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Kiedy spie, nie odczuwam leku ani
nadziei, ani mozoiow, ani sfawy;
btogostawiony, ktory sen wynalazi,
ten plaszcz, ktory okrywa wszystkie
mysli ludzkie, pozywienie, ktore
glod usmierza, wode, ktora
pragnienie gasi ...

Jedna tylko rzecz we Snie jest z1a,
iz — jak styszatem — podobny jest
Smierci, bowiem niewielka jest
roznica miedzy cziowiekiem
Spigcym a umartym.

Miguel de Cervantes Saavedra. PrzemysSiny szlachcic Don Kichote z Manczy.
Ttum. Anna Ludwik Czerny, Zygmunt Czerny



Zaburzenia oddechu w czasie snu

» Centralny bezdech senny (CBS)

idiopatyczny CBS,
CBS zwigzany z oddychaniem Cheyne’a-Stokesa,
CBS zwigzany z oddychaniem okresowym >3K m n.p.

CBS zwigzany z innymi chorobami (poza
oddychaniem Cheyne’a-Stokesa)

polekowa postac CBS
pierwotny bezdech senny niemowilat.

Obturacyjny bezdech senny (OBS, ang. OSA)
Zespoty hipowentylacji / hipoksemii w czasie snu
Inne niesklasyfikowane

Zespoty naktadania



Obturacyjny bezdech senny (OBS)
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For publication in the European Respiratory Journal

THE EUROPEAN SLEEP APNOEA DATABASE (ESADA)
-- REPORT FROM 22 EUROPEAN SLEEP LABORATORIES

J.Hedner, L.Grote, M.Bonsignore, W.McNicholas, P.Lavie, G. Parati, P.Sliwinski,

F.Barbé, P.Escourrou, l.Fietze, JF.Masa, JA. Kvamme, C.Lombardi, O.Marrone,

JM.Montserrat, T.Penzel, M.Pretl, R.Riha, D.Rodenstein, T.Saaresranta, R.Schulz,

R.Tkacova, G.Varoneckas, A.Vitols, H.Vrints, J.Zielinski




Wystepowanie chorob ptuc i chorob uktadu
krazenia u osob z bezdechem
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OSA

50% chorych z nadcisnieniem

50% z migotaniem przedsionkéw wymagajacych
kardiowersii

33% chorych z lone atrial fibrillation
33% chorych z CAD

/0% chorych z udarem i po TIA
33% chorych z CHF

Gami et al. J Cardiovasc Electrophysiol, 2008; 19: 997-1003



Aktywnosc¢ wspotczulna (SNA) osob zdrowych
mierzona za pomocg mikroneurografii

Okres czuwania

SNA WMMWM
RR 12?)[ mmLMMMmmmwum“m;“

Faza Il snu NREM

SNA AM‘M_-“W.L)M

Faza lll shu NREM

SNA Mh
125 ,
RR |
0

Faza IV snu NREM \

SNA WAt
Rr L

Faza snu REM ‘

w‘ L

125 MM[

czas ——
10s

Somers V.K. i wsp. N Engl J Med., 1993



Zespot obturacyjnego bezdechu sennego

* llos¢ epizodow 2= 5 /godzine snu
 Nadmierna sennosc w ciggu dnia

* Nawykowe chrapanie

* Uczucie duszenia i dtawienia w nocy

» Czeste wybudzenia w czasie snu

» Uposledzenie koncentracji i uwagi w ciagu

dnia
» Sen, ktory nie przynosi odpoczynku

AASM. Sleep 1999; 22: 667-689



OBTURACYJNY BEZDECH SENNY
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CHEMORECEPTOROW VARIABILITY
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Cykliczne zmiany czestosci rytmu serca (bradycardia-tachycardia)
oraz obnizenie odcinka ST w czasie snu przerywanego bezdechami
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Wspotzaleznos¢ pomiedzy otytoscig, OBS i
nadcisnieniem tetniczym

Nadcisnienie
tetnicze

srodbtonka

s,
4 Dysfunkcja 1 Proces ™,
f" baroreceptorow zapalny *

Uposledzona

funkcja nerek TRAA

1 Stres oksydacyjny_}z

Wolk R i wsp. Hypertension 2003; 42: 1067-1074



Chemical Control Stability in Patients with
Obstructive Sleep Apnea

Chemoreceptor
responsiveness
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Czynniki predysponujgce OSA

Otytosc¢
Wiek
Ple¢ meska

Spozywanie alkoholu przed snem i stosowanie srodkow

nasennych

Obrzek btony sluzowej GDO (alergie)

