2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

M. AAXANATHZ |
OMOT. KAOHIHTHE

\ G
P A -3

e

".-
pa-

e o A————-71 1 127 /




2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

O vmvog ogv elvar £va. OHOLOHOPPO (PULVOUEVO
OALG OTOTEAEITOL OTO OVO GUPMOS EVOLUKPLTES
KOTUGTAGELS:

* To uyn REM vnvo

e Tov REM vnvo
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Or 000 0VTEC KOTOOTAGELS E£)YOVV  TEAELMG
OLOLPOPETIKA YOPUKTPLOTIKA

O pn REM vdzvog (cvp@ovae pe TG TEAEVTOLES
0soeig Tng AASM) amoteleital 0o 3 6TdoL0 TO!

OTTOL0.  OVTUTPOGMOTEVOVY TOV  TPOOOEVTIKA
BaBvtepo vvo: S1, S2, S3

Kota ™ owpkelon ovtne NS KOTUOTAGENMS TO
HEI pa@ika kOpato alrlalovy om0 VWYIGLYVe Kol
LOUNA0D SVVOUIKOV 6TOV S1 6€ YounA0GULYVa Kul
VWYNA0D OVVOULIKOV GTOV S3
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O REM 9dmvog egivor 0 vAvog o©TOV 07010
OVELPEVONUOTE KOl YOPOKTNPICETOL a0 £vTOovn
LETUPOALKY] OPUGTNPLOTNTA TOV EYKEPGAOV KO
owEyepon Tov KNX

Kota ™ owdpkero tov REM vavov avastédhovron

TOGO Ol E16EPYONEVES MOONTIKES TANPOPOPLES
0060 KOu Ol ECEPYOUEVES EVTOAES KIVITIKNG
OPOCTNPLOTNTUS

Xuvven®¢ Kota tov vmvo REM vrapyer mapng
LVLKT) TEPLOEPLKT] TO.PAAVGT)
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H ANAIINEYXTIKH AEITOYPI'TA
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Throat
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Xuyvotepn 0éon
aToPpacns otV
TEPLOYT] TOV
GTONATOPAPVYYOS
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O &heyyog TNS OVUTVONG KOTA TOV VITVO
OLEVEPYELTON:

Mg amin) oSvueTpio
(OLaPKELOS TOVAAYLGTOV 6 OPOV)

Mg TOAVTOPANETPIKN KOTOY PO
(moAvmvoypa@io)
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Report Title

Patient Data
Age: O
Physician:
Note 1

Name: 211b
DOB:

Height: O in
Weiaght: O Ib
Note 2

Gender: Unspecified
BMi: 0.0
1D:

Recording Date: 13 March 2013

Comments:

Time: 00:00:07

Data storage rate of 4 seconds every sample.

Event Data

Total Events

Time In Events (min)
Avg. Event Dur. (sec)
Index (1/hr)

% Artifact

Adjusted Index (1
%Sp0O2 Data

Basal SpO2(%)

Time (min) < 88%
Events < 88%

Max Single Time < 88%
Minimum SpO2 (%)
Avg. Low SpO2 (%)
Avg. Low SpO2 < 88%
Pulse Data

Avg. Pulse Rate(bpm)
Low Pulse Rate (bpm

Analysis Parameters

Sp0O2 Pulse
4

Duration: 05:39:16

%Sp0O2 Level Events
- $ )

Desaturation Event: drop in SpO2 by at least 4% for a minimum duration of 10 seconds.
Pulse Event: Change in rate by at least 6 bpm for a minimum duration of 8 seconds.

Graphic Summary
SpO2
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OXIMETRY SUMMARY

Oximetry evolution
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OPIXMOI

H peyain petoon 1 n aAnpng oLeKom) tnS ovamTvong
KOT(E TOV VTVO TOV OLuPKEL TOvAdLeTov 10 dgvTep
OVOUGCOVTUL VTOTVOLY, 1] GTTVOLY, AVTIGTOLY O

* ATOQPUKTIKI ATVOLQ: OLOKOTI TS PONS UE GLVEYLON TNG
OVOATVEVGTIKNG TPOSTAOELOC

« Kevrpiki) amvoira: o1eKom) TG PO1S HE TAVTOYPOVY
OLOKO7TY] TNG UVUTVEVOTIKNG TPOSTAOELNS

e Mikt1) drtvora: apyilel 6oV KEVTPIKN KUl KATOA]YEL GOV
UTOPPUKTIKY), ON|HEPE OcmpelTarL VTIOKATNYOPLD TG
OTOPPUKTIKIG
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O 1o 0VTES 0TT0 GUVOPOLO ATVOLOS GTOV VITVO
(ZAY)EKONAOVOUY GUYVES ATVOLES 1] VITOTVOLES
TOPAAANAC HE TNV TAPOVOLE OPLOUEVOV COUTTONRITOV:

