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BA>IKEZ APXEZ AIAXEIPIZHZ 2AAY(OSA)

=Alatapaxrn Tou 0dnyeL o€ CUYKAELON TOU AVWTEPOU AEPAYWYOU, EMELOOOLA UTTOELOG KOl
KOTOLKEPLOLTLOLEVO UTTVO.

=H dtayvwon kot n ocoPfapotnta tou 2AAY opilovtal amnod tov deiktn amvolac-vrtonvolag (AHI).
=0 AHI dev meplypddel TANPWCE TNV OLTLAL KOLL TLC KAWVIKEC eKONAWOELG Tou ZAAY.

"H cuvexng Betikn micon aepaywywv (CPAP) gival n Bepameia mpwtng Ypo UGS, KABWE HELWVEL
aélomiota tov AHI.

= wWOoTO0O, N XOUNAR cUOPdwWOoN TEPLOPLIEL TNV ATTOTEAECUATIKOTNTA TNC.

H e€atoulkevpevn Bepareia Baclopévn O0TnV UTTOKELWEVN altio Tou ZAAY pnopel va BeATiwoel Ta
QTMOTEAECLATAL.

CHEST 2020; 157(2):403-420
Am J Respir Crit Care Med Vol 200, Iss 6, pp 691-703, Sep 15, 2019



Subtype A: Subtype B:
“Classic™ Oldest, comorbid

Feature

Table 19-2 Endotypes, Factors, Evaluations, and Potential Interventions

Sleepy,

Involurtasy sleap,

L Least CPAP benefit Endotypes Factors Evaluations Potential Interventions

o - A High ? Manage comarbicity Unfavorable upper alrway - Skeletal « Upper airway imaging + Weight loss (dietary,

T20% Medium Tans High anatomy (smallfnarrow « High arched bony palate  «  Drug-induced sleep surgery, medications)
Now 12 3 45 [ TISIEEE o, 1 2 3 4 58 SR | upper airway) = Small, posteriorly placed endoscopy + Avoid supine position

Increased upper alrway mandible « Pear (passive) «  Oral appliances
Sublype D: collapsibility «  Shaort chin-to-hyaid - CPAP
Subtype C: Youngest, upper distance «  Upper airway surgery
Famale, insomnia airway symptoms + Marrow nasal passages + Diuretics if volume
Feature - Tissue overload™*
«  Long, dependent palate

Unknatwn ~ TnCreased Upper arway

— fat (tongue or lateral walls)
S e e — L Mediur CPAP benefit - Large tongue
e I Pl oA 2 Alternative/adiunct » Other
Apnaic SYMpLams, = 1nse «  Lew lung valume
restiul slee treatments treatments
2 CETI +c€i]Ap (eg, oral appliance, «  Supine posture
Al Medum Adil g drugs) « Boetval fluid redicrribution
Ny, 1 2 & 4 &6 R EISEH Mo 1 2 3 488 S Impaired pharyngeal - Meuromuscular disorders +  Absent periods of stable  + Noradrenergic/antimuscarinic
dilator muscle activity «  Reduced genioglossus ventilation medications™* (atomoxetine/
Poor upper airway endurance’ « High percentage of axybutynin)
Subtype E: Subtype F: miscle response apneas « Muscle training™
Severe, hypoxemic Severe, non-hypoxemic «  Hypoglossal nerve stimulation
WVentilatory control « High loop gain « Tendency for MREM AHI « Acetazolamide ' 5
stablity = REM AHI « Oigygen 955004
«  Treatment emergent
TEniTat apnea
Reduced central apnea in
nansuplne positions'
Arousal threshold Low arousal threshold—early «  Shorter respiratory Hypnotics's*'=!
CPAP or OAT + kani ith r
7 Sadative hypnatics awakenlng with respiratory events )
7 Acatazolamide/oxygen disturbanece «  Prediction equations'
| onger, male, severaty obese, siecpy
AHI = high: HypoxczAr Apn. = high; AHI = high; Hypoxic:Ar. Apn. = low; . .
o e Chest. 2020 Feb;157(2):403-420. doi: 10.1016/j.chest.2019.09.002. Epub 2019
Ny 1 2[3] 4 8 6 TSNS Moy 1 2 [5] 4 6 NS Sep 17.
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SPECIAL ARTICLES
Treatment of Adult Obstructive Sleep Apnea with Positive Airway Pressure:

