:

Electroencephalogram (EEG)

Electromyography (EMG), specifically the submentalis muscle 

(bruxism) and anterior tibialis (restless legs)

Electro-occulogram (EOG), to monitor for rapid eye movements

Electrocardiogram (ECG), to monitor cardiac function

Airflow pressure and temperature (using nasal pressure transducer 

and thermistor)

Respiratory effort (using chest and abdominal belts)

Digital pulse oximetry (using finger probe)

During PSG, characteristic EEG, EMG, and EOG amplitudes and 

waveforms are scored in 30 second epochs.

https://www.psychdb.com/neurology/eeg




Diagnostic criteria for OSA
Either item (1) or (2) is present:

A. Evidence by polysomnography of at least 5 obstructive apneas or hypopneas 

per 1 hour of sleep and either of the following sleep symptoms:

◦ (A) Nocturnal breathing disturbances: snoring, snorting/gasping, or 

breathing pauses during sleep. AND/OR

◦ (B) Daytime sleepiness, fatigue, or unrefreshing sleep despite sufficient 

opportunities to sleep that is not better explained by another mental 

disorder (including a sleep disorder) and is not attributable to another 

medical condition.

B. Evidence by polysomnography of 15 or more obstructive apneas and/or 

hypopneas per hour of sleep regardless of accompanying symptoms.

Hashmi AM, Bhatia SK, Bhatia SK, Khawaja IS. Insomnia during Pregnancy: Diagnosis and Rational Interventions. Pak J Med Sci. 2016;32(4):1030-1037. 



Treatment options

•Non surgical treatment

✓Lifestyle modification

✓Oral appliances

✓CPAP

•Surgical treatment



Lifestyle

Weight loss and lifestyle changes can have a significant impact on reducing the 

severity of symptoms. 

A 10% reduction in weight can lead to a 26% decrease in the AHI.

Conversely, a 10% increase in weight can lead to a 6-fold increase in the risk of 

developing a sleep-related breathing disorder.

Smoking cessation

Avoid Alcohol – Drugs – Nicotine.



Oral appliances

Oral appliances have gained increasing recognition as a useful alternative to 

CPAP for the treatment of patients with mild to moderate OSA and for those 

patients with severe disease intolerant to CPAP. The most commonly used oral 

appliances are mandibular advanced splints (MAS). These devices attach to 

both the upper and lower dental arches in order to advance and retain the 

mandible in a forward position.

Spicuzza L, Caruso D, Di Maria G. Obstructive sleep apnoea syndrome and its management. Ther Adv Chronic Dis. 2015 Sep; 6(5): 273–285

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4549693/




Positional sleep trainer

Positional sleep trainers have also been 

shown to be effective in reducing apnea 

in patients with positional sleep 

Positional sleep therapy consists in a 

method that keeps the patient with 

snoring or obstructive apnea in a side 

sleeping position, in order to prevent 

the airway to collapse.

https://www.sleep-apnea-guide.com/positional-therapy.html





CPAP
Continuous positive airway 

pressure therapy is the first line 

of treatment for moderate to 

severe sleep apnea. However, 

patient compliance is a major 

problem. Most studies have 

shown that even in adherent 

patients, the actual usage of 

CPAP is around 50%.





Sleep Apnea Surgery 
Uvulopalatopharyngoplasty or UPPP is the most common type of surgery for obstructive 

sleep apnea, because it was used to treat snoring.



Untreated OSA is currently recognized as an 

independent risk factor for the development of 

certain comorbid conditions and mortality. 

Therefore, the health professionals in primary 

care, needs to consider OSA when assessing the 

cause and/or manageability of these diseases.



Questions & Answers

➢Feel free to raise your hand now and ask or comment.

➢If you still have any doubt /question after this webinar, do not hesitate

to ask me :  eprapa@hotmail.com

mailto:eprapa@hotmail.com


Thank you for your attention


