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WONZ (Snoring)

E bl Ly, , , ,

Sleep bruxism? or what?

_ # (soft palate)
- DOE T (uvula)

Snoring 1s the noise made by air as it passes in and out through the upper air
passage, making the uvula and soft palate vibrate in the throat. Soparker G 2010

Soparker G. The quick and easy sleep apnea. P26 2010.
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[BHE]

« UARSITZF/ARESE (1T

BENR I ENR L GE (Sleep Apnea Syndrome)

AR S PRI 23 IE F > TLRITR R
HATIESAS

=

- BRCKTIEOSA (obstructive sleep apnea) and UARS (upper airway

resistance syndrome)

Bresnits et al 1994,

Olesen et al 1995,
Kripke et al 1997.

SAS?D90%7>0OSA

X057 TV DY)

- Bresnits EA et al. Epidemiology of obstructive sleep apnea. Epidemiol Rev

1994;16:210-27.

* Olesen LG et al. A community study of snoring and sleep-disordered breathing.

Prevalence. Am J Respir Crit Care Med 1995;152:711-16.

- Kripke DF et al. Prevalence of sleep disordered breathing in ages 40-64 years: a

population based surveys. Sleep 1997;20:65-76.



HEAR IR MENE IR GE (Sleep Apnea Syndrome)

AR P I N IR > TL IR R
H AN TIXSAS

XK TIXOSA (obstructive sleep apnea) and UARS (upper airway
resistance syndrome)

- MR OSAITZ A HD2-5%

+ 40-607% X TILE#R D T 232\
Ancoli-Israel 1989,

Bixler et al 1998,
Young et al 1993.

- B > Aok Young et al 1993.

=

- Ancoli-Israel S. Epidemiology of sleep disorders. Clin Gender Med 1989;5.

- Bixler BO et al. Effects of age on sleep apnea in men: 1. Prevalence and severity.
Am J Respir Crit Care Med 1998;157:144-48.

- Young T et al. The occurrence of sleep-disordered breathing among middle-aged
adults. N Engl J Med 1993;328:1230-35.



FEYR (Symptoms of OSA and UARS)

» AR BD>OTE D REEHR IRF R0
subtypes of sleep-disordered breathing (SDB)

[E%EE%TM ffi: clinical presentation]
< BEERR | Z BEE U 72 JiE K sleep-related symptoms >
(DVNTRE: Snoring (70-95% of OSA) Whyte 1989
LS TAG S BAFE LFRPE DS ONE 72D increased intensity over time
+ i alcohol consumption
+ REE DG N weight gain
+ HD AR H (FEFRA) - sedative medications
+ BRERR[FEEE: sleep deprivation
+ HFB Tl TOHER: supine position
- WOREDTZOITN— R — D BEFRDNEEAD: relationship could be discorded
- PR AR IR AL 7 B2 D A6% D3/ N — - — LRI =E THLE 3 5: 46% of patients

slept in a different room from their partners Kales 1989

- Whyte KF et al. Clinical features of the sleep apnea/hypopnea syndrome. Q J
Med 1989;72:659-66.

- Kales A et al. Severe obstructive sleep apnea. I: Onset, clinical course, and
characteristics. J Chron Dis 1985;38:419-25.



FEYR (Symptoms of OSA and UARS)

[Eﬁﬁ??ﬂ?ﬁﬁ : clinical presentation]

< BEERR | Z BEE U 72 JiE R sleep-related symptoms >

MY Snoring (70-95% of OSA)

- AEEL R H, BEEECFREE DN ONE <72 D increased intensity over time
+ @K{@ alcohol consumption
+ {KE DHEIN: weight gain
+ E'I'EODHEZH% (BEFHA) : sedative medications
+ FEARFEZE: sleep deprivation
+ HFBTe 7LT DHEHR : supine position
- HFEVITH L D snoring is so common in the general population (35-45% in

men, 15-28% in women) Young 1993
- NVOEZHRL TWORWEZE DT75%D3 N INEZ LTV V2! approximately 75%
of patients who deny snoring are found to snore Hoffstein 1994

- Young T et al. The occurrence of sleep-disordered breathing among middle-aged
adults. N Engl J Med 1993;328:1230-35.
- Hoffstein V et al. Snoring: 1s it in the ear of the beholder? Sleep 1994;17:522-26.



