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Sleep Apnea Syndrome
Kazuko Machida

Abstract Sleep-disordered breathing is common and is associated with lifestyle related disorders,
such as obesity, hyperlipemia, hyperglycemia and hypertension. Sleep apnea syndrome (SAS) is
delined as being the state where there are more than 30 occurrences of apnea-hypopnea of a period
of more than ten seconds during 7 hours of sleep or where there are more than 5 per hour during
sleep. SAS is classified by polysomnography into three types ! central, obstructive and mixed.
Obstructive sleep apnea syndrome (OSAS) or obstructive sleep apnea-hypopnea syndrome (OSAHS) is
caused by upper alrway obstruction, characterized by snoring., apnea-hypopnea events and
frequent arousals and dyspnea during sleep, excessive davtime sleepiness and fatigue. People ‘with
severe OSAS have a high risk of being in a traffic accident. Risk factors of OSAS are male, elderly age,
obesity, craniofacial deformity, upper airway diseases and menopause. To screen for SAS, the
Epworth sleepiness scale, monitoring with a pulseoximeter or with a portable monitor are useful
but of limited value, so diagnosis of SAS is done by polysomnography. Treatment of SAS is
multifaceted. Although nasal continuous positive airway pressure (nCPAP) is the most popular
and effective therapy for OSAS, oral appliance or surgical therapy such as tonsillectomy or
uvulopalatopharyngoplasty are also applied in selected cases. The general treatment for SAS is
made up of body weight control, change of body position during sleep and pharmacological
therapy for problems like nasal obstruction. The main adverse effects of CPAP are related to
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nasal symptoms, air leakage and nasal mask. Careful management of trouble is necessary for

better adherence to CPAP.

(Key Words : sleep apnea syndrome, obstructive sleep apnea-hypopnea syndrome, polysomnography,

nasal CPAP (nasal continuous positive airway pressure), oral appliance, surgical therapy, traffic

accident, Epworth sleepiness scale)
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