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Obstructive Sleep Apnea (OSA)

Primary Disciplinary Field(s): Sleep Medicine, Pulmonology, Otorhinolaryngology

1. Core Definition and Pathophysiology

Obstructive Sleep Apnea (OSA) is a prevalent and chronic sleep-related breathing disorder

characterized by recurrent episodes of upper airway collapse during sleep, leading to partial
(hypopnea) or complete (apnea) cessation of airflow despite ongoing respiratory effort. These
episodes are typically accompanied by a decrease in blood oxygen saturation and are terminated
by brief arousals from sleep, often unnoticed by the individual. The fundamental mechanism
involves the intermittent relaxation of the throat muscles, which, in conjunction with anatomical
predispositions and other contributing factors, obstructs the pharyngeal airway. This cyclical
pattern of breathing disruption significantly fragments sleep architecture and has profound
systemic consequences.

The pathophysiology of OSA is complex, involving a delicate interplay of anatomical, neurological,
and physiological factors. During wakefulness, the upper airway muscles maintain patency, but
during sleep, muscle tone naturally decreases. In individuals with OSA, this reduction in tone,
coupled with a structurally compromised airway (e.g., narrowed pharynx, enlarged tonsils,
retrognathia), leads to an inability to withstand the negative intraluminal pressure generated during
inspiration. When the airway collapses, airflow ceases, causing a progressive drop in arterial
oxygen saturation (hypoxemia) and a build-up of carbon dioxide (hypercapnia).

The brain's response to these physiological stressors is a brief awakening or arousal, which
restores muscle tone to the pharyngeal dilators, reopens the airway, and allows breathing to
resume. This repetitive cycle of airway obstruction, oxygen desaturation, and arousal can occur
hundreds of times per night, preventing the individual from achieving restorative deep and REM
sleep. The chronic intermittent hypoxia and sleep fragmentation are central to the wide array of
symptoms and long-term health complications associated with OSA.

2. Clinical Presentation and Associated Symptoms

The clinical presentation of OSA is varied, encompassing a spectrum of nocturnal and diurnal
symptoms that can significantly impair quality of life. Nocturnal symptoms are often first identified
by a bed partner and prominently include loud, habitual snoring, which is frequently interrupted by
gasps, snorts, or choking sounds as the individual struggles to breathe. Episodes of witnessed
breathing cessations during sleep are a hallmark sign. Other common complaints include restless
sleep, frequent awakenings, and nocturia (frequent urination at night), often due to increased
intrathoracic pressure affecting atrial natriuretic peptide release.
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Diurnal symptoms are primarily driven by the chronic sleep deprivation and fragmentation.
Excessive daytime sleepiness (EDS) is a cardinal symptom, manifesting as difficulty staying awake
during sedentary activities, involuntary napping, and a persistent feeling of grogginess. This can
lead to significant functional impairment, including reduced productivity, impaired concentration,
and an increased risk of accidents, particularly while driving or operating machinery. Individuals
may also experience morning headaches, dry mouth upon waking, and symptoms of
gastroesophageal reflux disease (GERD) or heartburn, which can be exacerbated by the negative

intrathoracic pressure swings during apneic events.

Beyond the more overt physical symptoms, OSA can profoundly impact an individual's
psychological and cognitive well-being. Mood changes, including increased irritability, anxiety, and
symptoms of depression, are common. Cognitive impairments, such as difficulty with memory,
attention, and executive function, are also frequently reported, stemming from chronic sleep
disruption and intermittent cerebral hypoxia. Additionally, some individuals may experience night
sweats, a symptom of autonomic nervous system dysregulation in response to respiratory stress.

3. Etiology and Predisposing Risk Factors

The etiology of OSA is multifactorial, arising from a combination of anatomical, physiological, and
lifestyle factors that predispose an individual to upper airway collapse during sleep. One of the
most significant and modifiable risk factors is obesity. Excess adipose tissue in the neck, tongue,
and pharyngeal walls contributes to narrowing of the airway lumen and increases its collapsibility.
A large neck circumference is a strong predictor of OSA, as it correlates with increased soft tissue
volume around the airway.