Hpepiowo vrvniio
IHpowv KoTmon — Katofoin - TOVOKEQPAAOG

"Evtovo o1oKEKOUNEVO POYoANTO

HopoTnPOVUEVES OLUKOTES TGS GVATVONS KATA TOV VAVO (0o
TOV/TNV GUVTPOPO TS KALVIG)

ENpoocTouia

Nvoktepivi) ToAvovpia - evovpnon

AWTapayES TNS TPOCHOTIKOTITOS

AvatapayEg TG PVNING, AVTIANYIG, CKEYNS

2eE0V0AKY] OVIKAVOTITO
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OMQX

IIOALES POPES TO CUUTTONATO ELVEL ATVTTO OTTOS TT.Y.

KOTTMG1)], 0.0VVOULO GVYKEVTPMOGTC, KOLVOVIKN
0TOGVPGT., OALOYY] LOPUKTNPOC,

nE amoTEAEG N O aoOgveic va Oc@mpovvTOL MOC TAGYOVTES
oo aAAe voonuato (cuvn0mg yoyloTpikad) Ko va
Aapupavovuv yio ypovia

EVTEAMC aKOTAAANAN Ogpameia
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YYXNOTHTA
(o710 YEVIKO TANOVGNO)

TovAayrotov 10 5% TOV EVNAIK®V EKONAMOVEL TO
GUVOPOUO

KOl
70 20% TOV evNAIK®V £xel TaOoA0YIKO aprOno
antvorov/vnonvol®y (AHI) pe ehaypoto 1 Ka@oiov
NUEPNOLE GUUTTOUATA

T. Young et al, AJRCCM 2002
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Sleep Med Rev. 2017 Aug;34:70-81. doi: 10.1016/j.smrv.2016.07.002.
Epub 2016 Jul 18.

Abstract

With this systematic review we aimed to determine the prevalence of
obstructive sleep apnea (OSA) in adults in the general population and
how it varied between population sub-groups. Twenty-four studies
out of 3807 found by systematically searching PubMed and
Embase databases were included in this review. Substantial
methodological heterogeneity in population prevalence studies has
caused a wide variation in the reported prevalence, which, in general,
IS high. At >5 events/h apnea-hypopnea index (AHI), the

overall population prevalence ranged from 9% to 38% and was
higher in men. It increased with increasing age and, in some

elderly groups, was as high as 90% in men and 78% in women


https://www.ncbi.nlm.nih.gov/pubmed/27568340
https://www.ncbi.nlm.nih.gov/pubmed/27568340
https://www.ncbi.nlm.nih.gov/pubmed/27568340
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At >15 events/h AHI, the prevalence In

the general adult population ranged from 6% to 17%,
being as high as 49% in the advanced ages.

OSA prevalence was also greater in obese men and women.
This systematic review of the overall body of evidence
confirms that advancing age, male sex, and higher body-mass
Index Increase OSA prevalence. The need to a) consider OSA
as having a continuum in the general population and b)
generate consensus on methodology and diagnostic threshold
to define OSA so that the prevalence of OSA can be validly
compared across regions and countries, and within age-/sex-
specific subgroups, is highlighted.
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OI IT10O XHMANTIKEX EIINTQXEIX

APTHPIAKH YIIEPTAXH

IINEYMONIKH YIIEPTAXH
ANAIINEYXTIKH ANEITAPKEIA

(OTAN XYNYIHTAPXEI XAII ] TAXYXAPKIA)
IZ2XAIMIKH KAPAIOITAGEIA

KAPAIAKH ANEITAPKEIA

YAKXAPQAHX ATABHTHX TYIIOY 11
TPOXAIA ATYXHMATA
NEYPOYYXIATPIKEX ATATAPAXEX
AITEIAKA EI' KE®AAIKA EITEIX0OATA
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Arterial Blood Pressure During Apneas \
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 H anvoiro o1£y€ipeL TOVS TVELUOVIKOVS
VITOO0YELS TAGEMS —> gvepyomoinon SNS

* H gvepyomoinomn tov SNS wpokKalel:
— QYYE10606T0.0N (VENON TEPLPEPLKOV
OVTIGTACEMV KOl UPT TIECEMG)
— Kapowakn oweyepon ne avénon HR
e AQpUmtvion — amokaOiweta TN PO CAAd
OLEYELPEL aKOuUN TEPLGOTEPO TO SNS
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Mild OSA Moderate OSA Severe OSA