An American Academy of Sleep Medicine Clinical Practice Guideline
Susheel P. Patil, MD, PhD; Indu AL Ayappa, PhD? Sean M. Gaples, DO R. John Kimoff, MD=;. Sanjay R. Patel. MDD, Christopher G. Harrod, M55

__ “Jdolns Hopkins Universify, Baltfimore, Marpland; Slcabn School of Medicine af Mownd Sinai, New Yowl, Mew York, AWapyo Clinie, Rochester, Minnesofa; ‘Mo Gill Universiy Health
Centre, Montreal, Quebec, Canada; *Universify of Piffsburgh, Piffsburgh, Pennsylvania; “Amencan Academy of Sleep Medicine, Daren. Minois

PN

CPAP Therapy

H Baown Bepareia yia to 2AAY o€ eviAkec eival pe PAP.

«AEPLVOC vapBNKACY -> ATIOTPETEL TNV OUYKAELON TOU
QVWTEPOU OEPAYWYOU.

H Apepikavikiy Akadnuia latpikng’Yrnvou (AASM) cuviota tnv
Beparmeia pe PAP otoucg aoBeveic pe urtvnAia kat ZAAY.

Recommendation 1: We recommend that clinicians use
positive airway pressure, compared to no therapy, to treat
O5A in adults with excessive sleepiness. (STRONG)

J Clin Sleep Med 2009;5(3):263276.



ANOTEAE2ZMATIKOTHA CPAP vs AAAE2
OEPAIEIE2

JOeparneia pe CPAP -> pelwon avanmveuoTIKWY ENMELO0SIWV 0TOV UTVO, TNC NUEPAOLAC UTTIVNALAC,
TOU KLvOUVOU TPOXALWwV ATUXNUATWY, TG APTNPLOKAC TILECNG, TWV CUUMTTWHATWV
yaotpooloodaylkng maAlvépounonc.

JQotooo, dev umtepexel otn pelwon tou deiktn adunvioswv(arousal index), kat otn BeAtiwon
NG APXLTEKTOVIKAC TOU UTIVOU.

(Ol aoBeveic yevIKA TTPOTLUOUV KOl CUMHOPpPwVOVTAL KAAUTEPA UE TLC OTOUATIKEC CUOKEUEC.

(JOxL dpeon ouykplon pe tn StEyepon Tou umtoyAwaootou veupou (HNS) i AAAEC XELPOUPYLKEC
Beparelec.

Cochrane Database Syst Rev. 2006;(1):CD001106.
Sleep. 2006;29(2):244-262.
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Referral of adults with obstructive sleep apnea for surgical consultation: an

American Academy of Sleep Medicine clinical practice guideline

David Kent, MD'; Jeffrey Stanley, MD?; R. Nisha Aurora, MD, MHS?®; Corinna Levine, MD, MPH*; Daniel J. Gottlieb, MD, MPH®; Matthew D. Spann, MD';
Carlos A Torre, MD*; Katherine Green, MD, MS®; Christopher G. Hamrod, MS7

TWanderbit Lniversity Medical Center. Nashwille, Tennessee,; “University of Michigan. Ann Arbov, Michigan; ?Rutgers Robert Wood Johnson Medical School, New Brunswick., New
Jdersey; ‘University of Miami. Miller School of Medicine, Miami, Florida; WA Bosfon Healthcare Systermn, Bngham and Women's Hospital Boston, Massachusetts, ®University of
Coforado, Aurora, Colorado; "American Academy of Sleep Medicing, Danen, Minois

KUpLEC XELPOUPVYIKEC ETULAOVEC:

"EntepBaocelc pvog (BeAtiwon pLvIkng pong agpay).
"EnepBaoclc avwtepou papuyya (adaipeon palakwy LOTWV).
"Entepfaosic katwtepou papuyya/Adpuyya.

