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Conditions we are just dealing with the tip of the
iceberg in Primary care
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- To discuss possible actions to improve

management of frequently forbidden conditions in
primary health care;

- To provide general practitioners and primary care
professionals with easy tools and strategies to
diagnose and manage sleep apnoea
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ARE WE

1- ASKING THE PATIENTS ABOUT THE QUALITY OF THEIR
SLEEP?

a) YES
b) YES, but not enough
c) NO
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Is Sleep Apnoea relevant to Family Doctor?
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Underdiagnosis
Underestimated risk

no mortality directly attributed

Heinzer R, et al. Prevalence of sleep-disordered breathing in the general population: the HypnolLaus study. Lancet Respir Med 2015;3:310-8
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SO WE,

2- SHOULD ASK THE PATIENTS ABOUT THE QUALITY OF
THEIR SLEEP WHEN?

a) a patients snores

b) a patients is obese

c) a patients has excessive day sleepiness
d) All of this and more



The Fundamentals of Sleep and Obstructive Sleep Apnea

Normal Breathing Flow Limitation Obstructive H;( opnea Obstructive Apnea
Breaths are characterized by a semi-sinusoidal The rounded inspiratory portion of the breath A reduction in airflow of = 50% of baseline with A reduction in airflow of = 90% of baseline lasting
wave-like pattern. Transitions from inspiration starts to flatten. a 3% desaturation OR a reduction in airflow of for at least 10 seconds.™
to expiration, and vice versa, are rounded and = 30% with a 4% desaturation AND lasting for at
smooth. least 10 seconds.™

g8
E..:
L o
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g
L]

MR
M
s e s
csssnsssesc”
.ew
]
]

'§, No obstruction Partially obstructed airway Increasingly obstructed airway Completely obstructed airway
e
=
N — 3 S
S
[
——————— o T
g Semi-sinusoidal - unobstructed flow Flattening & reduced flow Flattening & further reduced flow Flat - minimal or zero flow
[y
s
]
.g H
@
=

F— Event —— — Event — Event —

Fisher&Paykel

* Iber et al., The AASM Manual for the scoring of sleep and associated events: Rules, Terminology and Technical Specifications, 1st ed.: Westchester, lllinois: American Academy of Sleep Medicine, 2007. HEALTHCARE

Flow Tracing




OSAS Physiopathology

Total colapse /
(apnoea) or parcial

(hypopnoeas) of the l Intermittent oxygen

Multiple micro-

. . . l awakenings
upper airway in a desaturations ' \  Sleepf tati |
eep fragmentation

repeated manner
during sleep \ / \ /

\ J \ /
N - N - _ 7

—— —

14

Fonte: Bugalho, A., Morais, A. & Ferreira, A. J. ; Pneumologia Bdsica em Medicina Familiar; LIDEL; 2019
Adapted from GLORISAQOS - GRESP
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Hypoxia

Increased sympathetic activity
Incresead catecholamines activity
Increased BP and vascular resitance
Arrhythmias

Procoagulant changes

Oxidative stress

Breath center

Sleep Fragmentation
Restless sleep

» Daytime Sleepiness
Cognitive changes
Work and car accidents
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A & o

Structural factors: Craniofacial and/orObesity (+ central fat Older people Smoking
upper airway anomalies distribution)

Drinking

LN [ / \ ) a

Male sex

Supine position Genetic {pastraenopausal
women)

OSAS Family history Comorbidities (?!) Sedative use

16

Fonte: UpToDate: Kline, L.R., Collop, N. and Finlay, G. (2022) Clinical presentation and diagnosis of obstructive sleep apnea in adults
Adapted from GLORISAQOS - GRESP
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Night Symptoms Day Symptoms

* Shore [
 Daytime sleepiness | ™ J =

* Interrupted sleep * Morning headache h‘\ )

* Observed apnoeas « Irritability, mood swings

- Abnormal motor activity - Difficulty concentrating

- Night sweats * Tiredness

e Loss of memory

* Nocturia
« Sexual dysfunction

Netzer NC et al. Prevalence of symptoms and risk of sleep apnea in primary care. Chest. 2003
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SO WE,

3- CAN'T EVALUATE OSAS IN PC?

