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m ABSTRACT

Obesity hypoventilation syndrome (OHS) is defined as the triad of obesity (body mass index, [BMI] > 30 kg/m?), daytime hyper-

capnia (PaCO2 >

45 mm Hg), and sleep breathing disorder, after excluding other causes for hypoventilation. As the obese

population increases worldwide, the prevalence of OHS is also on the rise. Patients with OHS have poor quality of life, high risk of
frequent hospitalization and increased cardiopulmonary mortality. However, most patients with OHS remain undiagnosed and
untreated. The diagnosis typically occurs during the 5th and 6th decades of life and frequently first diagnosed in emergency
rooms as a result of acute-on-chronic hypercapnic respiratory failure. Due to the high mortality rate in patients with OHS who
do not receive treatment or have developed respiratory failure, early recognition and effective treatment is essential for improv-
ing outcomes. Positive airway pressure (PAP) therapy including continuous PAP (CPAP) or noninvasive ventilation (NIV) is the
primary management option for OHS. Changes in lifestyle, rehabilitation program, weight loss and bariatric surgery should be
also considered. Sleep Medicine and Psychophysiology 2022 ; 29(1) : 4-8
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Table 1. Causes of respiratory hypercapnia and hypoventilation

Chronic obstructive lung disease (COPD)
Interstitial lung diseases (ILD)
Impaired respiratory drive  Brainstem infarction, bleeding,
frauma
Chronic drug administration
Primary alveolar hypoventilation
syndrome
Neuromuscular diseases  Myasthenia gravis
Amyotrophic lateral sclerosis (ALS)
Muscular dystrophy
High cervical trauma
Chest wall disorders Kyphoscoliosis
Fibrothorax
Thoracoplasty
Ankylosing spondylitis
Hypothyroidism
Chronic sedative use
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1) 7| =2 X| 2 (positive airway pressure [PAP] therapy)
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