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Abstract 
Statement of the Problem: Obstructive sleep apnea syndrome (OSAS) is a common disorder that can lead to cardiovascular morbidity and mortality, as well as to metabolic, neurological, and behavioral consequences. It is currently believed that nasal obstruction compromises the quality of sleep when it results in breathing disorders and fragmentation of sleep. However, recent studies have failed to objectively associate sleep quality and nasal obstruction. The aim of this systematic review is to evaluate the influence of nasal obstruction on OSAS and polysomnographic indices associated with respiratory events. Methodology & Theoretical Orientation: Eleven original articles published from 2003 to 2013 were selected, which addressed surgical and non-surgical treatment for nasal obstruction, performing polysomnography type 1 before and after the intervention. Findings: a large number of clinical trials that used septal deviation and allergic rhinitis as factors in nasal obstruction during the last ten years. Only one study considered nasal polyposis (NP) as a cause of obstruction. Persistent allergic rhinitis is an important factor of nasal obstruction, but its
intensity may vary. Only four studies recorded a significant improvement in snoring; three studies showed a reduction in CPAP pressure and seven reported subjective sleep improvement. Thus, the nasal role on the physiopathology of OSAS remains imprecise. Reduction in excessive daytime sleepiness was observed in some studies, measured by the Epworth Sleepiness Scale. Conclusion & Significance: In most trials, nasal obstruction was not related to the apnea---hypopnea index (AHI), indicating no improvement in OSAS with reduction in nasal resistance. However, few researchers evaluated other polysomnography indices, such as the arousal index and rapid eye movement (REM) sleep percentage. These could change with nasal obstruction, since it is possible that the nasal obstruction does not completely block the upper airways, but can increase negative intrathoracic pressure, leading to sleep fragmentation.  
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