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The prevalence of obstructive sleep apnoea has been rising in all age groups in recent decades, probably because of the increasing overall prevalence of obesity (1) By maintaining upper airway patency, CPAP is almost always effective in controlling the apnoeic events and through randomized controlled trials has been shown to improve symptoms of OSA(2).
A 38 year old male presented to clinic, main symptoms were tiredness, witnessed apnoeas & Snoring. Height 172 cm, Weight 155kg, BMI 52.4 Neck: 48cm Waist: 127cm, Epworth sleepiness score (ESS) 12/24
 Results from initial overnight sleep study in house at Peamount Healthcare:
• 54.5 % of night in light sleep
• 21.4 % was in deep Sleep
• 24.2% was in REM sleep
• 88 % of the time in the supine position
• Snored 44.4% of the night 
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Figure 1: Hypnogram from Overnight PSG
Total of 627 events noted, an index of 100.5/hour   mostly associated with oxygen Desaturation of 4% from baseline of 94%
The American academy of sleep medicine (AASM) grade OSA as follows:
Mild (5-15) AHI /Hour
Moderate (15-30) AHI/Hour
Severe (30+) AHI/Hour
Treatment:
• Auto Positive airway pressure (APAP) on night one showed a dramatic reduction in AHI, down to 4 per Hour.
• Morning Arterial blood gases (ABG) showed a pCO2 - 5.2 (N) PH -7.48, pO2 – 11(N)
• Oxygen saturation of 98%
Conclusion
• 96% reduction in AHI from 1 night of treatment
• 3 month follow up showed a reduction in AHI to 1.5 events / hours (normal)
Compliance was 100% and with careful monitoring from the company patient “feels like a new man”
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Paul Byrne completed his training in St.Vincent’s University hospital, under the care of Prof.W.Mc.Nicholas and his team. I now work in Peamouont Healthcare,  as a senior Respiratory Physiologist , managing a small but efficient sleep department, where we offer Polysomnography (PSG) and limited sleep studies and then follow up and management of those patient’s.
We follow the American academy of sleep medicine, manual scoring rules, and place an emphasis on weight management, when appropriate, and a multi team approach to sleep therapy and long term care.  I run a compliance therapy clinic every Monday, focusing on mask, titration issues, and sleep hygiene and therapy compliance.
Email : pbyrne@peamount.ie
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