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What Is Obstructive Sleep Apnea?

Obstructive sleep apnea (OSA) is a common problem that affects a
person’s breathing during sleep. A person with OSA has times during
sleep in which air cannot flow normally into the lungs. The block in
airflow (obstruction) is usually caused by the collapse of the soft tissues
in the back of the throat (upper airway) and tongue during sleep.
Apnea means not breathing. In OSA, you may stop breathing for short
periods of time. Even when you are trying to breathe, there may be little
or no airflow into the lungs. These pauses in airflow (obstructive apneas)
can occur off and on during sleep, and cause you to wake up from a
sound sleep. OSA if not treated causes serious health problems like
increased BP, Heart Diseases, Stroke may develop and may lead to early
death. Lack of sleep can cause you to fall asleep while driving resulting
in accidents

Who are at risk?

e More common in men,

o \Women after menopause

e Qver the age of 65.

e Also occur in children.

e Qverweight

e Large tonsils or adenoids.

o Certain types of jaw problems e.g. micrognathia (a small jaw)

and retrognathia (a pulled back jaw).

What are the symptoms of obstructive
sleep apnea?

You may not be aware that you have OSA, but these symptoms may

be more obvious to a spouse, other family member, or close friend.
Common symptoms during sleep

e Snoring that is usually loud and bothers other people trying to

sleep near you.

e Gasping or choking sounds

» Breathing pauses observed by someone watching you sleep.

» Sudden or jerky body movements

Restless tossing and turning
¢ Frequent awakenings from sleep
Common symptoms while awake

o \Wake up feeling like you have not had enough sleep, even after

sleeping many hours
¢ Morning headache

e Dry or sore throat in the morning from breathing through your

mouth during sleep
o Sleepiness during the day
¢ Fatigue or tiredness through the day

¢ Personality changes, such as mood swings and difficulty getting

along with others, decreased libido
¢ Problems with poor memory or inability to concentrate
How do | know | have 0SA?

If you have symptoms/signs of OSA described above, you should

seek immediate evaluation with your doctor..

OSA is diagnosed by a sleep study (polysomnogram). A sleep study
is done at a sleep center where your breathing, heart rate, sleep

state and oxygen levels will be monitored through out the night.
How is OSA treated?

The type of treatment recommended will depend on the reason and
severity of the OSA. If your OSA is from being overweight, weight
loss may cause the apnea to go away completely. You can avoid
alcohol for at least 4 hours before going to bed. If you sleep on your
back, you can use a pillow or some other strategy to force yourself
to sleep on your side. Some people sew a tennis ball into their
pajama bottoms to remind them not to turn on their back.Continuous
Positive Airway Pressure (CPAP) treats most conditions of OSA. It

blows air (with or without oxygen) into a mask that is worn snugly



blows air (with or without oxygen) into a mask that is worn snugly
over the nose and mouth during sleep. The flow of air acts like a
splint to keep the upper airway open thus preventing obstruction and
the apnea from occurring. The air pressure is adjusted to a setting
that best controls the apnea. Often a person will also notice much

less snoring when wearing CPAP.

Oral devices that are worn in the mouth during sleep may keep your
airway open. They work by either bringing the jaw forward or keeping
the tongue from blocking the throat. Oral appliances are most likely
to help a person who has mild sleep apnea and who is not
overweight. These devices are custom-made by a specialized dentist
or oral surgeon.

Indications of surgery:

e Large tonsils or adenoids (tonsillo-adenoidectomy) may be

recommended.
o Patients with jaw problems
¢ Uvulo-palato-pharyngoplasty(UPPP).

These surgeries are not, however, as effective as CPAP to control

your OSA and are usually reserved for patients who fail CPAP.
Action Steps

¢ Talk with your doctor if you have symptoms of obstructive sleep

apnea

Ask people who are around you when you sleep if they have heard

loud snoring or saw you have apnea spells

o Ask your doctor if you need a sleep study

Exercise regularly and work to lose weight if you are overweight

Avoid alcohol and sleeping pills, particularly just prior to sleep

The information appearing in this series is for educational purposes
only and should not be used as a substitute for the medical advice

one one’s personal health care provider.
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