That's true because we need a sleep study

That's true because that's not a GP
function/problem

That’'s false because we should ask and
evaluate the patient to make a proper referral

That's false because we can prescribe non
invasive ventilation (CPAP) in PC
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* Age (40-60 years)
 Gender — MALE (Postmenopausal women!)
» Habits: smoking and alcohol consumption (and times)

* Risk occupations:
Machine Operators
Drivers

Height workers
Shift workers

«  Symptoms
» Usual medication:
« Sedatives and hypnotics
* Antidepressive drugs
« Sleep hygiene/habits
» Associated diseases: hypothyroidism, acromegaly, amyloidosis, S. Cushing, S. Down, ....
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= BMI=230kg/m
= Neck Circumference =42 cm in men

=2 40 cm in women
= Mallampati score

= Face abnormalities

= Nasal problems ' - =
= Pharyngeal problems:
hypertrophy of the adenoids / tonsils / uvula / base of the tongue, vocal cord

edema ...
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Diagnostic Accuracy Compared

‘:’1 :E':;;T::mpdm“ Questionnaire Summary of Questionnaire Contents With AHI (=15 events/h)'®
Berlin Questionnaire 10 questions pertaining to the following 3 symptoms/signs: - Semsitivity. 0.77 (0.73-0.81)
. . . + Snorin o
Obstructive Sleep Apnea in Cardiovascular Disease: A Review of the ) 9 . « Specificiy. 0.44 (0.38-0.51)
Literature and Proposed Multidisciplinary Clinical Management » Daytime sleepiness
Strategy + Hypertension
WG oncrew N, Goiberg, MD: Carn Log, M. Ecware P, Grstanii, WD, Yo Yeghazarans, WD o Patients classified by score as having low risk or high risk of 0SA
STOP Questionnaire 4 questions regarding the following signs/symptoms: - Sensitvity. 0.89 (0.81-0.94)
« Snoring e m iAo

. Specificiy. 0.32 (0.19-0.48)
» Sleepiness

= (Observed apneas or choking
+ Hypertension

STOP-BANG 4 questions regarding signs/symptoms plus 4 clinical attributes: - Sensitivity: 0.90 (0.86-0.93)
(Questionnaire . i L
vestionnat Snoring - Specificity. 0.36 (0.29-0.44)
= Sleepiness

+ Observed apneas or choking
+ Hypertension ,

« Obesity (BMI >35 kg/m !

+ Age (=50 y)

+ Neck size

« Sex
Patients classified as low, intermediate, or high risk for 0SA

Epworth 8 questions asking patients to rate the likelihood of falling asleep in - Sensitivity. 0.47 (0.35-0.59)

Sleepiness various daytime contexts o
Scale Patients classified as having normal sleep, average sleepiness, or = Speciiely: 0.62 0.56-0.65)

severe and possibly pathologic sleepiness

AHI indicates apnea—hypopnea index; BMI, body mass index; OSA, obstructive sleep apnea.
Obstructive Sleep Apnea in Cardiovascular Disease: A Review of the Literature and Proposed Multidisciplinary Clinical Management Strategy

Jeremy R. Tietjens MD , David Claman MD , Eric J. Kezirian MD, MPH , Teresa De Marco MD , Armen Mirzayan DDS , Bijan Sadroonri MD , Andrew N. Goldberg MD , Carlin Long MD , Edward P. Gerstenfeld MD , and Yerem
Yeghiazarians MD yerem.yeghiazarians@ucsf.edu



&  STOP-BANG Sleep Apnea Questionnaire

Chung F et al Anesthesiology 2008 and BJA 2012
STOP
Do you SNORE loudly (louder than talking or loud Yes No
enough to be heard through closed doors)?
Yes No

Do you often feel TIRED, fatigued, or sleepy during
daytime?

