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This book describes the Obstructive Sleep
Apnea, Diagnosis and Treatment and Related Diseases which is seen
in some of my patients in my Family Clinic.

 


(What You Need to Treat Obstructive Sleep
Apnea)

 


This eBook is licensed for the personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com
(A Simple Guide to Medical Condition) for the benefit of my
patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Conditions” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 700 amazon kindle books and some
into Smashwords.com eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical conditions.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring you the latest
information about a condition or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Obstructive Sleep Apnea

 


I have a patient recently whom I sent to a
sleep center for sleep disorder study.

 


She was confirmed to have obstructive sleep
apnea.

 


Her heart specialist was particularly
concerned because the ECG showed evidence of stoppage of her heart
for a few seconds.

 


He and the sleep specialist insisted that she
wear the Continuous Positive Airway Pressure (CPAP) airway mask
every night.

 


Initially she fought against the feeling of
suffocation but has found that her symptoms have become so much
better that she bought her own CPAP airway for night use.

 


There are some sleep apnea patients who had
unable to tolerate the CPAP.

 


What is Obstructive Sleep Apnea (OSA)?

 


Obstructive Sleep Apnea (OSA) is the medical
disorder in which there is intermittent and repeated upper airway
collapse during sleep.

 


There is the absence of respiratory airflow
(for 10 seconds or more) during sleep in spite of respiratory
effort due to upper airway obstruction.

 


It is typically featured by repetitive pauses
in breathing during sleep in spite of the effort to breathe and is
normally linked with a decrease in blood oxygen saturation.

 


These pauses in breathing are called apneas
(without breath) and normally last 20 to 40 seconds.

 


Obstructive Sleep Apnea is a serious,
potentially disorder that is life-threatening.

 


Obstructive Sleep Apnea often goes
undiagnosed and untreated.

 


Left untreated, obstructive sleep apnea
raises one’s risk for high blood pressure, motor vehicle crashes,
heart attack, stroke, and other medical disorders.

 


Sleep apnea can be successfully treated and
should not interfere with work duties as long as the patient
follows their treatment.

 


The patient with OSA has seldom knowledge of
having difficulty breathing even after wakening.

 


It is known as a disorder by others observing
the patient during episodes or is suspected because of its effects
on the body.

 


OSA is often accompanied with snoring.

 


Even though a very minor degree of OSA is
regarded to be within the boundaries of normal sleep, and many
patients have events of OSA at some time in life, a small
percentage of patient are affected by chronic severe OSA.

 


Many patients have events of OSA for only a
short duration of time.

 


This can be the effect of an upper
respiratory infection that produces nasal congestion, along with
swelling of the throat, or tonsillitis that temporarily causes very
enlarged tonsils.

 


The Epstein-Barr virus is recognized to be
able to dramatically increase the amount of lymphoid tissue during
acute infection, and OSA is fairly frequent in acute cases of
severe infectious mononucleosis.

 


Transient episodes of OSA syndrome may also
happen in patients who are under the influence of a drug such as
alcohol that may reduce their body tone excessively and affect
normal arousal from sleep mechanisms.

 


Patients with OSA who do not have sufficient
sleep may have problem keeping awake during the day giving problems
in their work during the day and keeping their family awake at
night.

 


What are the causes of OSA?

 


Risk factors

 


1. Being age 40 or older - Old age goes often
together with muscular and neurological loss of muscle tone of the
upper airway.

 


2. Reduced muscle tone is also transiently
induced by chemical depressants; alcoholic drinks and sedative
medicines are the most frequent.

 


3. Permanent premature muscular tonal loss in
the upper airway may be induced by traumatic brain damage,
neuromuscular diseases, or poor compliance to chemical and or
speech-therapy treatments.

 


4. Having a small upper airway - Patients
with reduced muscle tone, higher amount of soft tissue around the
airway, and structural features that produce a narrowed airway are
at high risk for OSA.

 


5. A large neck size (17 inches or greater
for men, 16 inches or greater for women) - Men in whom the anatomy
is featured by greater mass in the torso and neck are at higher
risk of forming sleep apnea, particularly through middle age and
later.

 


6. Women normally are less often and to a
smaller degree than do men as a result partially to physiology but
possibly also to different levels of progesterone.

 


Incidence in post-menopausal women reaches
that of men in the same age region.

 


7. Women are at greater risk for forming OSA
during pregnancy.

 


8. OSA also seems to have a genetic component
- a family history of sleep apnea

 


Those with a family history of it are more
likely to form it themselves.

 


9. Lifestyle risks such as smoking may also
raise the chances of forming OSA as the chemical irritants in smoke
are likely to inflame the soft tissue of the upper airway and
promote fluid retention, both of which can lead to narrowing of the
upper airway.