=Y taBepomnoinon Aepaywyou:

-MMA (xelpoupyLkn mpowbOnon kAatw yvabou) -> H TtLo amoteAeOUATLKN
enéuBaon (~87% peiwon AHI).

J Clin Sleep Med. 2021;17(12):2499-2505.
Fundamentals of Sleep Medicine, Second Edition

Figure 26-3 Technigue of uvulopalatopharyngoplasty. (A) Redundant soft
palate and tonsillar pillar mucosa are outlined. (B) Tonsils, tonsil pillar mucosa,
and posterior soft palate are excised. (C) Mucosal flaps of the lateral pharyn-
geal wall and nasal palatal muscle are advanced to the anterior pillar and/or
mucosa of the soft palate. (A-C from Li KK, Powell NB, Riley RW. Surgical Man-
agement of OSA. In: Lee-Chiong TL, Sateia MJ, Carskadon MA, eds. Steep Medi-
cine. Philadelphia: Hanley & Belfus; 2002:439, reproduced with permission.)

Figure 26-8 Technique of maxillomandibular advancement ostectomy
procedure (lateral view). Le Fort | maxillary osteotomy with rigid plate fixation
and a bilateral sagittal split mandibular osteotomy with bicortical screw fixa-
tion. The advancement is at least 10 mm. (From Li KK. Hypoglossal airway
surgery. Otolaryngol! Clin North Am. 2007;40.845-853.)
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Referral of adults with obstructive sleep apnea for surgical consultation: an

American Academy of Sleep Medicine clinical practice guideline

David Kent, MD"; Jeffrey Stanley, MD?; R. Misha Aurcra, MD, MHS?; Corinna Levine, MD, MPH®; Daniel J. Gottlieb, MD, MPH?; Matthew D. Spann, MD';
Carlos A Torre, MD*; Katherine Green, MD, MS®; Christopher G. Hamod, MS7

TWanderbilt University Medical Center, Mashville, Tennessee; “University of Michigan, Ann Arbor, Michigan; *Rutgers Robert Wood Johnson Medical School, New Brunswick, New
Jersey; ‘University of Miami, Miller School of Medicine, Miami, Florida; *\ Bosfon Healthcare System, Brigham and Women's Hospital. Boston, Massachusetts, "University of
Caolorado, Aurora, Colorado; "TAmerican Academy of Sleep Medicine, Danen, Minais

Figure 26-6 Technigue of genioglossus advancement (GA). A rectangular
window of symphyseal bone consisting of the genial tubercle is advanced
anteriorly, rotated to allow body overlap, and immaobilized with a titanium
screw. Left, Anterior view. Right, Lateral view. Currently, there are many varia-
tions of this technique, including different types of mandibular osteotomy
and stabilization hardware. (From Li KK. Hypoglossal airway surgery. Otolaryn-
gol Clin North Am. 2007,40:845-853.)

Figure 26-7 Technique of hyoid advancement (HA). The hyoid bone is
isolated, the inferior body is dissected clean, and the majority of the suprahy-
oid musculature remains intact. The hyoid is advanced over the thyroid lamina
and immobilized with sutures placed through the superior aspect of the thy-
roid cartilage. Left, Anterior view. Right, Lateral view. (From Li KK. Hypoglossal
airway surgery. Otolaryngol Clin North Am. 2007,40:845-853.)

