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Solunum ritmi ve hizi bozulur

USY’da direnc artar

Kan basinci degisiklikleri

Serebral kan akimi ve
metabolizma

Santral solunum yaniti azalir
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Uyku sirasinda tekrarlayan Gst

solunum yolu ( USY )
obstriksiyonu episodlari ve
sikhikla kan oksijen
satUrasyonunda azalmaile
karakterize bir sendromdur




EPIDEMIYOLOIJI

Obstruktif uyku
apne sendromu
oraninda gorullr

OSAS’ In, orta yas
erkeklerde (40-60 y)
prevelansi dir
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[Patofizyoloji ]

v' Intermitant hipoksi

v’ Toraks i¢i negatif
basing artisi

v’ Atrium duvarindaki
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aktivasyon

v" VK ve periferik
direng artisi

v' Oksidatif stres

v' Endotel
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v’ Aritmiler

v KAH

v’ Ventrikiil
hipertrofisi
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v Pulmoner HT

v’ KKY
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v KV mortalite
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* Tanikl apne * Yorgunluk

* Horlama * Bas agrisi

* Dinlendirmeyen uyku * Agiz kurulugu

* Gece terlemesi * Konsantrasyon bozuklugu
* Nokturi, enlirezi * Hafiza degisiklikleri

* insomniya * Duygu durum bozuklugu

* Nondipper hipertansiyon * Hormonal anomaliler






AHI<5 — NORMAL
AHI 5 - 15 — HAFIF
AHI 16 — 30— ORTA
AHI > 30 AGIR




Her olgu kendi sartlari icinde
risk faktorleri, objektif agirlik
parametreleri, tedaviye olasi uyum,
ve komplikasyonlari dikkate alinarak
tedavi edilmelidir
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* Sempatik aktivite artisi
Narkiewicz K. Circulation 1999; 99 :1183-118

* intratorasik basing artisi nedeni ile vagal uyari
Conti JB. J Am Coll Cardiol 2005; 45 :30-32

* Artan negatif intratorasik basincin AV duvar UGzerindeki mekanik

etkileri
Franz MR. Cardiovasc Res 1996; 32 :15-24

* Desaturasyon
* Hiperkapni, Asidoz

* Renin-Angiotensin-Aldesteron Sistem aktivasyonu
Mehra R. Am J Respir Crit Care Med. 2006 Apr 15; 173(8): 910-916



OUAS ve HT
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Blood Pressure Non-

Apnea Syndrome:

Non-Dipping Pattern
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v OSA AF’nin tim formlarinin

v AF‘nin artiriyor
v AF artiriyor
artiriyor
artiriyor
artiriyor
ile kalici

PAP’In etkinligi

destekliyor
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Table 1
Demographic and clinical data for all 700 CHF patients
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v SDB KY gelisme riskini
artiriyor

v OSA KY mortaliteyi artiriyor

v" CSA mortalite daha fazla
artiriyor
ile OSA/nonOSA KY
gelisme riski
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Does hormonal control obviate positive (e
airway pressure therapy in acromegaly with
sleep-disordered breathing?

Muhammed Emin Akkoyunlu °, Mahmut Muzaffer Ilhan®,
Mehmet Bauzama2.* L i 2

0e Prospektif kohort

42 akremogali 22 yeni tani
15 hasta OSA

12 hastada PAP gerekli

Medikal + cerrahi stabilite
sonrasli 6. ay PSG

11 hasta PAP ihtiyaci devam
ediyor

Table 3 Comparison of before treatment and control polysomnegraphy and anthropometric parameters of active acromegalic
patients with SDB.