8 (57.1%) 4 (25.0%) 6 (23.1%) Dipping
5 (35.7%) 7 (43.8%) 15 (57.7%) Non-dipping
1(7.1%) 5 (31.3%) 5 (19.2%) Reverse dipping
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PHYSIOLOGICAL
PRIMARY EVENTS CONSEQUENCES CLINICAL FEATURES

Decreased pleural pressure
P cneet Increased cardiac afterload bell et olie
Vagal bradycar "Unexplained" nocturnal
topic cardiac beats death
A Pulmonary hypertension
Pulmonary vasoconstriction ght heart failure

Systemic vasoconstriction |——»1 Systemic hypertension

Acute CO, Chronic
retention hypoventilation

Cerebral dysfunction Excessive daytime

Arousal from sleepiness
sleep Intellectual deterioration
Loss of deep sleep Personality changes
Sleep fragmentation Behavioral disorders
Hosumption

I :
of airflow Restless sleep

Heturm to sleep
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Intermittent h);ox a R’ecurrent arousals

| ——

Sympathetic actwatidn
Oxadative stress

Daytime sleepiness
AA

Insulin resistance
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727 Assessed for Eligibility
(from December 1998 to May 2004)

469 Excluded
382 Not Meeting Inclusion Criteria
87 Declined to participate

258 Randomized

130 Control group

20 Excluded from Analysis
2 Deceased
6 Withdrew

12 No PSG at 3 months

110 Included in Analysis

Control group

(n=110)

128 CPAP group

28 Excluded from Analysis
5 Deceased
10 Withdrew

13 No PSG at 3 months

100 Included in Analysis

CPAP -CSA -
suppressed

CPAP -CSA -
unsuppressed

(n=57) (n=43)

Arzt, M. et al. Circulation 2007:115:3173-3180



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

o
o

(2]
o

i
(=]
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036 12 18 24 30 36 42 48 54 60

number at risk Time from enroliment (mo)

PAP-CSA-suppressed (n=57} 61 38 31 27 23 21 15 11 7 3
ontrol (n=110) 99 83 71 50 41 33 22 15 9 3
PAP-CSA-unsuppressed (n=43) 36 27 22 18 12 9 6 6 4 2

Arzt, M. et al. Circulation 2007:115:3173-3180
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CPAP-CSA-suppressed (5 events)
Control (26 events)
CPAP-CSA-unsuppressed {13 events
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036 12 18 24 30 36 42 48 54 60

number at risk Time from enrollment (mo)

PAP-CSA-suppressed (n=57) 51 38 31 27 23 21 15 11 7 3
ontrol (n=110) 83 71 50 41 33 22 15 9 3
PAP-CSA-unsuppressed 27 22 18 12 9 6 6 4 2

Arzt, M. et al. Circulation 2007;115:3173-3180



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

[+]
o

[22]
o

i=N
o

—— More Compliant

[
[=]

)
©
2
Z
5
72
o
o
| =
w
R
=
o
>
1]
o
>
=
5
S
£
5
o

- -~ Less Compliant

o

R N R -
0 12 24 36

Numbers at Risk Months

More Compliant 32 30 14 12

Less Compliant 33 26 13 7

Takatoshi et al, CHEST Mar 08
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Apnea-hypopnea index
(events /hr)

>
o
s
©
o
O
=
o
@
=
s
S
w

156.0 - 29.9
>30.0

Years
Atrisk: 6294 6205 B110 B001 5868 5732 5566 5411 4756 2357 300

Deaths: 0 59 143 241 358 478 616 757 875 989 1048

Punjabi N et al. Sleep-Disordered Breathing and Mortality:
A Prospective Cohort Study. Plos Med 2009
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ATABAOMIXH BAPYTHTAX XAY
(ne paon Tov amvoiké/vronvoikoé ociktn AHI)

HITIO: AHI 5-15
MEXHYX BAPYTHTAX: AHI 15-30
BAPY: AHI>30

AHI: O XYNOAIKOX APIOMOX TON EITEIZOAIQN
ATINOIAX KAI YIIOIINOIAX ANA QPA
ITPAI'MATIKOY YIINOY
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TPOIIOI OEPAIIEIAX

YYNEXHY OETIKH IIEXH AEPATQI'QN
(CPAP, BIPAP, BIPAP ST, ASV)

ENAOXTOMATIKEX XYXKEYEX (EY)

