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Cutting Edge Treatment of sleep apnea
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Treatment of OSA
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25 7 Body mass index
<25

201 [@25-30
[ >30

<5 5-40 >40

Apnea-hypopnea index

Change in AHI from baseline to 12 month

<-15 kg -15to -5 kg -51t0 0 kg >0 kg
Weight change from baseline to 12 month follow-up

Proportion with OSA at 12 month

<-15 kg -15to -5 kg -5t0 0 kg >0 kg
Weight change from baseline to 12 month follow-up

« Randomization (N=81, 18~65 y, AHI=5~15, BMI 28~40)
« very low calorie diet vs control

¢ 12 months f/u

Tuomilehto et al. Lifestyle Intervention with Weight
Reduction First=line Treatment in Mild Obstructive
Sleep Apnea Am J Respir Crit Care Med. 2009: 320—
327



- B Positional Treatment vs Continuous Positive

Wlth Consevatl Airway Pressure in Patients With Pogitional
Obstructive Sleep Apnea Syndrome

Ruzica Jokic, Artur Klimaszewski, Margaret Crossley, Guruswamy

mEg =
or POSItIona I Sridhar and Michael F. Fitzpatrick

Chest 1999;115;771-781

B F C B:Pf B:C+t P:Ct ANOVAL

Wechsler Memory Scale
Orientation 5 (0} 3 (0) |

Information
Mental control
Logical memory ANOVA (p=0'03)
Associate learning
Visual reproduction
Recall 25 -
Logical memory
Visual reproduction T
Associate learning
Drigits forward 20 =
Dyigits backward
M ernory guotient - .|.
Purdue Pegboard Bﬂfﬂl‘ﬁ tIERtI]lBIIt
Dominant hand . 0.05
MNondominant hand Smre 15 i} memm ﬁﬁﬂtﬂlﬂﬂt 0.23
Both hands HCPAP 0.47
Right + left + both has . 0.44
R (medlml,range)l 0 0.96
0.04
0.22
Written 5 0.22
Oral 0.43
Consonant Trigram T
= L
3-s delay 0.58
O-s5 delay 0 0.83
18-s delay 0.36
Total correct position 0.82
Total correct sequence " 0.63
Concentration Endurance EpWﬂIth Sca.lﬂ ' Sleep q“a].“.}'
Total row score = 7 A O T S % v e IS 7% v e T T prprELn) 0.19
Total row score — errors 447 4 (37.1) 506.9 (56) 5058.6 (54.6) 00006 0.002 2.54 0.11
Omissions 34.4(14.6) 22.1 (29) 22.5(31.8) 0.1 0.39 2.42 0.4
Additdons 0.6 (0.6) 1.0 (2.6) 0.9 (1.00 1.19 1.02 2.61 0.65
First four rows 11.3{3) T.1(6.4) G.1 (5.0) 004 0.14 1.50 0.65
Last four rows 5.5(1.5) T.1(12.5) 5.8 (6.7) .64 0.16 1.08 0.65
Percentage of errors T.4(3.1) 4.5 (6.4) 4.4 (5.4) 0.04 0.11 2.82 0.26
Fluctuation 13.6(4.7) 0.8 (2.1) 10.1 (2.5) 0.03 0.45 .56 0,09 '
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Oral Appliance Pulls the Lower
Jaw Forward, Opening the Airway
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Oral appliance

Efficacy of Oral Appliance Therapy as a First-Line Treatment
for Moderate or Severe Obstructive Sleep Apnea:
A Korean Prospective Multicenter Observational Study

407 . _
Table 2. Respiratory outcome after 1 month of OA therapy I
Moderate  Severe
Total 0 - . ;
0SA 0SA p aseline 1 manth FU Baseline 1 month FU

[n=45] [ﬂ=21] (n.=24] Fig. 1.C"|ar‘ue_5 in the AHL Al and HI. AHI: apnea-hypopne Hl: hypopnea index.

1-month F/U AHI <5/h 14 (31.1) 9 (429 (208 0.1 100 . : ° ,
_ " E . % o (Y] .
1-month FfU AHI =-.:.“IU;"'| 29 (64.4) 17 (81.0) 12 (50.0) 0.030 o® " %= . "“*-.‘_ g tll.
Reduction in AHI, fh 190111 1160 2597100 <0001 ‘.: * %o S l: o
[ ] ® o ™ e
Reduction in Al, [h 891103 31%46 139E11.4 <0001 - ® ? o o B o SNe®
Reduction in HI, /h 96+85 8068 110197 0245 A sl = ¢ o, ". S~ °
Reduction, 9% 639+258 5984295 6744220 0.340 o ®e * =~
ionin A . - - (7L : £ ] g
=500 reduction in AHI 34 (75.8] 16 [76.2) 18(75.0) 0.685 E T * b4
Data are mean®5D or n (%) values. 1 : i : . : : ,l ’ . . ,
AHI: apnea-hypopnea index, Al: apnea index, F/U: follow-up, HI: hy- 2 30 10 50 60 = = 0 “
popnea index, 05A: obstructive sleep apnea.
[ ] [ ]
H . . 0- Baseline Al 20 BM
J Clin Neurol 2020;16(2):215-221 A | S | | | |
Fig. 2. Correlations of the percentage reduction in the AHI with the baseline AHI (&) and BMI (B). AHI: apnea-hypopnes index, BMI: body mass index




Tongue Retaining device

Visual analogic score of snoring

Before TRD

J Clin Sleep Med. 2009 Oct 15; 5(5): 431-438.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2762714/

EAPA Valves
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Hypoglossal Nerve Stimulation

e Those With Moderate to Severe OSA

O Siewmy Slkmolifitn e Those Who Have Tried CPAP Without
Success

* Those Who Cannot Tolerate CPAP Therapy

e Those Whose Main Obstruction Comes
From the Tongue Collapsing in the Airway

*Requires a Minimally Invasive Procedure

*Can be Very Expensive

*Only Works if Your Main Obstruction is Caused by
Your Tongue

*Can Become Infected and Require
Removal/Replacement (Rare, But Possible)
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PAP Treatment in OSA

® first line treatment for moderate to severe OSA

® PAP provides a “pneumatic splint” by delivering an intraluminal pressure
that is positive with reference to the atmospheric pressure.

® almost 100% effective when used regularly but adherence with treatment
poses problems for many patients

reduces objective daytime sleepiness

iImproves some measures of cognitive performance
reduces depression

reduces cardiovascular mortality and morbidity
reduces the risk of motor vehicle crashes

improves perceptions of quality of life

reduces healthcare utilization

VYV VYV VVY
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Diagnosis & Treatment for OSA

In lab CPAP
Titration
Sleep study

Tx option;
CPAP
Wt control
Oral appliance
Surgery
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Polysomnography Save

Polysomnography ( PSG ), a type of sleep study, is a muih-pararnet‘,z__}_ ' . N 7\f .
the study of sleep and as a diagnostic tool in Sleep medicin \
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Thank you

shin1chul@gmail.com ‘
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