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EXPLORING SYMPTOMATIC RELIEF OF PATIENTS WITH 
CENTRAL SLEEP APNEA WHEN USING CPAP OR BIPAP 
THERAPY
Talar Kachechian1, Saad Bin Jamil1, Maria Armache2, Zhanna Fast1

Thomas Jefferson University 1 Department of Otolaryngology-Head 
& Neck Surgery, Thomas Jefferson University 2

Introduction: About 0.9% of peoples over the age of 40 in the 
United States have Central Sleep Apnea (CSA). The key to treating 
CSA is to address any underlying health issues causing the con-
dition as there are no clear, established treatment guidelines. For 
example, approaches will be made to mitigrate congestive heart 
failure. Often, patients may require the use of CPAP or BiPAP de-
vice to decrease cessations in respiration during sleep.
Methods: We investigated those patients diagnosed with CSA who 
use CPAP or BiPAP therapy and it's potential therapeutic effects 
through a retrospective chart review over a three-year period. We 
excluded those who were diagnosed with treatment emergent CSA 
and those using ASV. Data was collected from each patient's chart 
about patient demographics, modality of PAP therapy, and infor-
mation pertaining to symptomatic relief.
Results: 42 patients were identified who had a diagnosis of 
CSA. 25 of  42 (59.5%) were excluded as they were using alterna-
tive therapies. Of  the 17 patients, 14 (82.4%) were male with an 
average age of  70.7 and 3 (17.6%) were females with an average 
age of  50. 15 of  the 17 (88.2%) used CPAP therapy and the 2 
(11.8%) patients used BiPAP.Prior to PAP therapy, the average 
Epworth Sleepiness Scale was 8.08 which improved to 3.79 post 
therapy. 9 out of  the 17 (52.9%) patients reported improvement 
in nocturnal gasping while 2 (11.8%) did not report relief  and 6 
(35.3%) patients we were unable to determine through chart re-
view. 9 out of  17 (52.9%) patients reported unrefreshed sleep and 
later 6 of  the 9 (66.7%) patients reported refreshed sleep with ini-
tiation of  PAP therapy while 1 patient reported no improvement 
and 2 (22%) we were unable to determine. 15 of  the 17 (88.2%) 
patients complained of  waking up multiple times throughout the 
night before PAP therapy. 5 (33.3%) patients had improvement 
of  the frequency of  nighttime awakenings while we were unable 
to determine the remaining 10 patients.
Conclusion: When central sleep apnea persists despite adequate 
treatment of the primary cause, CPAP or BiPAP may be used for 
symptomatic relief.
Support (If Any): 
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POSTOPERATIVE MONITORING IN CHILDREN 
LESS THAN 2 YEARS OF AGE UNDERGOING 
ADENOTONSILLECTOMY FOR OBSTRUCTIVE SLEEP 
APNEA
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Robert H Lurie Children’s Hospital o Chicago 2 Loyola University 
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Introduction: To analyze variables associated with postoperative 
monitoring in children <2  years of age undergoing 
adenotonsillectomy (T&A) for the management of obstructive 
sleep apnea (OSA).
Methods: Retrospective case series of  children <2 years of  age 
who underwent T&A for the management of  OSA between 
1/1/08-6/1/18.   Postoperative respiratory complications and 

hospital course were analyzed to determine higher acuity of 
monitoring in Intensive Care Unit (ICU) versus observation 
unit was indicated.
Results: A total of  69 children were analyzed. Fifty-two (75.4%) 
patients were male, and their mean age was 18.8 months. Fifty-
six (81.2%) children had severe OSA, 6 (8.7%) had moderate 
OSA, and 7 (10.1%) children had mild OSA. Thirty-seven 
(53.6%) children were monitored in the ICU; one (2.7%) child 
was admitted to the ICU directly from the sleep lab, and3 
(8.1%) children were intubated. The average Apnea Hypopnea 
Index (AHI) for those who were intubated was 64.6 events/
hour and low SpO2 average was 66.3%, when compared to 
an average of  36.2 events/hour and 75.5% respectively for the 
entire group. Three (8.1%) patients needed >2 liters/minute 
of  O2, and 5 (13.5%) had minor O2 requirements. Only 7/32 
(21.9%) patients monitored in the observation unit required 
supplemental O2.
Conclusion: A greater severity of  AHI and low SpO2 nadir 
were associated with respiratory issues requiring monitoring 
of  children in ICU after T&A for OSA. No specific PSG 
cut-off  values for ICU versus observation unit were noted. 
Low incidences of  respiratory issues were observed, and most 
children could have been monitored safely outside of  the ICU 
setting.
Support (If Any): None
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UNDERSTANDING BARRIERS AND COMMUNICATION 
BEHAVIORS IMPACTING REFERRAL TO SLEEP SURGERY: 
QUALITATIVE PATIENT PERSPECTIVES
Allison Ikeda1, Crystina McShay1, Robin Marsh1, Shireen Saini1, 
Edward Weaver1