XEIPOYPI'TKEX MEO®OAOI (UPPP, RFA kAn)

2YNTHPHTIKEX MEO®OAOI
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IHOTE XPHXIMOIIOIEITAI H KAOE ME®OAOX

« EEAPTATAI AIIO TON AHI

« AITIO THN ITAPOYXIA XYMIITOMATQON KAI
YYNOAQON NOXHMATQON

 AIIO TH XYNEPIT'AXIMOTHTA TOY AXOENOYX
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YYNEXHYX OETIKH IIEXH AEPAI'QI'QN
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AvVOQEPOVTOL ELAYLOTES
EMUTAOKES GT0 TN PO
TS GVOKEVNG.

O 0 ovvnOopEvES
£YOVV VO KAVOUV UE:

| TOmKOVG £pediopnovg

EnpooTtopio, pvitiow

ovocaveSio (0tav 0 acOevic
OEV ELVUL KOAQ

TANPOPOPNEVOS






2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

B e T S Ondmeter Pulse Rate

YTEYSYNOE : M. AAXANATHE
ANAMAHPOTHE KASHIHTHE

Sleep Summary Report
KOUROUSIS APOSTOLOS, Unknown ID number
and 11 minutes, starting a :18:56

i, mv

Position

[ [
g me PO MM | 20M MWAN G0N SOM
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2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

YYNEXHX OETIKH MIIEXH AEPAT QI'QN

AHI: MIKPOTEPOX TOY

OXI OEPAIIEIA ME CPAP




2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

YYNEXHX OETIKH IIEXH AEPAT'QI'QON

AHI: IXOX 1 METAAYTEPOX TOY
(MEXHX BAPYTHTOX KAI XOBAPO)

OEPAIIEIA ME CPAP




2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

YYNEXHX OETIKH IMIEXH AEPAT QI'QN

AHI: (HITIO) pe

 TTAPOYZXIA XYMIITOMATQON (muepnora vrvniia,
«OVTTVIOY, OLOTAPUYN] TNS CLVELONONS 1 TNG

CUUTTEPLPOPAQ)

/KoL

« IMTAPOYZIA XYNOAQOQN NOXHMATQON (vréptaon,
aponyovuevo AEE, woyoyukn kopororadera)

OEPAIIEIA ME CPAP




2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

ENAOXTOMATIKEX XYXKEYEX

EXOYN XKOIIO THN MPOQO®HXH THX KATQ
I'NAGOY KATA MEPIKA XIAIOXTA QXTE NA
AIEYPYNGOEI O ANQTEPOX AEPATQI'OX



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

ENAOXTOMATIKEYX XYXKEYEX
16 MEAETEX (745 AXOENEILY)

« EX: YYI'KPITIKA ME PLACEBO (6 MEAETEY):
BEATIQXH THX HMEP YIINHAIAYX KAI TOY AHI

« EX: YYI'KPITIKA ME CPAP (9 MEAETEY):
EX: AITQTEPO AITIOTEAEXMATIKEX XTH MEIQXH TOY
AHI
TO CPAP BEATIOQONE INEPIZOTEPO TON Sa0, min KATA
TH AIAPKEIA TOY YIINOY
Cochrane Database Syst Rev 2006




2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

ENAOXTOMATIKEX XYXKEYEX

38 AXOENEIX MEAETHOHKAN ME PSG KAI
ANTIMETQPIXTHKAN ME EX

META 2 EBAOMAAEX OEPAIIEIAYX O AHI
MEIQOHKE AIIO 35.6+17.7 XE 22.7415.8

META 1 XPONO OEPAIIEIAY O AHI HTAN 25.3+12.9

29% (11 AXAOENEIX) AEN XYNEXI2XAN TH OEPAIIEIA
AOI'Q EHNIMIAOKQN (AATOX KATQ I'NA®GOY) H MH
IKANOIOIHTIKQON AITIOTEAEXMATQN

Peled et al, Laryngoscope Feb 2009



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

ENAOXTOMATIKEX XYXKEYEX

SYMIIEPAYXMATA

TO CPAP EEAKOAOYOEI NA EINAI OEPAIIEIA
EKAOI'HX I'TA MEXHX BAPYTHTOX KAI XOBAPO XAY

EX NA YXYXTHNONTAI XE HITIO XYMIITOMATIKO XAY
KAI XE AYXOENEIX ITOY AEN OGEAOYN H AEN
ANEXONTAI TO CPAP (¢m¢ 0Tov vtapovy emupKeis EVOEIEELS
Y0 ALY QUTOV)