Anatomical abnormalities of the upper airway play a crucial role. These include a retrognathic jaw
(receded chin), a high-arched hard palate, enlarged tonsils or adenoids (especially in children), a
long or thick soft palate, and a large tongue (macroglossia). Craniofacial abnormalities, whether
congenital or acquired, can structurally compromise the pharynx. Furthermore, chronic nasal
congestion, often due to allergies or anatomical deviations like a deviated septum, can increase
negative inspiratory pressure, thereby increasing the likelihood of airway collapse.

Other significant risk factors include old age, with prevalence increasing significantly in middle-
aged and older adults, although OSA can affect all age groups. Male gender is also a recognized
risk factor, with men being diagnosed with OSA at a higher rate than premenopausal women,
possibly due to hormonal differences and fat distribution patterns. Lifestyle choices such as alcohol
consumption and sedative use (e.g., sleeping pills, muscle relaxants) can worsen OSA by further
relaxing upper airway muscles. Smoking is also associated with an increased risk, possibly due to
inflammation and fluid retention in the upper airway. Certain medical conditions, such as
hypothyroidism, acromegaly, and conditions affecting neurological control of breathing (e.g., stroke
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or traumatic brain injury affecting brainstem respiratory centers), can also predispose individuals to
OSA.

4. Diagnostic Approaches and Assessment

Accurate diagnosis of OSA is critical for effective management and prevention of its long-term
complications. The diagnostic process typically begins with a comprehensive clinical evaluation,
including a detailed medical history, assessment of symptoms, and a physical examination focused
on identifying anatomical risk factors in the upper airway. Standardized questionnaires, such as the
Epworth Sleepiness Scale, are often used to quantify daytime sleepiness. However, definitive

diagnosis requires objective measurement of breathing disturbances during sleep.

The gold standard for diagnosing OSA is polysomnography (PSG), an overnight sleep study

conducted in a specialized sleep laboratory. During PSG, multiple physiological parameters are
monitored simultaneously, including brain activity (EEG), eye movements (EOG), muscle activity
(EMG), heart rate (ECG), blood oxygen saturation (pulse oximetry), nasal airflow, respiratory effort
(chest and abdominal belts), and body position. The data collected from PSG allows for precise
identification and quantification of apneic and hypopneic events, calculation of the Apnea-
Hypopnea Index (AHI), which represents the average humber of apneas and hypopneas per hour

of sleep, and assessment of associated oxygen desaturations and sleep fragmentation.

In certain clinical scenarios, home sleep apnea tests (HSATSs) may be utilized as an alternative to
in-laboratory PSG. HSATs are simplified diagnostic devices that monitor fewer physiological
parameters, typically airflow, respiratory effort, heart rate, and oxygen saturation. While HSATs
offer convenience and cost-effectiveness, they are generally recommended for patients with a high
pre-test probability of moderate to severe OSA and without significant comorbidities that might
necessitate the comprehensive monitoring of PSG. The interpretation of both PSG and HSAT
results requires expertise from a board-certified sleep physician to establish the diagnosis and
severity of OSA, guiding subsequent treatment decisions.

5. Therapeutic Interventions and Management Strategies

The management of OSA aims to eliminate or significantly reduce airway obstructions during
sleep, thereby alleviating symptoms and mitigating long-term health risks. Treatment strategies are
individualized based on the severity of OSA, patient preferences, comorbidities, and anatomical
factors. The cornerstone of treatment for moderate to severe OSA is Continuous Positive Airway

Pressure (CPAP) therapy. CPAP involves wearing a mask over the nose or nose and mouth during
sleep, which delivers a constant stream of air to keep the airway open. While highly effective,
adherence to CPAP can be a challenge for some patients due to discomfort, claustrophobia, or
mask leaks.
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For patients who cannot tolerate CPAP or have mild to moderate OSA, other therapeutic options

are available. Oral appliance therapy, specifically mandibular advancement devices (MADs), is a
common alternative. These custom-fitted dental devices are worn during sleep and work by gently
thrusting the lower jaw and tongue forward, thus increasing the space in the upper airway and
preventing collapse. MADs are generally well-tolerated and can be effective for selected patients.
Positional therapy, which involves avoiding supine sleep, may be beneficial for individuals whose
OSA is predominantly positional.