Has anyone

yoursleep? i High risk of OSA: Yes 5 -8
Doyouhav@l Intermediate risk of OSA: Yes 3 -4

Low risk of OSA: Yes 0 -2

BMI more than 35kg/m2? Yes No
AGE over 50 years old? Yes No
NECK circumference > 16 inches (40cm)? Yes No
GENDER: Male? Yes No

TOTAL SCORE

Epworth Sleepiness Scale

Use the following scale to choose the most appropriate number for each situation:

0 = would never doze

1 = slight chance of dozing

2 = moderate chance of dozing
3 = high chance of dozing

It is important that you answer each question as best you can.

Situation Chance of Dozing (0-3)

No daytime sleepiness: < 10

Mild Excessive daytime sleepiness: 10-16

Severe daytime sleepiness : > 16

Lying down to rest in the afternoon when circumstances permit

In a car, while stopped for a few minutes in the traffic

THANK YOU FOR YOUR COOPERATION o105 mw. steep 1991; 14:5-
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SO WE,

4- SHOULD EVALUATE COMORBIDITIES, SPCIALLY THOSE
RELATED WITH CARDIOVASCULAR RISK?

a) Yes, but just hypertension and diabetes

b) Yes, but just in obese and smoker patients

c) Yes, to all patients

d) No, it’s not necessary, because it's not related
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CONTEMPORARY REVIEW 1] Check for updates

| g -

Obstructive Sleep Apnea in Cardiovascular Disease: A Review of the
Literature and Proposed Multidisciplinary Clinical Management

Strategy Recurrent atrial fibrillation after

Jeremy R. Tietjens, MD; David Claman, MD; Eric |. Keziian, MD, MPH; Teresa De Marco, MD; Armen Mirzayan, DDS; Bijan Sadroans,
WDy Andrew M. Goidbeng, MO; Carin Long, MO: Edward P. Gerstenteld, MD; Yerem Yeghiazanans, MD cardioversion/ablation

Sudden cardiac death
Coronary artery disease
Cerebrovascular disease
Elevated CV risk

10U OITCY AapliCa VaotTu Ul

comprehensive sleep assessment

Obstructive Sleep Apnea in Cardiovascular Disease: A Review of the Literature and Proposed Multidisciplinary Clinical Management Strategy

Jeremy R. Tietjens MD , David Claman MD , Eric J. Kezirian MD, MPH , Teresa De Marco MD , Armen Mirzayan DDS , Bijan Sadroonri MD , Andrew N. Goldberg MD , Carlin Long MD , Edward P. Gerstenfeld MD , and Yerem
Yeghiazarians MD yerem.yeghiazarians@ucsf.edu
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Sleep apnoea as an independent risk factor for cardiovascular disease: current evidence,
basic mechanisms and research priorities

W. T. McMicholas, M. R. Bonsignore, the Management Committee of EL COST ACTION B26
European Respiratory Journal 2007 29: 156-178; DOI: 10.1183/09031936.00027406

Article Figures & Data Info & Metrics [ PDF
View this article with LENS

This article has a correction. Please see:

» “SLEEP APNOEA AS AN INDEPENDENT RISK FACTOR FOR CARDIOVASCULAR DISEASE: Vol 29 Issue 1 Table of Contents

CURRENT EVIDENCE, BASIC MECHANISMS AND RESEARCH PRIORITIES”. W.T. MCNICHOLAS,
M.R. BONSIGNORE AND THE MANAGEMENT COMMITTEE OF EU COST ACTION B26. EUR Ev
RESPIR J 2007; 29: 156-178. - March 01, 2007

Table of Contents
Index by author

European
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W. T. McNicholas, M. R. Bonsignore, the Management Committee of EU COST ACTION B26

European Respiratory Journal 2007 29: 156-178; DOI: 10.1183/09031936.00027406
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Bonsignore et al. Multidisciplinary Respiratory Medicine (2019) 14:8 T
https://doi.org/10.1186/s40248-019-0172-9 M ultid ISCIPI Ina ry
Respiratory Medicine

REVIEW Open Access

Obstructive sleep apnea and comorbidities: @
a dangerous liaison

%

Maria R. Bonsignore'* @, Pierpaolo Baiamonte', Emilia Mazzuca', Alessandra Castrogiovanni® and Oreste Marrone®

