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Table 1, Diagnostic criteria of sleep apnea syndrome

Obstructive sleep apnea
syndrome

Central sleep apnea
syndrome

A, B, and D or C and D satisfy the criteria
A. At least one of the following applies
i. The patient complains of unintentional sleep episodes during wakefulness, daytime sleepiness,
unrefreshing sleep, fatigue, or insomnia,
i, The patient wakes with breath holding, gasping, or choking.
i, The bed partner reports loud snoring, breathing interruptions, or both during the patient’s sleep,
B. Polysomnographic recording shows the following:
i. Five or more scoreable respiratory events (i.e., apneas, hypopneas, or RERAs*) per hour of sleep.
i. Evidence of respiratory effort during all or a portion of each respiratory event (In the case of a
RERA, this is best seen with the use of esophageal manometry).
OR
C. Polysomnographic recording shows the following:
i. Fifteen or more scoreable respiratory events (i.e., apneas, hypopneas, or RERAs*) per hour of
sleep.
i. Evidence of respiratory effort during all or a portion of each respiratory event (In the case of a
RERA, this is best seen with the use of esophageal manometry).
D. The disorder is not better explained by another current sleep disorder, medical or neurological dis-
order, medication use, or substance use disorder,
A. The patient reports at least one of the following:
i, Excessive daytime sleepiness,
i, Frequent arousals and awakenings during sleep or insomnia complaints,
i, Awakening short of breath,
B. Polysomnography shows five or more central apneas per hour of sleep.
C. The disorder is not better explained by another current sleep disorder, medical or neurological dis-
order, medication use, or substance use disorder,

*RERASs: respiratory effort related arousals,

Table 2, Risk factors of sleep apnea syndrome

Obstructive sleep apnea

Central sleep apnea

Obesity

Nasal obstruction
Nasal septal deviation

Nasal polyp
Sinusitis
Allergic rhinitis

Pharyngeal airway stenosis
Uvular hypertrophy
Adenotonsillar hypertrophy

Retrognathia
Micrognathia
Macroglossia

Endocrine disorders
Hypothyroidism

Acromegaly
Drugs
Alcohal

Defect of metabolic respiratory control system
Central alveolar hypoventilation syndrome
Brain stem infarction
Encephalitis
Defect of respiratory neuromuscular apparatus
Muscular dystrophy
Spinal atrophy
Amyotrophic lateral sclerosis
Transient instability of respiratory control system
Sleep onset
Hypocapnea due to hyperventilation
Idiopathic
Hypoxia (altitude, pulmonary disease)
Cardiovascular disease, pulmonary congestion
Central nervous system disease
Inhibition of respiratory drive due to upper airway reflux
Upper airway collapse

Sedative, hypnotics, narcotics, anesthetics
Sex hormone (progesterone) imbalance
Hereditory factors

Aspiration
Gastroesophageal reflux
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Table 3, Treatment of obstructive sleep apnea syndrome

Category Strategies
Behavioral Weight reduction
therapy Alcohol avoidance
Specific position avoidance during sleep
Apnea aggravating drug withdrawl
:sedative, hypnotics, narcotics, anesthetics
Mechenical CPAP* therapy
devices BiPAP'
Auto PAP”
Oral appliances
Surgical Bypass of upper airway obstructions
therapy Tracheostomy
Upper airway reconstruction
UPPP’
LAUP'

Mandibular advancement

Hyoid ostotomy

Tricyclic antidepressants: protriptyline
Medroxyprogesterone

Modafinil

Drug therapy

*continuous positive airway pressure, ' bilevel positive airway
pressure, 'autotitrating positive airway pressure, §uvuloplala—
topharyngoplasty, 'laser-assisted uvuloplasty.
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