FEYR (Symptoms of OSA and UARS)

[E%EEETM i : clinical presentation]
< BEERR | Z BEE U 72 JiE R sleep-related symptoms >
(D TRE: Snoring (70-95% of OSA)
- AEEL R H, BEEECFREE DN ONE <72 D increased intensity over time
+ @k{@ alcohol consumption
+ {KE DHEIN: weight gain
+ FKOARH (B Al) - sedative medications
+ PR R sleep deprivation
+ HITelT TOMER: supine position
Q@RELNDERLEEIN DRI £ 520-30F 1 B DO R (= EEFEURTR) |
one of loud snores or brief gasps alternating with 20- 30-second periods of silence (=
witness apnea, 75% of OSA) Schlosshan 2004

- TS Y72 BRI IR RE 1T I KHE 25 occasional apnea 1s normal

- Schlosshan D et al. Clincal presentation and diagnosis of the obstructive sleep
apnea hypopnea syndrome. Thorax 2004;59:347-52.



FEYR (Symptoms of OSA and UARS)

[E%EE%TM fi: clinical presentation]
< BEEAR I ZBEE L 72 JiE R sleep-related symptoms >

(S HHE AR B P R 24 nocturnal dyspnea (18-31% of OSA) Kales 1985
Maislin 1995
Coverdale 1980

- MEAR T BE & S TI R, R=y 7R D ELRIR EBIE L, B TR IE5:
occurs with arousal; associates with feelings of panic and anxiety; and subside within a
few seconds

@72 H0: drooling (1/3 of OSA) Kales 1985
® M =524, dry mouth (3/4 of OSA) Kales 1985

- Kales A et al. Severe obstructive sleep apnea. I: Onset, clinical course, and
characteristics. J Chron Dis 1985;38:419-25.

- Maislin G et al. A survey screen for prediction of apnea. Sleep 1995;18:158-66.
Coverdale SG et al. The importance of suspecting sleep apnonea as a common
cause of excessive daytime sleepness: further experience from the diagnosis and
management of 19 patients. Aust NZ J Med 1980;10:284-88.



FEYR (Symptoms of OSA and UARS)

[E%EE%TM fi: clinical presentation]
< BEEAR I ZBEE L 72 JiE R sleep-related symptoms >

OHEAR 7 7% X A sleep bruxism (0dds ratio 1.8) Ohayon 2001
DA E DI . restless sleep

- HEAR A OFE 7T nocturnal sweating (up to half of OSA) Maislin 1995

Coverdale 1980

H ﬁ)ﬁﬂj{ﬂiﬁ gastroeshophageal reflux (64—73% of OSA) Valipour 2002

Wise 2006

* Ohayon MM et al Risk factors for sleep bruxism in the general population. Chest
2001;119:53-61.

- Maislin G et al. A survey screen for prediction of apnea. Sleep 1995;18:158-66.

- Coverdale SG et al. The importance of suspecting sleep apnonea as a common
cause of excessive daytime sleepness: further experience from the diagnosis and
management of 19 patients. Aust NZ J Med 1980;10:284-88.

- Valipour A et al. Symptomatic gastroesophageal reflux in subjects with a
breathing sleep disorder. Chest 2002;121:1748-53.

- Wise SK et al. Gastroesophageal reflux and laryngopharyngeal reflux in patients
with sleep-disordered breathing. Otolaryngol Head Neck Surg 2006;135:253-57.



FEYR (Symptoms of OSA and UARS)

| P R FEAD - clinical presentation |
< BEEAR I ZBEE L 72 JiE R sleep-related symptoms >
Q& EIBEPR : nocturia (28% of OSA, 4-7 times per night) Hajduk 2003

- Hajduk IA et al. Prevalence and predictors of nocturia in obstructive sleep apnea-
hypopnea syndrome - a retrospective study. Sleep 2003;26:61-4.



FEYR (Symptoms of OSA and UARS)

[E%EE%TM fi: clinical presentation]

< HHDJEAR: daytime symptoms > - less specific
O H Fr o7 A (EDS: excessive daytime sleepiness) Hoffstein 1993
Kales 1985

Maislin 1995

- R THH NG E EDOIRA: the general population also report moderate to

severe sleepiness (30-50%) Young 1993
Duran 2001

-EDSIZIVE R HWN B ET HILENDHD

- Hoffstein V et al. Predictive value of clinical features in diagnosing obstructive
sleep apnea. Sleep 1993;16:118-22.

- Kales A et al. Severe obstructive sleep apnea. I: Onset, clinical course, and
characteristics. J Chron Dis 1985;38:419-25.

- Maislin G et al. A survey screen for prediction of apnea. Sleep 1995;18:158-66.