n=14

Before treatment After treatment® ]
RDI 31.5 (14.4—38.3) 24.6 (12.4-31.4) 0.004
Body mass index 31 (28—36) 31.5 (28-34) NS
Growth hormone, ng/ml 3.57 (1.59—8.15) 1.16 (0.8—1.39) 0.003
IGF-1, ng/ml 718 (605—1023) 137 (124—184) 0.001
Apnea index 17.7 (4.7-27.1) 12.8 {5.5—-24.5) 0.014
ESS 6.5 (4—11) 5.5 (3-7.2) NS
Hypopnea 11.2 (6.47—14.3) 9.8 (5.5-12.6) NS
Lowest oxygen saturation 81.5 (75—86) 86 (81.7-89.7) 0.006
Desaturation index 5 (4—-6.2) 4 (1.7-6) 0.023
Central apnea 3(1—12.2) 1(0-7.2) 0.037
REM-RDI 24.3 (14.1-45.9) 7.8 (1.2-17.2) 0.003
Neck circumference, cm 41 (38—43) 41 (38—43) NS
Waist circumference, cm 100 {93—108) 99 {94—106) NS

Data are presented as medians (25th—75th percentile).
Abbreviations: SDB; sleep-disorder breathing, RDI; respiratory disturbance index, IGF; insulin-like growth factor, ESS; Epworth sleepiness
scale, REM-RDI; rapid eye movement phase-respiratory disturbance index, MS; not significant.

* After treatment indicates & months after hormonal remission via medical, surgical or radiotherapy or combined.
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Figure 2 A — Comparison of respiratory disturbance index levels of at polysomnography before treatment and control, B —
Comparison of REM-Respiratory disturbance index levels of at polysomnography before treatment and control, C — Comparison of
central apnea index levels of at polysomnography before treatment and control.



Vaspin and lipocalin-2 levels in severe obsructive sleep apnea

Muharrem Kiskac', Mehmet Zorlu', Muhammed Emin Akkoyunlu’, Elif Kilic’, Cumali Karatoprak’,
Mustafa Cakirca', Erdinc Yavuz®, Cuneyt Ardic’, Ahmet Adil Camli', Mehmetali Cikrikcioglu',
Levent Kart®

'Internal Medicine Clinic, Bezmialem Vakif University, Faculty of Medicine, 34093 Fatih, Istanbul, Turkey; ‘Deparment Of Pulmonology,
‘Deparment Of Medical Biochemistry, Bezmialem Vakif University, Faculty of Medicine, Fatih 34093, Istanbul, Turkey; ‘Family Health Care Center,
Rize 53100, Turkey

Correspondence to: Muharrem Kiskac, MD. Internal Medicine Clinic, Bezmialem Vakif University, Faculty of Medicine, Fatih 34093, Istanbul, Turkey.

Email: dr_kiskac@mynet.com.

Background: Vaspin and lipocalin-2 are less-known recent members of adipocytokine family. There are
ongoing studies investigating the role of vaspin ve lipocalin-2 in metabolic syndrome (MS). Obstructive
sleep apnea syndrome (OSAS) is independently associated with an increased prevalence of MS. We aimed to
measure the levels of vaspin and lipocalin-2 which are secreted from adipocytes in patients with severe OSAS
and examine the relationship between these two adipocytokines and OSAS.

Methods: The study consisted of two groups: severe OSAS patients with an apnea-hypopnea index (AHI)
of »30/h (OSAS group, 34 subjects) and age-matched healthy volunteers with a AHI <5/h (control group,
25 subjects) Serum levels of vaspin and lipocalin-2 in these two groups were compared.

Results: Serum levels@ vaspin were significantly lower in OSAS groupPpatients with severe OSAS

compared with control group; healthy volunteers (O5SAS group: 0.69+0.5 vs. control group: 1.24+1.13;
P=0.034). The difference between the two groups in terms of serum levels of lipocalin-2 has not reached
statistical significance (OSAS group: 61.6+18.2 vs. control group: 68.5+20.1; P=0.17).




Growth hormon saliniminin OUAS’lilarda
azalmasi nedeniyle lipoliz e azalir

J Clin Endocrinol Metab. 2002

n-CPAP kullanimi ile uyku yapisi duzelir , GH
salinimi normale déner ve lipoliz hizlanir

OUAS’l cocuklarda GH eksikligine bagl
blylime ve gelisme geriligi

Tonsillektomi sonrasi hizla gelisme o.c.
Leiberman A. Int J Pediatr Otorhinolaryngol 2006
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OUAS’hlarin % 28-50’sinde empotans

OUAS’lllarda empotans nedenleri : Depresyon, hipotalamik-
hipofizer-testikuler fonksiyon bozuklugu

Empotans ile AHi korele

Margel D. Urology. 2004 Mar;63(3):545-9.

