


·     neck circumference (>17 in men & >16 in
women), 

·     waist-to-hip ra�o, 
·     craniofacial abnormali�es,
·     hypothyroidism
·     upper airway anatomy, 
·     smoking, alcohol, and gene�c predisposi�on 
CLINICAL  PRESENTATION:
 Pa�ents usually present with a history of 
habitual loud snoring along with a sensa�on of 

choking. Hypersomnolence (Excessive day�me 
sleepiness) especially dosing off during reading 
and watching TV is classic symptom of OSA. Other 
common complaints are falling asleep while 
driving, morning headaches, difficulty in 
concentra�on and loss of libido.
 The Epworth sleepiness scale (ESS) is a 
short self-assessment to iden�fy how likely 
pa�ents are to fall asleep during the day�me.
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Epworth Score Interpreta�on: 
0-7 : It is unlikely that you are abnormally sleepy. 
8-9: You have an average amount of day�me sleepiness. 
10-15: You may be excessively sleepy depending on 
the situa�on. You may want to consider seeking
medical a�en�on. 
16-24: You are excessively sleepy and should 

consider seeking medical a�en�on.
PHYSICAL  EXAMINATION:
 All pa�ents should undergo a proper ENT 
examina�on to rule out septal devia�on and 
enlarged tonsils. Higher Mallampa� airway class is 
associated with increased severity of OSA.

DIAGNOSTIC  TESTING:
 The gold standard for  diagnosis  is 
Polysomnography (PSG) or, sleep study. This test is , 
performed in a sleep laboratory while the pa�ent is 
asleep, and it monitors brain waves, blood oxygen 
levels, heart rate, and breathing along with eye and 
leg movements. Data is analyzed for sleep staging, 

frequency of respiratory events, and limb 
movements. Nowadays most sleep studies are 
performed as `Split studies' where the first few 
hours of the study are used for diagnosis of OSA 
and the second part of the study is used for CPAP 
�tra�on if the AHI is consistent with moderate to 
severe OSA (6).
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OSA is diagnosed based on a sleep study 
(polysomnography) where the apnea–hypopnea 
index (AHI) is calculated, that is, the number of 
apneas and hypopneas per hour of sleep. An apnea 
is defined as the absence of airflow (reduc�on to 
less than 10% of baseline for ≥10 seconds), and 
hypopnea is defined as a reduc�on in the airflow by 
≥30% of baseline for ≥10 seconds and is 
accompanied by a ≥3% decrease in oxygen 
satura�on or arousal. 
 Recent consensus states that the event is 
obstruc�ve if any of the following criteria are met: 
1) there is snoring during the event; b) there is 
increased inspiratory fla�ening of the nasal 
pressure waveform; and/or c) there is associated 
paradoxical mo�on of the chest and abdominal 
respiratory  inductance p lethysmography 
excursions. The event is central if none of these 
criteria are met. An OSA syndrome is present if OSA 
is  accompanied by symptoms of day�me 
sleepiness, as assessed by the Epworth sleepiness 
scale (ESS) with a cut-off of a score of 10 points 
(maximum 24). Apart from AHI, the arousal 
f requency  and  the  degree  o f  nocturna l 
desatura�on are found to be related to relevant 

pathophysiological aspects of the disease. It 
should also be noted that the defini�ons of 
hypopnea have changed over �me and that 
depending on these defini�ons, the prevalence of 
OSA can vary significantly (7). Some studies have 
used the respiratory disturbance index (RDI) to 
define OSA, a parameter calculated from 
respiratory polysomnography, describing the 
number of events per hour of registra�on (not 
sleep). 
 Differen�al diagnosis for day�me sleepiness 
include sleep depriva�on, hypothyroidism 
narcolepsy, and medica�on side effects. One should 
also rule out COPD, CHF, and GERD.
TREATMENT  OF  OSA
RISK  MODIFICATION:
1. Lifestyle modifica�on
2. Weight loss
3. Avoid alcohol and sleep depriva�on
4. Treat nasal obstruc�on (if present) and postural 
therapy
5. The choice of treatment for OSA depends on
-OSA Severity
-Symptoms
-Comorbid medical condi�ons
-Pa�ent preferences (affordability)
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