Faut-il se contenter de traiter un symptome dans la prise en charge
de la somnolence diurne résiduelle chez un SAQS 7
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Syndrome d’apnées du Sommeil

Maladie chronique multi systémique nécessitant un soin intégré essentiellement ambulatoire
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Pression positive continue (PPC)

1,4 million de patients traités par PPC actuellement en FRANCE
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Essais randomisés controlés et efficacité de la PPC sur la somnolence

Study CPAP Control ESS Score (random) Weight ESS Score (random)

or sub-category N N 95% confidence interval (CI) % a959% CI

Mild (ESS score 0-9) |
Barbé 2001 29 25 4.20 0.00 [-2.29, 2.29]
Robinson 2006 32 32 —— 6.46 -1.20 [-2.00, -0.40]

Subtotal (95% CI) 61 57 <9 10.67 -1.07 [-1.82, -0.31]

Test for heterogeneity: Chi2 = 0.94, df = 1 (P = 0.33), 12 = 0%

Test for overall effect: £ = 2.78 (P = 0.006)

Moderate (ESS score 10-15)
Ballester 1999 &8 37 —_— 4 .35 -5.00 [-7.19, -2.81]
Engleman 1997 16 16 = 2.65 0.10 [-3.51, 3.71]
Engleman 1998 10 13 —_— - 3.27 -6.00 [-9.00, -3.00]
Redline 1998 51 46 —=1 5.58 -1.09 [-2.50, 0.32]
Engleman 1999 34 34 —_— 4 .50 -3.00 [-5.09, -0.91]
Faccenda 2001 68 68 — - 5.61 -2.40 [-3.72, -1.01]
Monasterio 2001 66 59 —_— 4 .83 -2.20 [-4.08, -0.32]
Barnes 2002 28 28 —_— 3.76 -0.60 [-3.21, 2.01]
Becker 2003 16 16 —_— 3.18 -3.80 [-6.88, -0.72]
Barnes 2004 80 80 —t &.04 -1.00 [-2.11, 0.11]
Marshall 2005 29 29 _ 4 .96 -2.40 [-4.20, -0.60]
CamposRodriguez 2006 24 34 —— 5.49 -1.00 [-2.47, 0.47]
Hui 2006 23 23 —_— 3.55 -1.10 [-3.87, 1.67]
Lam 2006 34 33 —_—— 3.55 -3.00 [-5.77, -0.23]
Coughlin 2007 34 34 —- 5.61 -3.10 [-4.49, -1.71]
West 2006 19 21 —_— - 3.39 -4 .00 [-6.20, -1.10]

Subtotal (95% CI) 610 571 <9 70 .33 -2.33 [-3.04, -1.62]

Test for heterogeneity: Chi2 = 30.53, df = 15 (P = 0.01), I2 = 50.9%

Test for overall effect: Z = 6.46 (P < 0.00001)

Severe (ESS score 16-24)
Jenkinson 1999 54 53 —_— 5.02 -4.80 [-6.56, -3.04]
Henke 2001 27 18 - 2.24 -4 .00 [-8.10, ©0.10]
Montserrat 2001 24 23 4 —= 3.91 —-7.94 [-10.44, -5.44]
Chakravorty 2002 32 21 _—= 1 3.18 -3.00 [-6.08, 0.08]
Pepperell 2002 53 51 —_—- 4 .66 -4.50 [-6.49, -2.51]

Subtotal (95% CI) 190 166 - 19.01 -4.99 [-6.51, =-3.47]

Test for heterogeneity: Chiz = 7.45,df =4 (P = 0.11), IZ = 46.3%

Test for overall effect: Z = 6.43 (P < 0.00001)

Total (95% CI) 861 794 <9 100.00 -2.70 [-3.45, -1.96]

Test for heterogeneity: Chi2 = 74.92, df = 22 (P < 0.00001), I2 = 70.6%

Test for overall effect: Z = 7.12 (P < 0.00001)
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Les déficits attentionnels affectant la capacité a conduire sont normalisés sous
traitement CPAP
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« syndrome de résistance a la PPC »

