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Not getting enough quality sleep?  Most adults need seven to eight hours of sleep at night to feel alert and well rested.  The American Academy of Sleep Medicine (AASM) offers the following tips on how to obtain a good night’s sleep:

· Follow a consistent bedtime routine

· Establish a relaxing setting at bedtime

· Avoid caffeine
· Don’t eat a big meal before bedtime
· Avoid rigorous exercise prior to bedtime

· Make your bedroom quiet and dark 

· Get up at the same time every morning
Many people still suffer from poor quality sleep even when following good sleep routines.  This may be due to Obstructive Sleep Apnea (OSA).  If you think you have OSA, or another sleep disorder, consult your primary care physician. 
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Obstructive Sleep Apnea (OSA)
What is Obstructive Sleep Apnea?

Obstructive Sleep Apnea (OSA) is a disorder that commonly affects more than 12 million people in the United States. It takes its name from the Greek word Apnoia, which means “without breath.” OSA is a condition in which the breathing passage seals during sleep causing the patient to stop breathing. People with OSA stop breathing repeatedly during sleep, often for a minute or longer, often hundreds of times in a single night. The body responds to lack of oxygen by arousing, or waking from sleep. This cycle leads to patient being unable to get the needed quantity and quality of restful sleep. The arousals disrupt continuous sleep and prevent the person from reaching the deep stages of slumber, such as rapid eye movement (REM) sleep, which the body needs in order to rest and replenish its strength. 
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Common symptoms include:
· Excessive daytime sleepiness

· Snoring

· Difficulty focusing

· Irritability/ depression
· High blood pressure

· Cardiac dysrhythmias

· Weight gain or loss
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If left untreated OSA has the potential to lead to serious or fatal health problems that include:

· Heart Attack
· Stroke
· Diabetes

· Obesity

Risk Factors

The primary risk factor for OSA is excessive weight gain. The accumulation of fat on the sides of the upper airway causes it to become narrow and predisposed to closure when the muscles relax. Age is another prominent risk factor. Loss of muscle mass is a common consequence of the aging process. If the muscle mass in the airway decreases it may be replaced by fat, leaving the airway narrow and soft. Other predisposing factors may include:

· Anatomic abnormalities, such as a receding chin, thick neck, or large tongue.

· Enlarged tonsils and adenoids.

· Use of alcohol and sedative drugs, which relax the musculature in the surrounding upper airway.
· Smoking, which can cause inflammation, swelling, and narrowing of the upper airway.
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If you feel that you may be at risk for OSA try taking the Epworth sleepiness scale quiz to assess the level of sleepiness you may be experiencing:
Epworth Sleepiness Scale
The Epworth Sleepiness Scale is used to determine the level of daytime sleepiness. A score of 10 or more is considered excessive daytime sleepiness. If you score 10 or more on this scale, you should consider whether you are obtaining adequate sleep. You may need to improve your sleep hygiene and/or see a sleep specialist. These issues should be discussed with your personal physician.

                       0 = would never doze or sleep

                       1 = slight chance of dozing or sleeping

                       2 = moderate chance of dozing or sleeping

                       3 = high chance of dozing or sleeping

	Situation
	Chance of Dozing or Sleeping

	Sitting and reading

Watching TV

Sitting inactive in a public place

Being a passenger in a motor vehicle for an hour or more

Lying down in the afternoon

Sitting and talking with someone

Sitting quietly after lunch (no alcohol)

Stopped for a few minutes in traffic while driving

Total Score (add the scores up)

(this is your Epworth score)
	______
______

______

______

______

______

______

______

                Total = ______


I suspect I have OSA, what should I do?
Talk to your doctor

Discuss your symptoms with your doctor. Your doctor may ask you some questions, be as thorough as possible when answering. If someone has seen you stop breathing during sleep, bring that person to describe it, if possible. 
Questions your doctor may ask you:

· Do you snore?
· Do you wake up at night gasping for air?
· Do you have high blood pressure?
· Does anyone tell you that you stop breathing during sleep?
· Are you tired after a full night of sleep?
· Are you tired throughout the day?
· Are you depressed?
· Do you fall asleep stopped in traffic at a red light?
Your doctor may refer you to a Sleep Clinic for an Apnea Screen/ Sleep Study.
A polysomnogram, or sleep study, is the continuous and simultaneous monitoring and recording of various physiological and pathophysiological parameters of sleep. This study is done by a sleep disorders or sleep diagnostic center to diagnose and initially evaluate treatment. OSA is quantified based upon the Apnea Hyponea Index (AHI). 