J Clin Sleep Med. 2021;17(12):2499-2505.
Fundamentals of Sleep Medicine, Second Edition




2TOMATIKE2 2Y2KEYE2
(ORAL APPLIANCES)

L Etl

‘“'\ Y/\/( uction) tube
‘:‘ \7—-1'9 shield
C J

NAPOHKEZ NMPOQOH2ZHZ 2Y2KEYE2 2YTKPATHZH2 NEOTEPEZ PINIKEZ
KATQ TNAGOY TH2 TANQ22A2 2YZKEYEZ

Fundamentals of Sleep Medicine, Second Edition
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AIETEPSH YMOTAQSSIOY | . e,
NEYPOY(HNS) -
2 Py

&
*  KatdAAnAot urtownoLot -> eVAALKEG PLE LETPLO EWG | ON7. . 7 & intercostal region

Q \"1\)
) oot , s 222995 330\
cofapo ZAAY (AHI 15-100 enelcodia/wpa), AVETILTUXNAG - - . 7 S @7

\i

A 1N avekt PAP Bepamneia, AMZI <40 kg/m?

s Avtevlei€elc -> KEVTPLKA UTIVLKI QTVOLX, VEUPOUUTKEC

L\ 4

nabnoelg, coPapec KAPOLOKEC 1} TIVEU LOVLKEC
ouUVVOONPOTNTEG, EVEPYOGS PUXLATPLKH VOGOG N
EYKUHOOUV).

»  OdEAN-> Melwon AHI, BeAtiwon kopeopoL oEuyovou
Kol NUeEpAoLag umvnAiac.

% AveruBUUNTEC EVEPYELEC -> TILOG TTOVOG/EVOXANON 01N

Neurostimulator

74

yAwooa 1} otov tpadxnAo, Aotpwén kot

alpatwpo(omnavia).

Upper-airway stimulation for obstructive sleep apnea. N Engl J Med. 2014 Jan 9;370(2):139-49.




OEPAIEIA 2E 2AAY OE2H2
(POSITIONAL TREATMENT)

» Nepinou 50%-60% twv aoBevwv pe ZAAY mapoucotalouv JAAY BEoswg o€
i e i s by Yl e S B e Gty et e consing ot OPLOMEVEG UEAETEC.

(1] Napadooiakéc uébodot:

Vibrates when supine Turn to non-supine posiion -Maéhapla A "UmdaAeg Tou TéVLS" otnv MAATN yla aroduyn UTttiag BEonc.

A\ XopunAn cuppoépdpwon Adyw duodopliag.

(2] HAektpovikéC cuokeuéc Béanc:

-MKpOTEPEG, TILO AVETEG CUCKEVEC e SOvnaon otav o acBevn¢ eival oe
urttia B€on,.

YynAotepn cuppopdpwon os oxéon pe CPAP, aAAd Alyotepo
QTTOTEAEGLATLKN.

til the patient moves to a non-

Figure 22-4
pocket on a bel

Positional therapy for obstructive sleep apnoea. Cochrane Database Syst Rev. 2019 May 1;5(5)

Fundamentals of Sleep Medicine, Second Edition



[ENIKA METPA — MYIKH EzA2KH2H

1) sush the t1p of the torgue against the
hard paate and slide the teegue hickward
(200mes)

) suck the tongue upward agarat the palite,
pressing the entire tongee against the palate (20

3) force the back of the Tongue against the
foor of the mouth whie keapisg te 1 of
the torgue In contatt with the Inferior
Intitive toem (20 timer)

(S) recrutment of the buccinator muscle
Aganst the finger hat Iy introduced In the
Gra cavity, presiing the Buccinator muscle
cutwird (10 times each wide)

el

4) olevaton of the soft palste and wuls (20
Tres)

(6) altermate bilateral chewing and
ceghibon using the tosgue In the paate,
without pesard! contraction, whenever
feeding,

[ ItopaTtonpoowriikn LULKNA KoL AELTOUPYLKA
Oepareia (OMT)

J Movuowkn sknaibsvon & nveuotd opyova

J ExyVuvoon stortveuoTtikwv Luwv(IMT)

] Huepnowa veupouuikn NAEKTPLKA SLEVEPON

(NMES)

Oropharyngeal Exercises to Treat Snoring, Allan S. Brett, MD, NEJM 2015
Front Physiol. 2021 Nov 4;12:737493. doi: 10.3389/fphys.2021.737493.
Ann Otol Rhinol Laryngol. 2020 Sep;129(9):924-929. doi:
10.1177/0003489420917407.