Hafif OUAS’lilarin % 53.8’inde, agir OUAS’lilarin ise % 54.5’unda
libido azalmasi

Koktirk ve ark.

CPAP ile testesteron diizeyi artar

Goncalves MA. Sleep Med. 2005 Jul;6(4):333-9.



* Uykulu araba kullanma trafik kaza riskini 8.2 kat artirmakta
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ORIGINAL RESEARCH ARTICLE Open Access

Investigation of obstructive sleep
syndrome

AR OSAS prevalansi :1,5-2,4
iesenl Uzun yol soférleride %14,9

Abstract

apnoea

Background: The aim of this study was to assess the prevalence of Obstructive sleep apnoea syndrome (OSAS) in
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Obstructive Sleep Apnea and the Risk of Sudden Cardiac Death:
A Longitudinal Study of 10,701 Adults

Apoor S. Gami, M.D., M.Sc., F.A.C.C.1.23 Eric J. Olson, M.D.34.5, Win K. Shen, M.D.,
F.A.C.C.25 R. Scott Wright, M.D., F.A.C.C.25, Karla V. Ballman, Ph.D.8, Dave 0. Hodge,
M.5.5, Regina M. Herges, B.5.%, Daniel E. Howard, M.D.5, and Virend K. Somers, M.D., Ph.D.,
F.A.C.C25

"Midwest Heart Specialists — Advocate Medical Group, Elmhurst, IL

2Division of Cardiovascular Diseases, Rochester, MN

*Sleep Disorders Center, Rochester, MN

‘Division of Pulmonary and Critical Care Medicine, Rochester, MN
5Department of Medicine, Rochester, MN

a’Depa\rtment of Biestatistics; Mayo Clinic College of Medicine, Rochester, MN

Abstract

Objective—Te identify the risk of sudden cardiac death (3CD) associated with obstructive sleep
apnea (OSA).

Background—R.isk stratification for SCD, a major cause of mortality, is difficult. OSA is linked
to cardiovascular dizease and arrhythmias, and has been shown to increase the risk of nocturnal
SCD. It is unknown if OSA independently increases the risk of SCD.

HIBET s Hve assessed
incident resuscitated or fala] SCD in relationship to the presence of O5A, physiological data
including the apnea-hypopnea index (AHI) and nocturnal oxygen saturation (Oqzat) parameters,
and relevant comorbidities.

Results—Dyrins an average follow-@l:& patients had resuscitated or fatal SCD
(annual #gge 0.27% ) Jh multivariate analysis, independent risk factors for SCD were age,
hypertension, coronary artery disease, cardiomyopathy or heart failure, ventricular ectopy or
nonsustained ventricular tachycardia, and lowest nocturnal Oqsat (per -10%, HE 1.14, P=0.029).
SCD was best predicted by age >60 years (HR 5.53), AHI =20 (HE 1.60), mean nocturnal Ojsat
<93% (HR 2.93), and lowest nocturnal Ojsat <78% (HE. 2.60, all P<0.0001).

Conclusions—In a population of 10,701 adults referred for polysomnography, OSA predicted
incident SCD, and the magnitude of risk was predicted by multiple parameters characterizing O5A
severity. Nocturnal hypoxemia, an important pathophysiological feature of OSA, strongly

2 2013 Ameanean College of Cardiclogy Foundation, Publizhed by Elsevier Inc. All rights resarved.

Comesponding author: Virend K. Somers, MDD, Ph D, Mayo Clime, 200 First Street, 3W, Rochester, MIN 359035, Phone:
307-235-1144, somers virend/@mayo.edu
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OSA sapik ideolojilerden daha az olduriir...
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