Cochrane Database Syst Rev 2006



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

XEIPOYPI'IKEX MEO®OAOI

METANAAYXH 49 YYT'KPITIKOQN EPI'AXION METAEY
XEIP/KHX OEPAIIEIAYX (LA UPP, RFA) - YEYAOXEIP/KHX
KAI XYNTHPHTIKHX XE AYOENEIX ME XAY, HMEP
YIINHAIA KAI KAKH ITIOIOTHTA ZOQHX

* 4 EPIAXYIEX ANA®EPONTAN XE O®PEAH

45 EPTAXIEX XE EIIIITAOKEX KAI
ITAPENEPI'EIEX

Franklin KA et al, Sleep, Jan 2009



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

AIIOTEAEXMATA

AEN ITAPATHPHOHKE XHMANTIKH EIIIAPAXH XTON
AHI, XTHN HMEP YIINHAIA, XTO POXAAHTO KAI XTHN
INOIOTHTA ZOHY META AIIO LA UPP KAI RFA

INAPATHPHOHKAN EINIMONEX EITIIITIAOKEX META AIIO
LA UPP KAI RFA XTOYX MIXOYX AXOENEIX ENQ
AYXKOAIA XTHN KATAIIOXH, BAPIA AIXOHXH XTO
YTOMA KAI AAAATH THX ®QNHX HTAN IAIAITEPA
2YXNA

Franklin KA et al, Sleep, Jan 2009



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

XYMIIEPAXMA

OI MEXPI TOQPA YITAPXOYXEX EPI'AXIEX AEN
INPOX®EPOYN ENAEIZEIX OTI HLA UPPnW H
RFA EXOYN EYEPI'ETIKH EIIIAPAXH XTON
AHI, XTHN HMEP YIINHAIA, XTHN ITOIOTHTA
ZOQHY KAI XTO POXAAHTO AXOENQN ME XAY

Franklin KA et al, Sleep, Jan 2009



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

YYI'KPITIKH MEAETH 3 MH XEIP/KQN
OEPAIIEIOQN XE AXOENEIX ME HIIIO KAI
MEXHX BAPYTHTAX 2AY

MEAETHOHKAN 101 AXOENEIX ME MEXO AHI 21.4
TYXAIOIIOIHOHKAN XE 3 KATHI'OPIEX OEPAIIEIAX

2YNTHPHTIKH (YT'EIINH TOY YIINOY+AIAITA)
2YNTHPHTIKH KAI EX

2YNTHPHTIKH KAI CPAP

AIAPKEIA OEPAIIEIAYX 10 EBAOMAAEX

Lam B et al, Thorax Apr 2007



2YNAPOMO AIINOIQN XTON YIINO
ATAI'NQXH KAI OEPAIIEIA

XYMIIEPAXMATA

H OEPAIIEIA ME CPAP EXEI TA KAAYTEPA
AIIOTEAEXMATA XTIX METPHXEIX TOY AHI, TON
YYMITOMATON KAI THX IOIOTHTAX ZQHX

EAN EINITEYXOEI AITIQAEIA BAPOYX BEATIQNEI
TIZ MTAPAMETPOYX TOY YIINOY

H AIIQAEIA BAPOYX OMQX MONH THX AEN EINAI
TO IAIO ATNOTEAEXMATIKH XE OAOYX TOYX
AXOENEIX

Lam B et al, Thorax Apr 2007



2YNAPOMO AIINOIQN XTON YIINO
ATAT'NQXH KAI OEPAIIEIA

KAAO XEIMQNA
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PHYSIOLOGICAL
PRIMARY EVENTS CONSEQUENCES CLINICAL FEATURES

Decreased pleural pressure —
B e Increased cardiac afterload bell Nmat g

Unexplained" noct al
Ectopic cardiac beats death

Pulmonary vasoconstriction Fahey yEetane o
Y Right heart failure
Systemic vasoconstriction Systemic hypertension

Acute CO, Chronic
retention hypoventilation

Cerebral dysfunction Excessive daytime

Arousal from sleeplnes§ _
sleep Intellectual deterioration

Loss of deep sleep Personality changes
Sleep fragmentation Behavioral disorders

[E;;umption

J ol airflow Excessive motor Restless sleep
- activity

Hﬁturn to sleep |




Sleep Disordered Breathing

Intermittent Sympathetic Sleep
Hypoxia activation Fragmentation

Endothelial cell
dysfunction

Hypercoagulability
Humoral imbalance
Vasoconstriction
Atherosclerosis

Cardiovascular Sequelae

Inflammat