ATQAEIA BAPOY2

» 2TPOTNYIKEC ATMWAELOC BAPOUC -> TTOAUTIOPOLYOVTLKH
napéuBaon (dtatpodn, acknon, cupunepldpopikn Bepareia).

# H anwhela BApouc BEATLWVEL ETILONG TNV OPTNPLOKA TIEDN
KoLl TV ototnta {wnc.

» Qoappakeutikn aywyn (emhoyeg umto aéloAoynon). 1
., 1B 7_ I
» BapLatpLKn XELPOUPYLKN. ﬂ
# Anwlela 20% tou AME peLWVEL TN coPapdTNTA ToU TAAY ‘- ¢
KAt 57% (peiwon AHI).
l

A\ H tAnpnc Udeon tou ZAAY £ival oTIAVLO LOVO HECW
anwAeglac Bapouc.

N Engl J Med 2024;391:1193-1205

OBES SURG 34, 1544-1551 (2024). https://doi.org/10.1007/s11695-
024-07124-5

UpToDate/Obstructive sleep apnea: Overview of management in adults




AMNQAEIA BAPOY2

E4 H Baplatpikr XELPOUPYLKA HELWVEL onpavTkd To AHI, aAAd cuxvd to SAAY
€T[LuéV€L us-[d -[nv an(b}\e Lo deouq. Tirzepatide for Obstructive Sleep Apnea and Obesity [ chmnmwﬂmml:da ,

APLAIN SUMMARY In both tial 1 and trial 2, tirzepa-
ide led 1 2 significantly greater 4
reduct the AHI at week 52 H ji==1
Based on the NEJM p besity than placebo. $ -S.

Al key secondary end poiats also
favored tirzepatide over placebo,
including the percent change in
body w msywlic £
blood pressare and high-sensitivity

C-reactive protein concentration.

In two trals,

# Meiwon tou AHI og emtineda pétplou TAAY (~20-25 emelod8io/wpar).

d
safety of tirzepatide for the treatment of adults with
obstructive sieep apnea and obesiy.

complications. Tirzepatide — 2 long-acting
agonist of the glucose-dependent insulinowo- | (=

A\ Agv UTIOPXEL EMIONUA EYKEKPLUEVO PAPUAKO yLar ZAAY. R

‘The most common adverse events
with tirzepatide were gastrointesti-

nal: most were mild to moderate in
sevriy.

nnnnnnnnnnnnnnnnnnnnnnnnnn

£4 Neodtepeg peléteg alohoyolv: e

abesity were assigned to receive the mavimum tolerated dose of tirzepatide
(10 mg or 15 mg) or placebo subeutan ' Men: 723%; Women: 28%
“Tral 1 enrolled participants who were

o . I 14 o I , | B = s{g‘i&?’?&gg‘x * The Emls excluded mripanm who did not have
-Tirzepatide - Meiwon AHI kata 50% oe aoBevelg pe mayvoopkia. == e
Body-mass index, at least normal body-mass index.
30 (mean, 39) * The trials were not designed o assess whether
Notype 1 or type 2dia- the results differed according to participants’
betes symptoms at baseline.