RES+(n = 135, 13%) RES-(n =912, 87%) P-value
Anthropometrics
Age (years) 56.12 + 11.55 57.56 + 12.57 0.0909
Male/female (%) 60/40 71/29 <0.01
BMI (kg m2) 3114 + 611 3208 + 665 NS
Subjective scale values at baseline
ESS 1417 + 4.65 10.91V5.06 <0.0001
Depression 4.14 + 3.91 3.08 £ 3.35 <0.01
Fatigue 14.50 + 9.09 11.18 £ 7.91 <0.0001
General health 522 £2.39 598 + 245 <0.001
Co-morbidities
Hypertension (%) 45.19 50.55 NS
Arrhythmia (%) 8.15 8.44 NS
Stroke (%) 148 3.18 NS
Heart failure (%) 2.96 1.71 NS
Peripheral arterial disease (%) 2.22 1.97 NS
Ischaemic cardiomyopathy (%) 6.67 7.68 NS
Diabetes (%) 14.1 17.4 NS
PLM treatment (%) 0.74 0.33 NS
OSA severity
Baseline AHI (events h™") 40.60 + 20.61 42.95 + 19.45 <0.05
Oxygen desaturation index (nb h™") 31.71 £ 23.22 34.99 + 22.87 NS
Gasa M J Sleep Res 2013; 22:389-97 hpz



Residual excessive daytime sleepiness in patients treated for obstructive sleep apnea:
guidance for assessment, diagnosis, and management

Qrn :
p:l All patients treated for OSA

¥

Clinical Consultation

Recognize Administer
patient complaints + Epworth
. : Sleepiness Scale
“Feeling tired” “Napping”
“Lacking energy” I

“Awakening unrefreshed” { l
“Difficulty concentrating” [Sﬂﬂr& =1 D] Score >10
“Morning headaches”
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EDS
likely

Rosenberg R, Schweitzer PK, Steier J, Pepin JL Postgrad Med 2021;133:772-783



Residual excessive daytime sleepiness in patients treated for obstructive sleep apnea:

Q

QEQEQRQ

guidance for assessment, diagnosis, and management
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therapy

When to Refer to Sleep Specialist

Patient remains non-adherent
to primary OSA therapy, despite best
efforts by both clinician and patient

Cannot determine cause of
elevated AHI

Cannot determine cause of EDS
or multiple causes are suspected

Another sleep disorder is
suspected

Objective assessment (eg, MSLT,
MWT) of EDS is needed

sleep habits
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concomitant medications)
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Consider pharmacotherapy

(diet/exercise)

Rosenberg R, Schweitzer PK, Steier J, Pepin JL Postgrad Med 2021;133:772-783
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Evaluation et prise en charge raisonnée de la SDE résiduelle

Eliminer la privation de sommeil/identifier d'autres troubles du sommeil (agenda
sommeil/PSG + TILE)

|dentifier les comorbidités/médicaments qui peuvent contribuer a la somnolence diurne
et les traiter en conséquence

Optimiser la prise en charge par PPC

Envisagez la prescription de stimulants de la vigilance si la somnolence n'est pas résolue

Confirmer |'amélioration des symptomes du patient au moyen de tests objectifs
(TILE/TME)

\J

Chapman J Sleep Med clin 2016;11:353-63 hl')



Eliminer les étiologies alternatives : médicaments et habitudes de vie
e gfafr;(e (Tvyiéfk‘i’fday 2 -4 7 A A B Medications
vacatic;n) %
Sample | Mon. | Work E A l J :\:/] Antihistamines
N 2 . .
» = Anxiolytics
v 0 _
v " Antidepressants
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Eliminer les étiologies alternatives : Autres troubles du sommeil et troubles psychiatriques

Sleep disorders

Narcolepsy (type 1 or 2)