 


A patient may also have or aggravate OSA by
consuming alcohol, sedatives, or any other medicine that raises
sleepiness as most of these medicines are also muscle relaxants

 


10. In many craniofacial syndromes the
unusual features affect the nose, mouth and jaw, or resting muscle
tone, and put the patient at risk for OSA

 


Down syndrome is one example.

 


In Down syndrome, several features join
together to make the presence of obstructive sleep apnea more
likely.

 


These specific features in Down syndrome that
predispose to obstructive sleep apnea are:

a. Relatively low muscle tone,

b. Narrow nasopharynx, and

c. Large tongue.

 


Causes:

 


Obstruction causes:

 


1. Insufficient muscle tone of the palate,
tongue and pharynx results in airway collapse during inspiration
during the deep stage sleep.

 


2. Large bulk of tissue in the upper
respiratory airway (adenoids and tonsillar hypertrophy, cysts and
tumors) - Large tonsils and adenoids that can block the airway

 


3. Extra soft palatial tissue or long uvula -
Certain shapes of the roof of the mouth (palate) or airway cause it
to collapse more easily -

 


4. Receding chin leading to a backward
prolapsing tongue - having a recessed chin, small jaw, or a large
overbite - Large tongue, which may fall back and block the
airway

 


5. Anatomical abnormalities in the nose
(deviated nasal septum, hyper-trophied inferior turbinates) or
congested nasal passages (allergies, sinusitis, and nasal
polyps)

 


6. Sleeping on the back can also cause the
airway to become blocked or narrowed.

 


Systemic disorders:

 


1. Hypothyroidism

2. Acromegaly

3. Alcohol

4. Sedatives

5. Obesity - Being overweight

6. Central sleep apnea is another sleep
disorder during which breathing can stop.

 


It occurs when the brain temporarily ceases
transmitting signals to the muscles that regulate breathing.

 


What are the symptoms of OSA?

 


Symptoms

 


Symptoms may be there for years or even
decades during which period the sufferer may become used to the
daytime sleepiness and fatigue linked with significant levels of
sleep disturbance.

 


Sufferers who normally sleep alone have often
no knowledge of the disorder without a regular bed-partner to
observe and make them know their symptoms.

 


As the muscle tone of the body ordinarily
reduces during sleep, and the airway at the throat is made of walls
of soft tissue, which can collapse, the breathing can be blocked
during sleep.

 


1. Snoring is present in 20% of men and 5% of
women at age 30-35 years.

 


At age 60 years or more, 60% of men and 40%
of women snore regularly

 


There are durations of silence followed by
gasping.

 


2. Un-refreshed restless sleep

 


3. Unexplained daytime sleepiness

 


4. Poor concentration

 


5. Forgetfulness

 


6. Morning headaches

 


7. Dryness of mouth in the morning

 


8. Irritability and Anxiety

 


9. Depression

 


10. Sexual dysfunction

 


11. Unexplained weight gain

 


12. Increased urination and nocturia

 


13. Frequent heartburn or gastro esophageal
reflux disease

 


14. Heavy night sweats

 


Signs:

 


1. Engorged nasal turbinates, polyps, and
nasal blockage

 


2. Enlarged tonsils and adenoids

 


3. Long uvula

 


4. Large protruding tongue

 


5. Obese men and women are more prone to
OSA

 


How is the Diagnosis of Obstructive Sleep
Apnea made?

 


Diagnosis:

 


1. Symptoms of snoring, nasal congestion and
insufficient sleep are present

 


2. Notice of airway obstruction during
sleep

 


3. Sleep study with monitoring devices such
as

 


a. Electroencephalogram (EEG)

b. Electro-oculogram (EOG)

 


4. Electrocardiogram (ECG)

 


5. Blood oxygen levels

 


6. Nasal and oral airflow

 


7. Thoracic and abdominal movement

 


8. Snoring sounds

 


In order to diagnose sleep apnea, the doctor
will probably refer the patient to a sleep disorders center for
testing.

 


The patient may be required to spend a night
or two at the center, where experts will monitor the sleep.

 


A sleep study test (polysomnography) will
confirm if the patient has sleep apnea and the severity.

 


There are two kinds of polysomnograms.

 


1. An overnight polysomnography test requires
monitoring brain waves, respiration, muscle tension, oxygen level
in the blood, eye movement, and audio monitoring (for snoring,
gasping, etc.)

 


2. The second kind of polysomnography test is
a home monitoring test.

 


The Sleep Technologist hooks the patient up
to all the electrodes and instructs him or her on how to record the
sleep with a computerized polysomnograph that the patient take home
and return in the morning.

 


What are the complications of OSA?

 


Complications:

 


1. Higher risk of hypertension

2. Cardiovascular disease

3. Congestive heart failure

4. Cardiac arrhythmias

5. Cerebrovascular accidents

 


Health risks

 


Many studies show the effect of a "fight or
flight" response on the body that happens with each apneic event is
what raises health risks and complications in OSA.