- Liraglutide - Meiwon AHI kata 6 emelcodo/wpa, avaloyLka HE TV AWAELA
Bapouc.

uuuuuuuuuuuuuuu
Tral egstration: CisicalTrils.gov rumbes, NCTOS412004
Tral feding. E5 Uity

Fal ctation: Mathira A Grunstein RR, Fetze e al Trzepatide for the treatmest of strucie skeep 3peea and cbessy. N Engl | ed
ot

-Phentermine/Topiramate = Inpavtikr anwAela Bapouc kat BeAtiwon Umvou. - —

1 Copyright © 200 Massachusets Wedical Sciey.

Copright ©

N Engl J Med 2024;391:1193-1205

OBES SURG 34, 1544-1551 (2024). https://doi.org/10.1007/s11695-
024-07124-5

UpToDate/Obstructive sleep apnea: Overview of management in adults




AOITTE2 OEPAIEIE2Z — DAPMAKEYTIKH
AlQIH

# Katnyopiec dappdkwy mou €xouv pehetnOet:

-ALlEYEPTEC AVATIVEUOTLKOU KEVTPOU: BeodpulAivn (adpeon Spdon), avaoTtoAeic G
kapPovikng avudpaonc (Epupeon Spaon: Acetazolamide, Sulthiame).

-DAappoKa TTOU LELWVOUV TNV CUYKAELON TOU OVWTEPOU OEPAYWYOU: SECLITPALLVN
(TPLKUKALKO avTLKOTABALTTIKO), avtipouvokapwika (Oxybutynin, Aroxybutynin), .
vopadpevepylkd (Atomoxetine, Reboxetine).

-Yuvbuaopol papupakwv: Atomoxetine + Oxybutynin - Meilwon AHI katd 63% o€
KALVLKA LEAETN.
A4
-KavvaBivoedri(Dronabinol): peiwon AHI o peAéteg, aAla apdlofntiotpn KAVLKA
onuaota.

UpToDate/Obstructive sleep apnea: Overview of management in adults



AOITTE2 OEPAITEIE2 — AIAXEIPI2H
YITOAEINTOMENRH2 YTTNHAIA2

Noapayovteg Kwduvou -> cofapr untvnAia otn dtayvwon, veapn nAKia,
TAPEVEPYELEC ato PAP, PuyLatplkeéc Statapayec.

-ErmBeBaiwon dtayvwonc ZAAY
-ATTIOKAELOMOC AAAWV alTLWV UTtvnALag

-EAeyyoc endpkeLlac Bepareiog

Sleep Med Clin. 2022 Sep;17(3):485-503. doi:
10.1016/j.jsmc.2022.06.012.

UpToDate/Evaluation and management of residual excessive
sleepiness in adults with obstructive sleep apnea




AOITTE2 OEPAITEIE2 — AIAXEIPI2H
YITOAEINTOMENRH2 YTTNHAIA2

Oeparnela;

L4 Aeyeptikd dappako(modafinil, armodafinil, pitolisant, solriamfetol)
- lNa emAeypévouc aoBeveic.

A\ Napevepyelec: NovokeEPalog, vauTtia, Enpootopia, almvia, umeptaon.

X AnodeUyovtal apdetapivec & peBuldaviddrn Aoyw avemtBUpunTwy
EVEPYELWV.

**H ofuyovoBepareia dev xpnolpomoleital W poutiva o€ avOeKTLKO
2AAY.

-XpnoLUOoTIOLELTOL LOVO O€ coBapn VUXTEPLVH UTtoEatLuia.

Sleep Med Clin. 2022 Sep;17(3):485-503. doi:
10.1016/j.jsmc.2022.06.012.
UpToDate/Evaluation and management of residual excessive

sleeiiness in adults with obstructive sleei ainea



Non-CPAP therapy for obstructive sleep apnoea

Johan Verbraecken @2, Marijke Dieltjens ©@%%° Sara Op de Beeck @3, Anneclaire Vroegop ©%-34
Marc Braem @3>, Olivier Vanderveken ©%** and Winfried Randerath ©°

]

Diagnosis of OSA

r

Conservative measures, including physical
exercise training

P—

e h

Mild OSA Moderate OSA Severe OSA

e

Positional

Upper airway

surgery® therapy™
Surgical treatment options on indication:

Bariatric surgery
MMA and maxillary expansion
Hypoglossal nerve stimulation
(Tracheotomy)

MNon-surgical treatment options on
indication:
Myofunctional therapy
Drug therapy of rEDS

Breathe 2022; 18: 220164
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