Idiopathic hypersomnia

Kleine-Levin syndrome

Circadian rhythm sleep-wake disorders

Restless legs syndrome

Periodic limb movement disorder

Psychiatric disorders

Depression

Anxiety

Substance use

RES+n = 135, 13%) RES-(n = 912, 87%) P-value
Anthropometrics
Age (years) 56.12 £ 11.55 57.56 £ 1257 0.0909
Male/female (%) 60/40 /29 <0.01
BMI (kg m™) 314 £6.11 32.08 £ 6.65 NS
Subjective scale values at baseline
ESS 1417 + 4.65 10.91V5.06 <0.0001
Depression 414 + 3.91 3.08 £ 3.3 <0.01
Fatique 14.50 £ 9.09 11.18 £ 7.91 <0.0001
General health 522+ 239 5.98 + 2.45 <0.001
Co-morbidiies
Hypertension (%) 45.19 50.55 NS
Arrhythmia (%) 8.15 8.44 NS
Stroke (%) 148 3.18 NS
Heart failure (%) 296 1.7 NS
Peripheral arterial disease (%) 222 1.97 NS
Ischaemic cardiomyopathy (%) 6.67 7.68 NS
Diabetes (%) 14.1 174 NS
PLM treatment (%) 0.74 0.33 NS
OSA severity
Baseline AHI (events h ") 40.60 £ 20.61 42.95 + 1945 <0.05
Oxygen desaturation index (nb h ™) 371 £2322 34.99 £ 2287 NS

Gasa M

J Sleep Res 2013; 22:389-97

hpz



Relation dose-reponse entre le taux de SDE résiduelle et I'observance

RES (%)
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Traitement sous-optimal du SAOS : non-normalisation de |'lAH et fragmentation
du sommeil associée
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Pression de PPC insuffisante permettant aux événements de persister avec fragmentation du sommeil persistante et SDE

Telemonitoring de la PPC et PSG sous PPC hr-)2



Auto-PPC pourrait induire une fragmentation du sommeil liée aux variations de

pPression
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Les effets secondaires de la PPC sont associés a un risque plus éleveé

de SDE
All patients RES+ RES-
N = 1047 (h = 135, 13%) (h =912, 87%) P-value
CPAP
Residual AHI (events h™") 419 + 3.02 433 +3.19 417 + 2.99 0.7408
Mean CPAP pressure (cmH,0) 8.82 + 2.11 8.78 £ 1.99 8.82 + 213 0.9522
CPAP use (h day ™) 568 + 1.51 514 + 151 5751 1.50 <0.0001
Side-effects (%) 11.7 17.78 10.86 0.0619
Stuffy nose
Eye irritation 6.2 10.37 5.59 0.0813
Dry mouth 21.7 34.07 19.85 <0.0001
Choking sensation 10.3 21.48 8.66 <0.0001
Psychological discomfort 10.8 17.04 9.87 0.0407
Headache 2.8 2.22 2.85 0.2699
Poor CPAP acceptance by the family 58 11.11 5.04 0.0173

Gasa M J Sleep Res 2013; 22:389-97 h



Fragmentation de Sommeil induite par les fuites
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Privation et fragmentation du sommeil induites par le syndrome des jambes sans repos et les MP)
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Investigation and management of residual sleepiness in CPAP-treated
patients with obstructive sleep apnoea : the European view

Assess the patient and take sleep history
Take bloods for FBC/U&E/TSH/ferritin

Yes - /U5i$ No
Check compliance/pressure/mask i ‘\CPAP?’// Check alternative mask/nasal congestion
stillintolerant?
Consider MAD/positional device/lifestyle

i — meaiu.-es

Consider multichannel study on CPAP

Mormal/mno obvious cause Abnormal, e.g. Treat
PLMS, orresidual [ :le c?:use,f Mo improvement?
events adjust CPAP

v i

Check for depression, o - - -
medication, sleep hygiene Check for de;_:-ressmn, medication,
sleep hygiene, other causes

v i
Consider sleep diary/factigraphy
and/or PSG and HLA typing Consider diagnosis of residual EDS

b l

No sleep disorder found? Consider pitolisant with review in
Consider diagnosis residual EDS

6-12 weeks

Low CV risk High CV risk
: .
Consider pitolisant or solriamfetol Consider pitolisant with review in
with review in 6—-12 weeks 6-12weeks

Craig S, Pépin, JL Eur Respir Rev 2022; 31: 210230 l3



