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The mean age of 55 patients included were 57.2 = 1.5 vears
and body mass index [BMI) was 27.7+ 4.7 ka/m?z 87.3% of
patients were male. The mean Epworth sieepiness scale {ESS)
score was 12.8 £ 5.7 before CPAP titration. The mean volue
of AHI and RDI was 47.2 £ 17.6 and 51.7 + 15.3 per hour.
Residual AH! and RDI at the PAP defermined was 2.1 + 2.9
and 5.5 + 5.2, respeciively. After two weeks of cross-over use
of fixed or APAP, fixed CPAP was chosen in 39 [70.9%)
patients and APAP in 14 {29.1%) palients as ongoing
treatment,

Among 55 pafients, 24 patients [45.5%) required pressures of
8 1o 10 cm HO for adeguate CPAFP titrafion, 13 (23.4%)
patients above 10 cm HO, and 17 (30.5%) potients below 8
cm Ha0. Therapeutic CRAP could not be determined in che
patient. Of the 13 pafients with titrated CPAP cbove 10 cm
H:O, APAP was selected tor 4 pafients, and of ¢ patients
using fixed CFAP. CPAF level wos decreased by 5 cm HxO in
one patieni and by 1 cm H0 for 4 paflents during the
follow-up percd. Moreover, among 17 {30.9%) palients
whose CPAP was below 8 om H:O, APAP was selected far 6
patients in terms of potient preference and oplimizing
residual AHI

duning PAP therapy and CPAP level of 3 patients in the
remaining 11 patients who selected fixed CPAP was
adjusted 10 increase = 2 cm HxO. Therefore, nine (52.9%) of
17 patients whose required pressure was below 8 cm HzO
needs APAP or major change in CPAP level.

Conclusions

Even ofter adequate CPRAP firation, APAP or pressure
change of fixed CPAF can be considerad in patients with
severe OSA, especially if their titrated CPAP level is within
higher or lower rangea.
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ABSTRACT

introduction

Younger patients with sleep opnea have higher risks of
cardiovascular  mortality  compared  fo  their nommal
counferpart. Yet, it remains a continued siruggle to find o
suitable cost-effective means of screening for sleep apnea
in the young population.

Objectives

To study the associglion between steep apnea and
hypertension in younger age group than previcusly studied,
adding upper dirway sizes af endoscopy as important
compounding variables often not included in the past,
Methods

We andlyzed dota on polysomnography tests, body maoss
index [BMI), neck circumference, upper airway endoscopy
sizes, habitus and health history in 120 hypertensive and 120
non-nyperiensive  parficipants in a  cdlinic-based  setiing.
Independent i-test, chisguare, mulfivanate anclysis and
binary legistic regression models were used for cose-control
comparisan.

Resuits

The meadn age of the participanis was 27 years; 67.5% were
men. The incidence and severily of sleep apnea were
significantly higher in the hyperiensive than the conirol
subjects. Persons with hypertension had odds ratio of 2.7
times of having comarbid sleep apnea than patients without
hypertension [95% confidence interval [C] 1.2-6.1). Persons
with sleep apnea (AHI 25) hod odds ratio 2.76 [95% CI 1.57-
4.86) and persons with severe sieep apnea [AH! 230) had
odds rafio 7.94 [95% CI 4.21-15.33) of having hypertension
than did persons without sleep apnea. Althcugh odjustments
for the compounding factors, parficularly ihe B decreased
the odds ratio to a large degree, subjects with severe sisep
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apnea were siill 72% more likely fo have hypertension than
subjects without sieep aphea.

Conclusions

Sleep apnea is reloted to hypertension in our study
populkation. The association was more pronounced with the
increasing severily of sleep apnea. Screening for sieep
apnea  should be comsidered in young adult  with
hypertension.
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ABSTRACT

Intreduction

There has been very littie published dafa regarding the
prevalence of Sleep Disordered Breothing in Friedreich
Ataxia [FRDA) patients although some patisnts compliain of
snoring and poor sleep. The gim of the study is to document
the incidence and degree of sleep disordered breathing in
FRDA pafients, as well as 1o analyse any rends obsarved in
the type and guality of sleep.

Methods

A review of clinically indicated palysomnographic (PSG)
studies on FRDA patienfs was conducted. Sleep porameiers
included in the analysis were the sleep iatency( SL, rapid
eye movement [REM] latency, total sleep time [T5T] | sieep
efficiency, NREM sleep % . REM sleep % . Respiratory
Disturbance Index (RDI) and 4% Oxygen Desaturation index
[ODi).

Results

Twenty PSG siudies [9 male: oge 363 = 11.5 years: Body
mass index (BMI] 24.2 £ 4.2 kg/m2; Friedreich's Ataxia Rating
Scale (FARS score)] 103+22.8] were available for analysis.
Thirteen studies were performed at the Monash Sleep Centre
and 7 from other sleep centras across Australia ard New
Zgdland. No observable trend was noted in the sleep
architecture with normal proporiions of NREM [83.2F 2.7%)
and REM {168 = 9.7%} occuring, However the sleep
efficiency |55.9-80.3%) [Range), Sleep Latency {0-102 min)
and REM latency [32-331.5 min) were quite varied within the
group, There was a high proportion of Sleep Disordered
breaihing omongst the group [Tota) RDL 16.6 216 /hr ; ODI
11.6 * 15.2/hr]. Seven patients nad severe OSA [RDI = 15/hr],
nine had mild QSA (RDI 5 15/hr) and four had no OSA {RDI <
S5/hrNone had central sieep apnoea  or noctumal
ventilation. Sleep parametears weare correlated with disease
porameters, maasures of dissase severity oand reloled
functional  impairment  using Pearsons  correlation
coefficients. The FARS score positively correlated with total
RDI [r=0.41, p< 0.1} and GD! [r=0.73, p < 0.05).

Conclusion

There appeors to an increased incidence of more severé
QOSA among FRDA patients who have greater disedse
impairmeant,
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ABSTRACT

Introduction

Obstructive sleep apnea syndiome {OSA) is emerging as an
important modifiable sk factor for stroke, Howevern the
mechanisms involved in this relation are not c:omplefel,y
understood. Some studies have shown that OSA B
associated  with  impaired  endothelial  function an
nypercoagulability, Anfiphospholivid - antibodies such @
Anficardiolipin antibody [aCL} are established risk facters f
ischemic  stroke  due  to  ineir proceagulafing an
atherogenic properties. We rypothesized that aCl moY
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