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The ABCDEs of obstructive sleep apnea

Karim Sedky, MD, MSc, FAASM, Umair Akhtar, MD, and Olumide Oluwabusi, MD, MRCPsych

ymptoms of sleep-disordered breath-

ing range from primary snoring and

upper airway resistance to obstruc-
tive sleep apnea (OSA). Psychiatric disor-
ders and OSA frequently are comorbid.
In a study of veterans with OSA, 22% had
depression, 17% had anxiety, 12% had post-
traumatic stress disorder, and 5% had psy-
chosis.! Treatments for OSA include dental
devices, positive airway pressure ventila-
tion, and surgery. Treating OSA often im-
proves comorbid psychiatric disorders.?
However, medication-induced weight gain
(eg, from antipsychotics) and hypnotics can
worsen OSA. The mnemonic ABCDE can
help you remember precipitating factors of
OSA, associated sleep patterns, and compli-
cations of untreated OSA.

Precipitating factors

ge, gender, and race. OSA has a higher
prevalence among middle-age men and the
incidence of OSA gradually increases in
postmenopausal women. African American
patients also are at increased risk.

Elulkiness. Obesity is a significant risk fac-
tor for OSA, especially among middle-age
men. Secondary fat deposition around the
neck and decreased muscle tone and lung
volume may lead to OSA.

[@ircumference of the neck. A neck cir-
cumference of >16 inches in women and
>17 inches in men indicates a greater risk of
developing OSA.?

Blisrupted air flow. Airway narrowing
can be present in patients with a small oro-
pharynx, large tongue or uvula, backward

tongue displacement, nasal obstruction, or
craniofacial abnormalities.* Certain medi-
cations (eg, muscle relaxants), alcohol, or
hypothyroidism can reduce muscle tone
and lead to OSA.° Gastroesophageal reflux,
asthma, pregnancy, stroke, and neuromus-
cular disease increase susceptibility to OSA.
Patients with cardiac failure often have as-
sociated central sleep apnea.*

[Axtended family members. Patients
with first-degree relatives who have OSA
are at an increased risk of developing it
themselves.®

Associated sleep patterns
Brousals. Intermittent nighttime sleep, non-
restorative sleep, restless sleep, and insomnia
are common among patients with OSA.

Eliocked airway and snoring. Snoring is
common in OSA and signifies partial air-
way obstruction.

hoking, coughing, and gasping for
air. As a result of decreased oxygenation,
OSA patients usually wake up gasping for
air. Associated gastroesophageal reflux also
can cause cough.

mry and/or open mouth. Most OSA pa-
tients breathe through their mouth because
of obstruction in the upper airway.® Patients
often complain of dry mouth and morning
thirst.

Bxcessive daytime sleepiness. Because
of lack of nighttime sleep, it is common for
individuals with OSA to feel tired during
the day or want to nap.
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OSA and mental
iliness frequently
are comorbid;
treating OSA

can improve
psychiatric
disorders

Complications of untreated OSA
mnxiety and depression. There is a
strong relationship between untreated OSA
and psychiatric disorders, especially anxi-
ety and depression in adults.!

Body mass index elevation or obesity.
Frequent apneas are linked to an increase
in leptin and ghrelin levels, which leads to
increased appetite.*”

[@ardiovascular complications. Increased
incidences of pulmonary or systemic hy-
pertension, cardiac arrhythmias, myocar-
dial infarctions, and strokes have been as-
sociated with untreated OSA.}

maytime tiredness and sleepiness.
Attention problems, tardiness, and accidents
are common among patients with OSA.
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