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 Brief overview of sleep disorders
— Obstructive sleep apnoea
 Implications for patient, society and
health services
» Sleep Disorders servicesin Ireland




Diagnostic Classification of
Sleep Disorders

Disorders of initiating and maintaining sleep
— Insomnias
Disorders of excessive sleepiness
— Sleep apnoea, narcolepsy, restless legs
Sleep-wake schedule disorders
— Jet lag, shift work
Parasomnias
— Sleep-walking

Insomnia

* Most people encounter some sleeping
difficulties from time to time

— stress, worry, illness, pain

» Medical and psychiatric disorders can be
associated with insomnia

— Asthma, heart failure
— Depression
 Treat the underlying cause first




Disorders of excessive slegpiness

» Sleep apnoea syndrome

 Periodic leg movment disorders
* Restless leg syndrome
» Nocturnal myoclonus

» Narcolepsy

Sleep Apnoea Syndrome

Recurring breathing pauses during sleep

One of the most common chronic breathing disorders
— prevalence at least 2-5% of adults (c. 100,000
sufferers)

Probably has a genetic basis, although typically
brought to the surface by the development of obesity
Typical symptom triad — snoring, apnoea, daytime
sleepiness

I mportant independent contributor to driving
accidents and cardiovascular disease




Early
Descriptions
of Sleep -~
Apnoea
Charles
Dickens.

“The Fat Boy
\Joeﬂ

Early Medical Descriptions

‘....The only peculiarity.....was in
the state of the respiration. For
severa days his breathing was
irregular; it would entirely cease for
a quarter of a minute, then it would
become perceptible, though very
low, then by degrees it became
heaving and quick, and then it
would gradually cease again.’

Cheyne J. Dublin Hospital Reports 1818; 2: 216-223.




Why the need for diagnostic sleep studies?
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Clinical probability of OSAS based on history and examination compared

with AHI obtained from full overnight sleep studiesin 250 consecutive
patients referred to SV UH with suspected OSA. Deegan ERJ 1996.

Obstructive Apnoea

Continuous tracing between upper and lower panels indicating
obstructive apnoea onset (arrow) and terminated by EEG arousal
and burst of EMG activity




Implications of OSAS for the Patient

* Work performance
* dleepiness
* cognitive impairment
* particularly affects sedentary occupations
* accident risk
o Quality of life
* dleepiness, fatigue
* mood/depression
» marital relationships
* physical symptoms - headache, nocturia, heartburn

Implications of OSAS for the Patient
(continued)

» Morbidity and mortality
— Cardiovascular
» Hypertension
 Heart attack
o Stroke




Long-term effects of CPAP on cardiovascular
outcomes in OSAS. Doherty, CHEST 2005
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168 OSAS patients followed for a mean of 8 yrs; 65% continued CPAP

Implications of OSASfor the
Community

Cost of fatigue/sleepiness induced accidents exceeds
$2 billion/yr in USA




Driving accidents, OSA, and the effect
of CPAP. George, Thorax, 2001

OSA Controls

Accident rates for (A) OSAS patients during the 3 years before and
after CPAP treatment; (B) control subjects during the same period

Implications of OSASfor the
Health Services

» Diagnosis— sleep study in a sleep laboratory costs
about the same as daycase endoscopy

» Treatment — CPAP machine costs less than one
year’s therapy with some inhalers

* OSAS patients have twice the all-cause healthcare
utilization costs compared to a matched general
population before therapy, which revertsto the
average population cost with CPAP therapy

o Complications of OSAS — cardiovascular disease




NICE (UK) recommends
treatment for OSA (March 2008)

» CPAP isrecommended as a possible treatment
for adults with moderate or severe sleep apnoea.

» CPAP may also be apossible treatment for

people with mild slegp apnoea, but only if their
symptoms affect their quality of life and ability to go about their
daily activities, and lifestyle advice (for example about losing
weight, stopping smoking and cutting down on alcohol) and all
other possible treatments have not worked or are not appropriate

for that person.
A person with sleep apnoea should be assessed
and treated by a specialist in sleep disorders.

Development of sleep medicine
In Ireland

* First clinical sleep laboratory established at
St. Vincent’s Hospital in 1985

» Gradual increase in sleep disorders services
in different parts of Ireland
— Patchy
— No uniform standards, hence need for Guidelines
— Variable clinical and technical expertise

» No specific funds designated




Development of sleep medicine
In Ireland

» Up to 100,000 individualsin Ireland have
OSAS, based on European prevalence data

» Proposed model — Hub and spoke, with
major regional centres supporting smaller
units that look after uncomplicated cases

 Current situation points to need for
National Strategy on sleep disorders, as
also proposed by ISAT

Organisation of sleep services
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