Natog palenia

Zaburzenia nerwowej regulacji napiecia miesni gardta
Anomalie anatomiczne zawezajgce swiatto drog oddechowych

Zaburzenia endokrynne, czynniki genetyczne



Wisconsin Sleep Cohort Study

* 9% Women with AHI=5
(22.6% with hypersomnolence) =2% of
ORYAN

» 24% Men with AHI=5
(15.5% with hypersomnolence) =4% of
OSAS



Wisconsin Sleep Cohort Study

|:| Little or no sleep-disordered breathing
Habitual snorer, apnea—hypopnea score <5

I Apnea-hypopnea score =5

Women Men Women Men Women Men Women Men

Excessive Wakening Uncontrollable All Three
Daytime Unrefreshed Sleepiness Problems
Sleepiness =2 Days/Wk That Interferes
=2 Days/Wk with Life
=2 Days/Wk

Figure 2. Proportion of Men and Women Who Reported Hypersomnolence, According
to Category of Sleep-Disordered Breathing.

Young T et al. N Engl



Sleep-disordered breathing in a middle-aged and older Polish
urban population

ROBERT PLYWACZEWSKI. MICHALBEDNAREK. LUIZA JONCZAK
and JAN ZIELINSKI

2nd Department of Respiratory Medicine, National TB and Lung Diseases Research Institute, Warsaw, Poland

B Kobiety
B Mezczyini

AHI>10

Ryc. na podstawie J. Sleep Res. (2008) 1/, /3 31,



Sleep-disordered breathing in a middle-aged and older Polish
urban population

ROBERT PLYWACZEWSKI. MICHALBEDNAREK. LUIZA JONCZAK
and JAN ZIELINSKI

2nd Department of Respiratory Medicine, National TB and Lung Diseases Research Institute, Warsaw, Poland

Table 2 Percentage of females and males 1n the four age categories

Females Males
Age groups (years) n % n %
[.41-49 87 27.2 83 23.3
2. 50-59 13 35.3 [31 36.8
3. 60-69 107 33.4 126 35.4
4. 270 13 4.1 16 4.5




arterial '

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Prevalence of hypertension and metabolic disturbances
In a population-based cohort of postmenopausal women. The
Gniewkowo Women Study.

M Normal weight
Overweight

M Class | Obesity

M Class Il Obesity

M Class Il Obesity

Derezinski T, Narkiewicz K i wsp. In press 2015



Effects of gender on upper airway collapsibility
and severity of obstructive sleep apnea
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Effects of gender on upper airway collapsibility
and severity of obstructive sleep apnea

Resting mandibular position Posterior mandibular position
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Effects of gender on upper airway collapsibility
and severity of obstructive sleep apnea

Pharyngeal and Oropharyngeal Junction (OPJ) Cross-sectional Area with
Lower Mandible in Resting or Retrusive Position

P<.007 m— Resting
— Retrusive
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Pharynx
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Effects of gender on upper airway collapsibility
and severity of obstructive sleep apnea

RDI (Difference between supine and side), events/hr
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ORIGINAL ARTICLE

Sexual dysfunction in women with obstructive sleep apnea

Shyam Subramanian - Swetha Bopparaju -
Ashesh Desai+ Tammy Wiggins « Cheryl Rambaud -
Salim Surani
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Abstract Conclusion In our study, we have found that prevalence of
Background Female sexual dysfunction is vastly under-  sexual dysfunction is high among women with OSA.
recognized but has been previously described in chronic = Physicians should routinely screen and evaluate women
disease states. Sexual dysfunction in male patients with  with OSA for sexual dysfunction.

my
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for his lower percentage of slow wave sleep. Adherence to CPAP was
unrelated to OSA severity but positively related to the number of nights

the couple slept together during the 2 weeks of home CPAP. The

frequency of sleeping together was negatively related to the wives’
arousal frequency on laboratory nights.

Conclusion: Although CPAP controls a husband’s sleep-related OSA
symptoms, his treatment adherence is strongly related to his wife
sharing the bed. Addressing the wife’'s sensitivity to arousals when

bed sharing may improve the husband’s treatment adherence.
Keywords: OSA, CPAP adherence, SAQLI; partner, sleep

Citation: Cartwright R. Sleeping together: a pilot study of the effects of
shared sleeping on adherence to CPAP treatment in obstructive sleep
apnea. J Clin Sleep Med 2008;4(2):123-1271.



Implications for therapy

CPAP Commercial
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It responds to female-specific
characteristics of OSA and Is
tallored to meet the special

needs of women.

AirSense™ 10 AutoSet™ for

Her
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