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Table 1. Clinical manifestations of OSAS

Loud snoring 95%
Daytime sleepiness 90%
Unrefreshing sleep 40%
Restless sleep 40%
Morning headache 30%
Nocturnal gasping 30%
Reduced libido/impotence 20%
Ankle swelling 5%
Enuresis 2%

Cited from Douglas NJ, The sleep apnea/hypopnoea syndrome
and snoring, In: Shapiro CM, ABC of sleep disorders, London:
BMJ Pub,; 1993, p, 19,
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Figure 1, Pathophysiologic events in obstructive sleep apnea, Cited from Caples SM, Gami AS, Somers VK Obstructive sleep
apnea, Ann Intern Med 2005;142:187-97, 1: EEG wave slowing; 2: Reduction in minute volume; 3: Diminution of air
flow/UAO collapse; 4: O, desaturation; 5: Stimulation of carotid body; 6: Chemoreflex stimulation thru CNS; 7: Increase
SNA; 8: Increase BP; 9: Cortical arousal; 10: Cascades of events from arousal; 11: During resumption of air flow,

89



SJ Choi: Pathogenesis and clinical features of sleep breathing disorder

53] A4 e WAE HlvHER R vho] wo
=, sleto] & o] Qlar, i g SottEH ¢
Aol Fal(high arched palate), Xop7} 2 1o
(teeth crowding), &-2lo| Ho 9l 3 &AM, A3+ 4
5 gl 7o gl AN E et At v
855 & 7 UTHTable 2),

3. Hi#M +H REEIS2 T

TR PEEETE) A9 ATe WA Wy 34
Qloh} WA= ZBFoh} FNEUFE U 2

B
s
¥ 1535 =0
T
=

T3 8 (witnessed apneas) 52 Qg & FH=
573e] A HrQl 92 7HE(Epworth sleepiness
scale, ESS)7} 10 o)L Hol= A9 o2 Holslr] $)sk
A AR AR Al Es Ao] dutE]l
Zekd] HFo|th(Table 2, 3). 12]al S=aZiAke]l QA vl
2 AEA|(Berlin questionaire) 5] & +H 35
o 19 PAE sk v £go Hk

b TR

Table 2, Features to look for when examining a patient
with suspected OSA

Obesity Height & weight (BMI)
Nose Patency & site of any obstruction
Teeth Crowding?
Several extractions?
Significant overjet?
Palate & uvula Size
Appearance; swollen or edematous
Pharynx Size
Appearance; swollen, edematous,
wrinkled with ‘redundant’ folds
Tongue Size
Neck Circumference at level of cricothyr
oidmembrane
Voice Inspiratory ‘snore’, or snort even
whenawake

Other diseases Hypothyroidism, acromegaly, diffuse

airway obstruction

Alcohol Spider nevi
Alcohol on breath
Sleepiness Patient asleep in waiting room
Respiratory failure Cyanosis (or Sa02 by oximetry)
Polycythemia
Asterixis
Cor pulmonale Ankle swelling
Raised jugular venous pressure
Hypertension Resting BP

Cited from Stradling JR. Handbook of sleep-related breathing
disorders, 1st ed. Oxford: Oxford University Press; 1995, p. 83,
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oft}, Aol FHtFIZAARE EEG, EOG (electroophthal-
mography), chin-EMG, &-&7|(oronasal airflow), 2k
F3}(Sa02), FEH S5 =H(rib cage/abdomen move-
ment), 3FA] EMG (leg EMG), FZ0] ¥ZZK(snoring) 52
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4 AtH(Table 4).
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Table 3, Epworth sleepiness scale (ESS)

O=would never doze
1=slight chance of dozing
2=moderate chance of dozing
3=high chance of dozing
Sitting and reading ( )
Watching TV ()
Sitting, inactive, in a public place
(e.g. a theater or a meeting) ( )
As a passenger in a car for an hour without a break ( )
Lying down to rest in the afternoon when circumstances permit
()
Sitting and talking to someone ( )
Sitting quietly after a lunch without alcohol ( )
In a car, while stopped for a few minutes in traffic ( )

Cited from Jones MW, A new method for measuring daytime
sleepiness: the Epworth sleepiness scale. Sleep 1991;14:540.

Table 4, Diagnostic criteria of OSAS (ICSD 2005) (A,B,D)
or (C,D)

A. One of the followings
- Unintentional sleep episodes during wakefulness, daytime
sleepiness, unrefreshing sleep, fatigue, or insomnia
- Awakening with breath holding, gasping, or choking
- Bed partner : loud snoring, breathing interruptions
B. PSG finding
- Respiratory events >5/hr (apnea, hypopnea, or RERA)
- Evidence of respiratory effort during respiratory event
C. PSG finding
- Respiratory events >15/hr (apnea, hypopnea, or RERA)
- Bvidence of respiratory effort during respiratory event
D. Not better explained by another current sleep disorders etc
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Table 5, Measurement techniques for assessing or imply-
ing sleep fragmentation

Physiological variable Technique
Cerebral activation EEG

Body movement Actigraphy/Video
Apnea/hypopneas Oronasal airflow
Hypoxic dips Oximetry

Abrupt reversal of Oronasal airflow
inspiratory flow limitation
Heart rate rises

Blood pressure rises

EKG/Oximetry
Finapress/PTT

Cited from Stradling JR. Sleep-disordered breathing, In: Hughes
JM, Pride NB, editors, Lung function tests, 1st ed, London:
W B, Saunders; 1999, p. 159,
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