- Young T et al. The occurrence of sleep-disordered breathing among middle-aged
adults. N Engl J Med 1993;328:1230-35.

+ Duran et al. Obstructive sleep apnea hypopnea and related clinical features in a
population-based sample of subjects aged 30 to 70yr. Am J Respir Crit Care Med

2001;163:685-89.



OSADE R E R HONSHH I (accidents caused by OSA)

- 1986 AXR—ATF¥RNUIFL T — 75|

- 2003 44 R ERE I BER CEEEL)N R — AdR D
B (1 3D | T 24

- 2003 LIS TR AR [LUER CREEDME LT A D
100 mFFjTIEIE (847 ff1=26km) D JEIRD
- 2004 PIHZE L AFEE T O4 H ZE e TR
AN JEHRD

- 2005 A fHEH %T%E@ﬁ$&wk%t)

|

Workers with EDS
Workers without EDS
51
1999

08
Sleep disorders
assessment/education

- Melamed S et al. Excessive daytime sleepiness and risk of occupational injuries
in non-shift daytime workers. Sleep 2002;25:315-22.



FEYR (Symptoms of OSA and UARS)

[ R A - ]
< H FDFEIR: >
@ RIRF D EHY - morning headache (about a half of OSA)

- IR — DD RFEF%5: lasts 1 to 2 hours

- BEIR AN DS D LAL72 0\ may need analgesics

AASM 2001, Kales 1985

@RS ENHY 75 . neurocognitive impairment

- SO ) DJHE: diminished memory maybe due to hypoxemia

DIRLF <2 ABEA~D FEEZL: mood and personality changes

GMEFIANEE: sexual dysfunction

- American Academy of Sleep Medicine. Obstructive sleep apnea syndrome. In:
The International Classification of Sleep Disorders Revised Diagnostic and
Coding Manual. 2001; pp. 52-58.

- Kales A et al. Severe obstructive sleep apnea. I: Onset, clinical course, and
characteristics. J Chron Dis 1985;38:419-25.
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Figure 2. Snoring and sleep apnea in men and women

- Soparkar G. The quick and easy sleep apnea book. 2010; pp. 29.



& HFE (Complications with OSA and UARS)

A\~

@ i M= hypertension Sjostrom 2002
@‘[\_P%E;%Z heart disease Gami 2007
@R ZEH: stroke Jaggi 2005
(WHE PRI diabetes Reichmuth 2005

- Sjostrom C et al. Prevalence of sleep apnoea and snoring in hypertensive men: a
population based study. Thorax 2002;57(7):602-7.

- Gami AS et al. Obstructive sleep apnea, obesity, and the risk of incident atrial
fibrillation. J Am Coll Cardiol 2007;49(5):565-71.

- Jaggi HK et al. Obstructive sleep apnea as a risk factor for stroke and death. N
Engl J Med 2005;10;353(19):2034-41.

- Reichmuth KJ et al. Association of sleep apnea and type II diabetes: a
population-based study. Am J Respir Crit Care Med 2005;172(12):1590-5.



FEYR (Symptoms of OSA and UARS)

[E%EEETM ffi: clinical presentation]
< BEERR | Z BEE U 72 JiE R sleep-related symptoms >
(DVNTRE: Snoring (70-95% of OSA)
LS TAG S BAFE LFRPE DS ONE 72D increased intensity over time
+ i alcohol consumption
+ REE DG N weight gain
+ HD AR H (FEFRA) - sedative medications
+ BRERR[FEEE: sleep deprivation
+ HFB Tl TORER: supine position
Q@RELNDERLEEIN DRI £ 520-30F 1 B DO R (= EEFEURTR) |
one of loud snores or brief gasps alternating with 20- 30-second periods of silence (=
witness apnea, 75% of OSA) Schlosshan 2004

- TS Y72 BRI IR RE 1T I KHE 25 occasional apnea 1s normal

- Schlosshan D et al. Clincal presentation and diagnosis of the obstructive sleep
apnea hypopnea syndrome. Thorax 2004;59:347-52.
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EMG Sub-mental
[ o]¢] Lt. Eye-M1

Rt. Eye-M1
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Polysomnographic recordings
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Center for Sensory-Motor Interaction, Aalborg University, Denmark
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a2 W S UE L 59 et

(Decision making and treatment algorithm)

[AHI: apnea and hypopnea index]

- AHI values are typically categorized as
5-15/hr = mild
15-30/hr = moderate
> 30/h = severe

Friedman M. Sleep apnea and snoring. pp3 and 69 2009.