 


The fight or flight response induces many
hormonal alterations in the body; those changes, together with the
decreased oxygen saturation level of the blood, produce damage to
the body over time.

 


Without treatment, the deprivation of sleep
and lack of oxygen induced by sleep apnea raises health risks such
as cardiovascular disease, high blood pressure, stroke, diabetes,
medical depression, weight gain and obesity.

 


The most serious complication of untreated
OSA is to the heart.

 


Sleep apnea sufferers have a 30% greater risk
of heart attack or death than those not affected.

 


In severe and prolonged patients, higher
pulmonary pressures are transferred to the right side of the
heart.

 


This can lead to a severe form of congestive
heart failure known as cor pulmonale.

 


Raised arterial pressure (i.e., hypertension)
can be a result of OSA syndrome.

 


When hypertension is induced by OSA, it is
diagnostic in that, unlike most hypertension patients (essential
hypertension), the readings do not drop much when the patient is
sleeping.

 


Stroke is also recognized to be linked with
OSA.

 


Adults

 


The main symptom of OSA syndrome in adults is
excessive sleepiness during daytime.

 


Normally, an adult or adolescent with severe
long-standing OSA will go to sleep for very brief periods in the
normal course of daytime activities if given any chance to sit or
rest.

 


This behavior may be quite sudden, sometimes
happening during talks with others at social gatherings.

 


The lack of oxygen supply linked to OSA may
induce alterations in the neurons of the hippocampus and the right
frontal cortex.

 


In more than 25% of the OSA cases, this lack
of oxygen lead to permanent problems in mentally manipulation of
non-verbal information and in executive functions and working
memory in spite of years of maximal CPAP treatment.

 


Children

 


Even though this so-called excessive
sleepiness may also happen in children, it is not at all normal of
young children with sleep apnea.

 


Toddlers and young children with severe OSA
will normally behave as if over-tired or hyperactive.

 


Adults are normally heavy, with especially
short and heavy necks.

 


Young children on the other hand, are
normally not only thin but may have failure to thrive where growth
is decreased.

 


Poor growth happens for two reasons:

 


1. The work of breathing is strong enough
that calories are used up at high rates even at rest

2. The nose and throat are so blocked that
eating is both tasteless and physically difficult.

 


OSA in children, unlike adults, is frequently
induced by obstructive tonsils and adenoids and may sometimes be
cured after tonsillectomy and adenoidectomy.

 


This disorder may also be induced by
excessive weight in children.

 


In this situation, the symptoms are more like
the symptoms adults feel:

 


1. Restlessness,

2. Exhaustion

3. Breathless on exertion, etc

 


Children with OSA may have learning and
memory deficits and OSA has also been linked to decrease childhood
IQ scores.

 


What is the treatment of OSA?

 


Treatment

 


There are a range of treatments for OSA.

 


Their use is determined by a patient's
personal medical history, the seriousness of the disorder and, most
importantly, the specific factor behind the blockage.

 


In acute infectious mononucleosis, even
though the airway may be severely blocked in the first 2 weeks of
the illness, the amount of lymphoid tissue (tonsils and adenoids
that are suddenly enlarged) blocking the throat is normally only
transient.

 


A course of anti-inflammatory steroids such
as prednisolone (or another kind of glucocorticoid medicine) is
often taken to decrease this lymphoid tissue

 


In abnormal cases where the enlarged lymphoid
tissue continues after resolution of the acute stage of the
Epstein-Barr infection, or in which medical treatment with
anti-inflammatory steroids does not sufficiently alleviate
breathing, tonsillectomy and adenoidectomy may be urgently
done.

 


OSA in children is occasionally due to
chronically enlarged tonsils and adenoids.

 


Tonsillectomy and adenoidectomy is
curative.

 


The surgery may be far from mild particularly
in the worst apnea patients in which growth is stunted and
abnormalities of the right heart may have formed.

 


Once the high end-expiratory pressures are
alleviated, the cardiovascular complications reverse
themselves.

 


Positional treatments

 


Many patients improve from sleeping at a 30
degree elevation of the upper body or higher, as if on a slide.

 


The recline assists to avoid the
gravitational collapse of the airway.

 


Lateral positions (sleeping on a side), as
opposed to supine positions (sleeping on the back) are also advised
as a treatment for sleep apnea, mainly because the gravitational
component is smaller than in the supine position.

 


A 30 degree rise of the upper body can be
obtained by sleeping in a recliner, an adjustable bed, or a bed
wedge placed under the mattress.

 


This method can easily be used combined with
other treatments and may be especially effective in very obese
people.

 


A new method for position therapy is a small
sensor which assesses sleep position and through the use of a
subtle stimulus corrects it when required.

 


In this way patients can teach themselves to
sleep in a non-supine position.

 


Even though it requires some trial and error,
most patients find a combination of treatments which decrease apnea
episodes and enhance their overall health, energy, and
well-being
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