Abstract

Obstructive sleep apnea (OSA) is a highly prevalent disease, and is traditionally associated with increased cardiovascular
risk. The role of comorbidities in OSA patients has emerged recently, and new conditions significantly associated with
OSA are increasingly reported. A high comorbidity burden worsens prognosis, but some data suggest that CPAP might
be protective especially in patients with comorbidities. Aim of this narrative review is to provide an update on recent
studies, with special attention to cardiovascular and cerebrovascular comorbidities, the metabolic syndrome and type
2 diabetes, asthma, COPD and cancer. Better phenctypic characterization of OSA patients, including comorbidities, will
help to provide better individualized care. The unsatisfactory adherence to CPAP in patients without daytime
sleepiness should prompt clinicians to examine the overall risk profile of each patient in order to identify subjects
at high risk for worse prognosis and provide the optimal treatment not only for OSA, but also for comorbidities.

Keywords: Mortality, prognosis, cardiovascular disease, diabetes, asthma, COPD, cancer

Bonsignore, M.R., Baiamonte, P., Mazzuca, E. et al. Obstructive sleep apnea and comorbidities: a dangerous liaison. Multidiscip Respir Med 14, 8 (2019). https://doi.org/10.1186/s40248-019-0172-9
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EUROPEAN RESPIRATORY REVIEW
REVIEW
M. GLEESON AND W.T. MCNICHOLAS

Bidirectional relationships of comorbidity with obstructive
sleep apnoea

Margaret Gleeson and Walter T. McNicholas
School of Medicine, University College Dublin, and Dept of Respiratory and Sleep Medicine, St. Vincent's Hospital Group, Dublin,

Ireland.

Corresponding author: Walter T. McNicholas (walter.mcnicholas@ucd.ie)

Gleeson M, McNicholas WT. Bidirectional relationships of comorbidity with obstructive sleep apnoea.Eur Respir Rev 2022; 31: 210256 [DOI: 10.1183/16000617.0256-2021].
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What's the GP role in a suspected Sleep Apnoea?

ERS
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If stable and well adapted
to treatment — 6 months
(portuguese system)

JIHOV U
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1. Patient and family education - empowerment

2. Hygienic-dietary measures

Enough if:
IAH <15, Epworth <10
without comorbidities

Amir Qaseem, MD, PhD, MHA; et al, Clinical Guideline, Management of Obstructive Sleep Apnea in Adults: A clinical Pratice Guideline
from the American College of Physicians, 2013




- EUROPEAN RESPIRATORY SOCIETY
Follow up. ERS [ INTERNATIONAL CONGRESS 2023

Adherence and effectiveness criteria MILAN laly, -13 September

Adhesion Parameters:
 N°hours used / day:> 4h
 Number of accumulated hours: “over 70% of nights”

Efficacy Parameters:
 Residual AHI <5/ h

> 6h e >90% nights

No residual symptoms: no drowsiness (Epworth <10)

Check for adverse effects




When to refer aaln tO PneumOIy EUROPEAN RESPIRATORY SOCIETY

ERS INTERNATIONAL CONGRESS 2023
Cente r? MILAN lItaly, 9-13 September

v'ESS > 10 points

v"Weight loss (> 10%)

v"Non adherence

v Techinal problems

v New adaptaion CPAP problems

v Secondary effects of hard resolution

}

Norma Orientacdo, Seguimento nos CSP de doente com SAQOS sob terapéutica com Pressdo Positiva Continua, 30/12/2014
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GP role in a suspected Sleep Apnoea @ ERS | INTERNATIONAL CONGRESS 2023
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« Awareness of high prevalence

» Privileged position to perceive alarm signals * Clinical-oriented history

» Knowledge of the patient’s environment * Adequate physical examination
* Occupation
. Famills/ Bl Priorization of high-risk patients

* Habits * |dentify comorbidities

« Knowledge and management of chronic « Comorbidities treatment and

diseases and comorbidities (CV risk!) control

* Driving license renewal
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Thank you

Claudia.avicente@gmail.com