Definitions and Terms
· Apnea is the cessation of airflow for at least 10 seconds documented by the polysomnogram.

· Hypopnea is an abnormal respiratory event lasting at least 10 seconds, in short, a decreased rate and depth of breathing resulting in a drop in patient’s oxygenation documented by the polysomnogram.
· Apnea Hypopnea Index (AHI) is the average number of episodes of apnea and hypopnea per hour, based on at least two hours of total sleep time, documented by the polysomnogram.
· Respiratory Distress Index (RDI) is also the average number of apnea and hypopnea events per hour. However, some insurance will not accept an RDI reading in that some physicians include leg movement within the RDI results.
The AHI is used to determine how severe the respiratory sleep disturbance is. 

· Normal AHI level is 0 to 4 episodes 
· Mild AHI level is 5 to 14 episodes
· Moderate AHI level is 15 to 39 episodes
· Severe AHI level is 40 or < episodes
Treatment for OSA

For cases with an AHI level of 15 or more, most physicians recommend the use of Continuous Positive Airway Pressure (CPAP) to correct the OSA. CPAP effectively eliminates OSA in nearly all patients who are compliant with therapy. CPAP therapy provides a constant airflow which holds the airway open so that uninterrupted breathing is maintained during sleep. This allows the patient to get restful sleep. The CPAP pressure setting is determined by the sleep center physician during the sleep study. Most CPAP units have a pressure range between 4 to 20 cm H2O pressures. The key is to identify the minimum amount of pressure effective in eliminating 95% of the OSA and snoring.
CPAP therapy is traditionally provided through a nasal mask creating a seal around the nose or nasal pillows that create a seal at the nares (nostrils) to deliver pressure to the upper airway.
Alternative Therapies

Alternative therapies are available for the treatment of OSA, though these have their limitations. Determining which specific therapy a patient may best be suited for depends upon the individual’s upper airway, the severity of their OSA, and personal preference. 
Conservative interventions for individuals with mild OSA might be weight loss (mild weight loss may improve OSA while dramatic weight loss can cure OSA in some cases).

Positioning therapy: staying off your back or elevating head of bed.

Avoiding alcohol, sedatives, and tobacco can be beneficial.    

Oral appliances are devices that fit in the mouth that are intended to pull either the tongue or the lower jaw forward when in place. This results in an increase in the airway space. They are generally ordered by dentists and molded by dental labs. These appliances are indicated for those with mild to moderate OSA (not severe) and good dentition.
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Surgical interventions can also be offered to some. These surgical procedures may include trimming the soft tissue in the back of the throat (Uvulopalatoplasty or UPPP), Tonsillectomy, Nasal surgery (such as repair of a deviated septum), mandibular (lower jaw) advancement surgery and tracheostomy (in the most severe cases).    
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CPAP Compliance
CPAP remains the treatment of choice for individuals with Obstructive Sleep Apnea.  It is imperative that patients understand both the severity and risks of OSA and the effectiveness of CPAP therapy. If you are newly diagnosed with OSA it is important to enhance your understanding of OSA and of the purpose and benefits of CPAP therapy.  CPAP compliance in the first few weeks after starting therapy is predictive of long-term compliance and success of CPAP therapy. 
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Methods to improve CPAP Compliance
Comfort = Compliance
· Education upon initial set up.
· Proper interface fitting (nasal mask, nasal pillows, full face mask, etc.) with focus on pressure level, comfort, your ability to adjust and care for mask, mouth or nasal breathing and being able to maintain a seal.
· Follow up with your physician or homecare provider within the first week of initial set up to address any barriers or issues to CPAP Compliance.
· Humidity may be ordered by your physician to improve comfort
· Proper care and cleaning of interface to maintain comfort and infection control.
· Replacement of worn supplies through re-order recommended every 6 months.
· Follow up with your sleep clinic 31 to 60 days after the initial set up.
You need Healthy sleep for a healthy life. However, if you suspect that you have obstructive sleep apnea and you have not been diagnosed yet, your health may be in danger. Take steps to improve the quality of your life and start feeling better.  Talk to your Doctor.
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