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Preamble

• Sleep is vital for health and daily performance.

• Sleep apnea affects sleep quality and causes interruptions.

• It has two forms: Obstructive Sleep Apnea (OSA) and Central Sleep Apnea (CSA).

• OSA is more prevalent, impacting around 15–20% of adults in the USA and 
Canada.

• If left untreated, OSA can lead to daytime fatigue, cognitive problems, and organ 
damage.

• OSA is linked to several comorbid conditions.

• It also raises healthcare expenses, accidents, and hospital visits.

• Treatment can improve symptoms and reduce comorbidities.

• Primary care providers are key in early detection and management.



Purpose of This Talk

• Designed for primary care physicians and nurse 
practitioners

• Provide a brief overview of obstructive sleep apnea 
(OSA) in adult patients

• Focus on recognition, diagnosis, and management of 
OSA

• Goal: Build confidence in screening, diagnosing, and 
managing OSA in primary care



Prevalence of Obstructive Sleep Apnea

• Global prevalence: 1 billion people, with 400 million 
having moderate to severe OSA

• 6.4% of Canadian adults had been diagnosed with OSA 
by a health care professional

• OSA is widely underdiagnosed; 86% to 95% of 
individuals found in population surveys with clinically 
significant OSA report no prior OSA diagnosis.

• OSA is under-recognized, with many undiagnosed cases



Definitions
Obstructive Sleep Apnea (OSA)
• Caused by recurrent upper airway collapse during sleep

• Commonly involves tongue, soft palate, supraglottic tissues
• Leads to repetitive episodes of reduced or absent airflow
Definitions
• Apnea:

• Complete cessation of airflow
• Lasts ≥10 seconds

• Hypopnea:
• ≥30% reduction in airflow
• With either:

• Arousal from sleep (≥3 sec high-frequency EEG activity), or
• ≥3% drop in oxygen saturation



Classification of Severity

Apnea-Hypopnea Index (AHI)
• AHI = Apneas + Hypopneas per hour of sleep (or 

recording)
• Used to quantify OSA severity
OSA Severity Based on AHI
• Normal: AHI < 5 events/hour
• Mild: AHI 5–14.9 events/hour
• Moderate: AHI 15–29.9 events/hour
• Severe: AHI ≥ 30 events/hour
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Brief Pathophysiology
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Health and Safety Consequences of 
Untreated OSA

• Cardio and Cerebro vascular impacts
– Mod-severe OSA is associated with an increased risk of, resulting in 

hypertension, coronary disease, stroke, heart failure, and atrial 
fibrillation

• Respiratory impacts 
• Metabolic and endocrine impacts

– Insulin Resistance intolerance and obesity
• Sexual dysfunction
• Gastrointestinal impacts
• Cancer associations
• Pregnancy outcomes
• Perioperative complications
• Safety: accidents and injuries

– MVA and workplace 
• Neuro-psychiatric problems



Risk Factors I

• Upper body obesity with a large neck size
• Older age
• Male
• East Asian origin
• Family history of OSA
• Mandibular hypoplasia (retrognathia, 

micrognathia)
• Low-lying soft palate (i.e., high 

Mallampati Score)
• Large tongue
• Tonsillar hypertrophy

• Nasal and nasopharyngeal obstruction
• Neuromuscular disease
• Polycystic ovarian disease
• Marfan syndrome
• Parkinson’s disease
• Traumatic brain injury
• Down syndrome
• Craniofacial anatomical factors



Risk Factors II

• Those at particular risk include:
• Older adults (60 to 79 years, 3 times more likely)
• Males (2 times more likely to be diagnosed compared 

to females)
• Males reporting snoring, trouble breathing or high 

neck circumference (≥17 inches)
• Females reporting fatigue, insomnia, or high body 

mass index (>35kg/m2)
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History
• If OSA is suspected, conduct a detailed history 

• The STOP-Bang questionnaire can be used to help determine if a 
patient is at increased risk of moderate to severe OSA.

• While the most common symptom of OSA is excessive daytime 
sleepiness, the clinical presentation can vary. Completion of 
the Epworth Sleepiness Scale is recommended.

• Patients with untreated OSA may have increased perioperative 
morbidity. Consider appropriate screening when referring patients 
for potential surgery (e.g. STOP-Bang Questionnaire). 





Physical exam

• Conduct a physical examination, focused on 
the upper airway.

• Measure neck circumference
• Measure BMI
• Measure BP
• Calculate Mallampati Score
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Diagnostic Techniques

• Testing range overview

– Home Sleep Apnea Testing 

– In-lab Polysomnography (GOLD STANDARD)

• Overnight oximetry





Approach based on symptoms

• Home Sleep Apnea Test (HSAT) should not be used to screen 
asymptomatic patients. HSAT is only recommended for the diagnosis of 
OSA in symptomatic patients who are determined to be at an increased 
risk of moderate-to-severe OSA, and who have no exclusion criteria 

• A negative or equivocal HSAT does not exclude OSA.  If an HSAT is 
negative, inconclusive or technically inadequate, and OSA is suspected, 
polysomnography is recommended.

• BC now has a Standard Requisition for HSAT that referring practitioners 
are required to use.

• Symptomatic patients for which the HSAT is not the appropriate diagnostic 
test should be referred for a sleep disorder consultation for 
polysmnography.2 [Expert Opinion]







Treatment Options Part 1: Lifestyle 
Modifications

• Weight management
• Alcohol, smoking, sedation avoidance
• Sleep hygiene
• Managing comorbidities
• Driving safety considerations



Treatment Options Part 2: CPAP

• Continuous Positive Airway Pressure (CPAP)
• Contraindications

– Respiratory arrest
– Inability to follow commands
– Reduced LOC
– Unstable cardiorespiratory status
– Pneumothorax
– Facial trauma or surgery









Treatment Options Part 3: Oral 
Appliance Therapy



Treatment Options Part 4: Other 
Therapeutic Approaches

• Positional therapy
• Emerging pharmacological research happening
• Upper airway surgeries, refer to ENT



Questions

Dr. A. Yashar Tashakkor
North Vancouver

Yashar.Tashakkor@gmail.com
Cell: 604-771-3058
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