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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

GOAL



SUSPICION AND DIAGNOSE OF OSA IN PC 



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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ARE WE 

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

WHY?



Is Sleep Apnoea relevant to Family Doctor? 



Challenges in clinical practice

Individual data

Women health

Maternal health

Diabetes Program

Hypertension Program

Oncologic screening

Child and youth health

10 mg+ 25 mg



P06 – sleep disorders

P06
INCLUDES: insomnia; 
nightmares; sleep 
apnoea; sleepwalking

EXCLUDES: sleepiness 
A29; tiredness caused 
by travelling and time 
zone differences ("jet 
lag") A88



Sleep Apnoea – Epidemiological facts

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

Underdiagnosis
Underestimated risk

no mortality directly attributed



SUSPICION AND DIAGNOSE OF OSA IN PC 

Underdiagnosis



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
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14

Total colapse 
(apnoea) or parcial 

(hypopnoeas) of the 
upper airway in a 
repeated manner 

during sleep

Intermittent oxygen 
desaturations

Multiple micro-
awakenings

Sleep fragmentation

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

OSAS Physiopathology



Sleep Apnoea – How does it 
works?



16

Obesity (+ central fat 
distribution)

Structural factors: Craniofacial and/or 
upper airway anomalies

Older people Smoking

Drinking

Male sex 
(postmenopausal 

women)

OSAS Family history Comorbidities (?!) Sedative use

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

Risk factors – structural and 
nonstructutal 

Supine position Genetic factors



Sleep Apnoea – Symptoms

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

Night Symptoms
• Snore

• Interrupted sleep

• Observed apnoeas

• Abnormal motor activity

• Night sweats

• Nocturia

Day Symptoms

• Daytime sleepiness

• Morning headache

• Irritability, mood swings

• Difficulty concentrating

• Tiredness

• Loss of memory

• Sexual dysfunction



SUSPICION AND DIAGNOSE OF OSA IN PC 

Underdiagnosis
Symptoms underperception
    /devaluation 



SO WE, 

 3- CAN´T EVALUATE OSAS IN PC?

a) That´s true because we need a sleep study
b) That´s true because that´s not a GP 

function/problem
c) That´s false because we should ask and 

evaluate the patient to make a proper referral  
d) That´s false because we can prescribe non 

invasive ventilation (CPAP) in PC
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OSAS Patient´s profile

• 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, ....



OSAS Physical examination

§ BMI ≥ 30 kg / m

§ Neck Circumference          ≥ 42 cm in men

                                           ≥ 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 ...



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

Some helpful questionnaires



No daytime sleepiness: < 10 

Mild Excessive daytime sleepiness: 10–16 

Severe daytime sleepiness : > 16 

Johns MW. Sleep 1991;14:540–5

Self-filling



SUSPICION AND DIAGNOSE OF OSA IN PC 

Underdiagnosis
Symptoms underperception
    /devaluation 
Importance of a proper referral



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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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

OSAS and Cardiovascular risk



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

OSAS and Cardiovascular risk



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

OSAS and omorbidities



Gleeson M, McNicholas WT. Bidirectional relationships of comorbidity with obstructive sleep apnoea. Eur Respir Rev 2022; 31: 210256 [DOI: 10.1183/16000617.0256-2021]. 

OSAS and Comorbidities



SUSPICION AND DIAGNOSE OF OSA IN PC 

Underdiagnosis
Symptoms underperception
    /devaluation 
Importance of a proper referral
Comorbidities and CV risk



What´s the GP role in a suspected Sleep Apnoea?

GP
• Suspects
• Referrals

•  Follow up

Sleep center
• Appointment
• Sleep study

• Begins Treatment
• Adaptation and adherence to tretament

If stable and well adapted 
to treatment – 6 months

(portuguese system)

Waiting 
time



SUSPICION AND DIAGNOSE OF OSA IN PC 

Underdiagnosis
Symptoms underperception
    /devaluation 
Importance of a proper referral
Comorbidities and CV risk
Acess to sleep study



5 - IT´S DONE!!!
I DON´T NEED TO WORRY MORE ABOUT OSAS OR ABOUT 
THE FOLLOW UP.

a) TRUE
b) FALSE
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Follow up – Family Physician Role



Follow up – Family Physician Role

1. Patient and family education - empowerment

2. Hygienic-dietary measures

3. Clinical follow-up:
• EDS - Epworth Sleepiness Scale 

• Quality of life

• Residual symptoms

4. Efficacy, compliance and adverse effects in patients with 

CPAP –(report issued by the CPAP supplier company)
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

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



Follow up:
 Adherence and effectiveness criteria

• Adhesion Parameters: 
• Nº hours used / day:> 4h 
• Number of accumulated hours: “over 70% of nights” 

• Efficacy Parameters: 
• Residual AHI <5 / h 

• No residual symptoms: no drowsiness (Epworth <10) 

•  Check for adverse effects

> 6h e > 90% nights 



When to refer again to Pneumoly 
center?

üESS > 10 points
üWeight loss (> 10%)
üNon adherence
üTechinal problems
üNew adaptaion CPAP problems
üSecondary effects of hard resolution

Norma Orientação, Seguimento nos CSP de doente com SAOS sob terapêutica com Pressão Positiva Contínua, 30/12/2014



SUSPICION AND DIAGNOSE OF OSA IN PC 

Underdiagnosis
Symptoms underperception
    /devaluation 
Importance of a proper referral
Comorbidities and CV risk
Acess to sleep study
Evaluate and motivate patients to treatment



GP role in a suspected Sleep Apnoea

• Clinical-oriented history

• Adequate physical examination

• Priorization of high-risk patients

• Identify comorbidities

• Comorbidities treatment and 

control 

• Awareness of high prevalence

• Privileged position to perceive alarm signals
• Knowledge of the patient’s environment

• Occupation
• Family
• Habits

• Knowledge and management of chronic 

diseases and comorbidities (CV risk!)

• Driving license renewal



Patient
OSAS



Thank you
Claudia.avicente@gmail.com


