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1837 Dickens C (Posthumous

Papers of the Pickwick Club. Chapman &
Hall,London)

1889 Hill W . On some cases
of backwardness and

stupidity in children  (8rmeaJ
Clin Res Ed 1889,2:711- 712)
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(Sleep apnea in eight children. Pediatrics
1976,58:23 -30)

“...and on the box sat a fat and red-faced boy, in the state of somnolency.”

Charles Dickens introduces us to Joe (in the upper right of the drawing). Dickens
described many of the features of sleep apnea 120 years before this syndrome was
identified by medical science.

Dickens, C.: The Posthumaous Papers of the Pickwick Club, London, Chapman & Hall, Published in Serial
Form 1536-1837,






International Classification of Sleep Disorders, 2nd ed. Diagnostic and Coding Manual.
Westchester, lllinois: American Academy of Sleep Medicine; 2005
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International Classification of Sleep Disorders, 2nd ed. Diagnostic and Coding Manual.
Westchester, lllinois: American Academy of Sleep Medicine; 2005
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The AASM Manual for the Scoring of Sleep and Associated Events. Rules
Terminology and Technical Specifications. 2007
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TABLE 2. PREVALENCE OF SLEEP-DISORDERED BREATHING AT DIFFERENT SEVERITIES AND SLEEP
APNEA SYNDROME (RIGHT COLUMN) IN DIFFERENT LARGE-POPULATION STUDIES IN
MIDDLE-AGED MEN

Prevalence Prevalence Prevalence of AHI
of AHI of AHI = 5/h and Symptoms
Name/Citation of Study FESN (%) 2 15/hor 20/h (%) of Sleepiness (%)
Young and colleagues (6) (n = 602; 353 M) studied in lab 24.0 a1 4.0
Bearpark and colleagues (18) (n = 486; all M); 294 studied in lab ________ 2 59 __________ 3.4 31
Bixler and colleagues (19) 4,364 (all M); 741 studied in lab 7 17.0 5.61 —7 33
Definition of abbreviations: AHI = apnea-hypopnea index; M = men. /

* AHI = 15 episodes/h (reported by Young and colleagues [6]).
"AHI = 20 episodes/h (reported by Bearpark and colleagues [18] and Bixler and colleagues [19]).

A. Pack.Am J Respir Crit Care Med Vol 173. pp 7 T 15, 2006
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Thorax 1996,51:565 -70.
A Lindberg and Grisalon 0.5% 85% ( 9 | Wé & Y Wl )
Sleep Med Rev 2000,4:411 -433.
A Wisconsin Sleep Cohort: 4% YOE UEyiT fE |,Awal aeé
2%YOET EUAEP E
NEJIM 1993,328:1230 -1235.
A o W& & YWigtonsin, Pennsylvania, and Spain:
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Young et al Am J Respir Crit Care Med 2002;165.:1217 -
1239,
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TABLE 3. PREVALENCE OF SLEEP APNEA AND SLEEP APNEA
SYNDROME IN WOMEN AND EFFECTS OF MENOPAUSE

Prevalence of
AHI = 15 Sleep Apnea
Study episodes/h (%)  Syndrome* (%)

Young and coworkers (6)

(n =602, 249 females) 4.0 2.0
Bixler and coworkers (20)

(12,219 females, 1,000 studied in lab)

All women 2.2 1.2
l F"ren'nm‘mpmml 0.6 0.6 |
Postmenopausal (overall) 3.9 1.9
On HRT 1.1 0.5
Mat on HRT 5.5 2.7

Definition of abbreviations: AHI = apnea-hypopnea index; HRT = hormone
replacement therapy.

*In Young and coworkers, defined as AHI = 5 with sleepiness. In Bixler and
coworkers, defined as AHI = 10 with reason to treat (e.q., sleepiness and/or
hypertension).




The MEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Day—Night Pattern of Sudden Death
in Obstructive Sleep Apnea

Apoor S. Gami, M.D., Daniel E. Howard, B.S., Eric J. Olson, M.D.,

and Wirend K. Somers, M.D., Ph.D.
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Gami et al. NEIM
2005:352:1206-14
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Oro-pharyngeal Muscles

« Genloglossus
(protrudes tongue)

+ Geniohyold
(displaces hyoid
arch anterior)

« Sternohyoid -
(displaces hyoid -
arch anterior) N

« Pharyngeal constrictors ==
(form lateral pharyngeal walls)
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model
|
PCRIT
Nasal Tracheal
PUS PDS
UPSTREAM DOWNSTREAM
SEGMENT SEGMENT
COLLAPSIBLE
SEGMENT
Zone 3 Fone 2 Zone 1
Non Flow-Limited Flow-Limited Occluded
Pcrit Pcrit Pcrit
Pus _________ Py P Poy Pys_)—— Pus
Pys =Pys = Perit Pys = Pcrit = Py, Perit= Py, Prs

— Vimax = (P, — Perit) / Ry



Determinants of Upper Airway Patency

. Gravitational
=== tactors

Adipose tissue

A collapsing transmural pressure can be generated by:
1. @ negative intraluminal pressure or 2) a collapsing surrounding
pressure
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Retropalatal
Cross- R
sectional
Area during
NREM Sleep
Relative to
VWakefulness
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Abnormal UA
neuromotor
tone

UA Narrowing

— Adenotonsillar
hypertrophy

— Craniofacial
structure /

— Obesity /
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Other factors (h loop gain)

— Genetic ~ o « o= A - —
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Marcus CI. J Appl Physiol 1994,77:918-24






