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Sleep Apnea: Understanding Causes,
Risks and Treatment Options

Introduction

Sleep apnea is a prevalent sleep disorder affecting millions of people worldwide, characterized
by repeated interruptions in breathing during sleep. These pauses, known as apneas, can last
from a few seconds to over a minute, leading to disrupted sleep and various health
complications. Understanding sleep apnea is essential because it often goes undiagnosed,
leading to serious cardiovascular, metabolic and cognitive consequences. This article explores
the causes, symptoms, risks and available treatment options for sleep apnea.

Description
Types of sleep apnea
There are three primary types of sleep apnea:

Obstructive Sleep Apnea (OSA): The most common type, OSA occurs when the muscles in
the throat relax excessively, leading to a temporary blockage of the upper airway.

Central Sleep Apnea (CSA): Unlike OSA, CSA results from the brain’s failure to send
proper signals to the muscles responsible for breathing. It is less common but is often
associated with severe medical conditions.

Complex or mixed sleep apnea: This type is a combination of OSA and CSA and it usually

becomes evident when OSA treatment does not fully resolve apnea episodes.
Symptoms of sleep apnea
Common symptoms of sleep apnea include:

Loud snoring: Often reported by partners, loud and disruptive snoring is a common
symptom of OSA.

Episodes of stopped breathing: Observed by a bed partner or detected through a sleep study.
Gasping for air: People with sleep apnea may frequently wake up gasping or choking.

Daytime fatigue and sleepiness: Interrupted sleep leads to excessive daytime sleepiness,
which can affect productivity and safety.

Morning headaches: Due to poor oxygen flow, individuals with sleep apnea often wake up
with headaches.

Mood changes and cognitive impairments: Memory issues, irritability and trouble focusing

are common among those with untreated sleep apnea.
Health risks associated with sleep apnea
Untreated sleep apnea poses significant health risks, impacting physical and mental well-being.

Cardiovascular complications: Sleep apnea is closely linked with high blood pressure, heart disease
and stroke. Repeated drops in oxygen levels strain the cardiovascular system, leading to
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an increased risk of heart attack, atrial fibrillation
and other heart-related issues.

Type 2 diabetes: People with sleep apnea are
more likely to develop insulin resistance, which
can progress to type 2 diabetes. Poor sleep
quality disrupts the body’s glucose metabolism
and regulation, creating a higher risk of diabetes.

Cognitive decline: Sleep apnea impacts brain
function, affecting memory, attention and
decision-making abilities. Over time, it can
contribute to cognitive decline and is linked to
dementia and Alzheimer’s disease.

Mental health conditions: Depression, anxiety
and mood disorders are common among people
with untreated sleep apnea due to the lack of
restorative  sleep and  resultant chemical
imbalances in the brain.

Accidents and injuries: Daytime drowsiness and
impaired focus increase the likelihood of
accidents, particularly in driving and operating
heavy machinery.

Diagnosis of sleep apnea

Sleep apnea diagnosis involves a comprehensive
evaluation, including a review of symptoms,
medical history and a physical examination.
The primary diagnostic test is a sleep study or
polysomnography, which can be conducted in a
sleep lab or at home.

Polysomnography: This in-lab sleep test
monitors various parameters, such as brain
waves, oxygen levels, heart rate and muscle
activity, throughout the night. It provides a
detailed analysis of sleep stages, respiratory
interruptions and the severity of apnea.

Home Sleep Apnea Test (HSAT): For those
with symptoms indicative of moderate-to-severe
OSA, a home sleep test may be sufficient. It
uses portable equipment to measure breathing
patterns, blood oxygen levels and airflow but
may not be as comprehensive as an in-lab study.

Treatment options for sleep apnea

Treatment for sleep apnea focuses on alleviating

symptoms, reducing apnea events and preventing
complications.

Lifestyle changes

For mild cases, lifestyle changes can significantly
improve sleep apnea symptoms: Weight loss,
Positional  therapy, Limiting alcohol and
sedatives, Continuous Positive Airway Pressure

(CPAPD).
Orral appliances

Oral appliances, often prescribed for mild to
moderate OSA, work by repositioning the jaw
or tongue to maintain an open airway. These
custom-fitted devices are often recommended
for patients who cannot tolerate CPAP therapy.

Surgery

Surgery is generally considered when other
treatments are ineffective. Types of surgeries
include  Uvulopalatopharyngoplasty ~ (UPPP),

Genioglossus Advancement (GA),
Maxillomandibular Advancement (MMA).

Emerging treatments

Innovative treatments, such as hypoglossal nerve
stimulation, are emerging as alternatives to
traditional methods. This involves implanting a
device that stimulates the nerves controlling
tongue movement to keep the airway open.

Conclusion

Sleep apnea is a serious, often overlooked sleep
disorder with far-reaching health implications.
Recognizing the symptoms and obtaining a
proper diagnosis are crucial steps toward
effective management. Lifestyle changes, CPAP
therapy, oral appliances and surgical options
provide hope for many individuals suffering
from sleep apnea. With continued research and
advancements, more accessible and effective
treatments are likely to emerge, improving
quality of life and overall health outcomes for
those affected.
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