Surgical interventions are considered for patients with specific anatomical obstructions or those
who have failed or cannot tolerate CPAP or oral appliances. Various surgical procedures can
target different levels of the upper airway. These include uvulopalatopharyngoplasty (UPPP), which

involves removing excess tissue from the soft palate and pharynx; genioglossus advancement or
hyoid suspension, which stabilize the tongue and expand the retrolingual airway; and maxillary-
mandibular advancement (MMA), a more extensive procedure that surgically moves both jaws
forward. In severe, life-threatening cases where other treatments have failed, a tracheostomy may
be performed to bypass the upper airway entirely. Additionally, lifestyle modifications such as
weight loss, avoidance of alcohol and sedatives, and regular exercise are crucial adjunctive
therapies for nearly all OSA patients.

6. Long-term Complications and Systemic Impact

If left untreated, OSA can lead to a cascade of serious long-term health complications, significantly
increasing morbidity and mortality. The chronic intermittent hypoxia and sympathetic nervous
system activation characteristic of OSA contribute to a heightened risk of cardiovascular diseases.

These include systemic hypertension (high blood pressure), which is often resistant to conventional
treatments, coronary artery disease, myocardial infarction (heart attack), stroke, and various

cardiac arrhythmias, such as atrial fibrillation.

Beyond cardiovascular sequelae, OSA is strongly linked to metabolic dysfunction. It is a
recognized risk factor for Type 2 Diabetes Mellitus and insulin resistance, as sleep fragmentation

and intermittent hypoxia can impair glucose metabolism and increase systemic inflammation.
Individuals with OSA also have an elevated risk of developing non-alcoholic fatty liver disease
(NAFLD) and metabolic syndrome. The persistent daytime sleepiness and cognitive impairment
associated with OSA also increase the risk of work-related and motor vehicle accidents, posing a
significant public safety concern.

Furthermore, OSA has profound implications for mental health, often leading to or exacerbating
symptoms of depression, anxiety, and impaired quality of life. The chronic sleep deprivation can
also compromise the immune system, potentially increasing susceptibility to infections. In children,
untreated OSA can lead to developmental delays, behavioral problems, and impaired academic
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performance. The systemic inflammatory response triggered by OSA contributes to endothelial
dysfunction and accelerated atherosclerosis, underscoring the importance of early diagnosis and
consistent management to prevent these debilitating and life-threatening complications.

7. Epidemiological Considerations and Public Health Relevance

Obstructive Sleep Apnea represents a significant public health challenge due to its high prevalence
and substantial impact on individual health and societal well-being. Epidemiological studies
estimate that OSA affects a substantial portion of the adult population, with prevalence rates
varying based on definitions and populations studied. In general, it is estimated that 10-30% of
adults aged 30-70 years have at least mild OSA, and a significant percentage, ranging from 3-7%
of men and 2-5% of women, have moderate to severe OSA. These numbers are projected to
increase further due to rising rates of obesity and an aging population globally.

Despite its high prevalence, OSA remains largely underdiagnosed. A significant proportion of
individuals with OSA are unaware they have the condition, often attributing their symptoms to
normal aging, stress, or other factors. This diagnostic gap means that many individuals are not
receiving timely and effective treatment, thereby increasing their risk for the serious long-term
complications outlined previously. The economic burden of undiagnosed and untreated OSA is
substantial, encompassing direct healthcare costs associated with managing related comorbidities
(e.g., cardiovascular disease, diabetes) and indirect costs related to reduced productivity, work
absenteeism, and accident-related expenses.

Given its widespread impact on individual health, public safety, and healthcare economics, OSA
has garnered increasing attention in public health initiatives. Efforts are focused on increasing
awareness among healthcare providers and the general public, improving screening and
diagnostic pathways, and ensuring access to effective treatment modalities. Addressing OSA is not
merely about improving sleep quality; it is a critical component of managing chronic diseases,
promoting cardiovascular health, improving mental well-being, and enhancing overall public safety,
underscoring its pivotal role in preventive medicine and health policy.
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