University of Washington 1

Introduction: Shared decision-making is a process when pa-
tients, families, and clinicians work together to make optimal, 
personalized medical choices in the face of  more than one 
reasonable treatment option. These interactions can influence 
the joint decision and may have lasting impressions for future 
healthcare encounters. Considering the American Academy of 
Sleep Medicine’s recent clinical practice guideline on the referral 
of  adults with obstructive sleep apnea (OSA) for surgical con-
sultation, we aimed to understand patient experiences, in terms 
of  barriers and communication behaviors in the referral process 
to sleep surgery consultation.
Methods: We performed a qualitative study consisting of in-depth 
semi-structured virtual interviews with adult patients (aged 
≥18 years) with OSA (apnea-hypopnea index ≥5 events per hour of 
sleep, scored by AASM-accredited standards) and who were recom-
mended for sleep surgery at a tertiary Sleep Surgery Clinic. Open 
ended questions focused on patient experiences during healthcare 
encounters from diagnosis, trials with noninvasive management 
options and ultimate referral to sleep surgery. The interviews were 
audio-recorded, transcribed, and analyzed using content analysis 
to identify themes.
Results: Ten adult patients with OSA who were evaluated in 
sleep surgery clinic were approached and enrolled from March 
through April 2021. Barriers to sleep surgery clinic included 
delays in OSA diagnosis due to limited OSA awareness and 
perceived inconvenience of  sleep study, providers faulting 
patient for persistent sleep symptoms, patient-reported lack 
of  urgency by providers in troubleshooting noninvasive 
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management options, scheduling delays and waitlists, and 
cost. Patients were open to trialing noninvasive treatment 
options, though opportunities for reevaluation and shared 
decision-making may address unmet needs, as inadequate 
improvements led to frustration after multiple encounters. 
Patients appreciated providers who were empathetic and pro-
vided information sharing, in terms of  transparent and under-
standable explanations.
Conclusion: This study focused on experiences of patients with 
OSA and barriers faced to reach sleep surgery consultation. 
Improved communication structure to discuss unresolved concerns 
and remaining management options, as well as vetted resources, 
would set the foundation for effective shared decision-making and 
timely referral for sleep surgery consultation.
Support (If Any): Academy of Otolaryngology Head and Neck 
Surgery Resident Research Centralized Otolaryngology Research 
Efforts (CORE).  NIH T32 DC000018.
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ASSOCIATION OF NASAL AND SLEEP APNEA CLINICAL 
MEASURES
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Introduction: The association between nasal measures and 
polygsomnography measures is modest.  However, nasal treatment 
can improve sleep quality in people without sleep apnea.  The asso-
ciation of nasal and sleep apnea clinical measures in patients with 
sleep apnea is unknown.  Our primary hypothesis is that the sub-
jective nasal obstruction is associated with reduced sleep apnea-
specific quality of life at baseline and with sleep apnea treatment 
after 6 months.
Methods: This prospective cohort study included patients with 
newly diagnosed sleep apnea who were prescribed CPAP.   Data 
were collected before CPAP and 6 months later, including the val-
idated Nasal Obstruction Symptom Evaluation (NOSE, range 
0-100, higher worse) scale and validated Symptoms of Nocturnal 
Obstruction & Related Events (SNORE-25, range 0-5, higher 
worse) quality of life instrument.  Additional nasal measures, sleep 
apnea clinical measures, and covariates were collected.  We tested 
the association between nasal and sleep apnea clinical measures 
with multivariate linear regression, adjusting for important con-
founding variables.
Results: The cohort (N=242) was middle-aged (47+/-12 years), 
included both sexes (65% men), and had severe sleep apnea 
(apnea-hypopnea index 33+/-24 events/hour).   The baseline 
NOSE was strongly associated with SNORE-25, independent 
of  demographics, comorbidity, and sleep apnea severity:   
beta 18, 95% CI 15-22, p<0.001, meaning for every unit of 
SNORE-25 increase there was an adjusted increase in NOSE 
score of  18.   The 6-month changes in NOSE and SNORE-
25 were strongly associated, independent of  demographics, 
comorbidity, sleep apnea severity, and CPAP use:     beta 17, 
95%CI 13-22, p<0.001.  Secondary nasal and sleep apnea clin-
ical measures were associated, but nasal and polysomnography 
measures were not associated.
Conclusion: Nasal clinical measures are associated with sleep 
apnea clinical measures at baseline and with sleep apnea treatment, 
while the nasal measures are not associated with polysomnography 

measure.  These data support the importance of the nasal airway 
on sleep apnea clinical outcomes.
Support (If Any): R01 HL084139 (Weaver), T32 DC000018 
(Stone), Seattle Veterans Affairs Medical Center
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PATIENTS WITH NASAL POLYPS USING CAP ANALYSES 
DURING NREM SLEEP
Maria-Cecilia Lopes1, Glenda Lacerda2, Debora Migueis3

Univeristy of Sao Paulo 1 Gaffree and Guinle University Hospital / Federal 
University of the State of Rio de Janeiro, Rio de Janeiro, Brazil 2 
Gaffree and Guinle University Hospital / Federal University of the State of 
Rio de Janeiro 3

Introduction: The sleep instability can increase the impact of sev-
eral sleep disorders. The chronic rhinosinusitis leads to sleep frag-
mentation, and changes in systemic inflammatory biomarkers 
followed by upper airway flow limitation or nasal mucosa inflam-
mation near the skull base. To evaluate the effect of sleep dysruption 
in chronic rhinosinusitis patients with nasal polyps using CAP ana-
lyses, this study aimed to analyse these patients before and after 
the anti-inflammatory effect of intranasal corticosteroids on nasal 
obstruction.
Methods: After two months of washout, thirty individuals with 
nasal polyps and sleep-disordered breathing used intranasal 
budesonide 400 mcg every day for one month. Before and after 
the treatment, they underwent the same exams: nasal endos-
copy, subjective nasal resistance scores, fatigue severity scale, and 
Epworth sleepiness scale. Besides, T helper-two inflammation was 
measured by serum levels of eosinophils, interleukin-four and five. 
Intermittent hypoxia impact was documented using serum levels 
of IL-6 and tumor necrosis factor-alpha. Type 1 polysomnography 
was performed. It was scored according to the last manual of 
AASM and Terzano’s rules. The nonparametric Wilcoxon test was 
used to assess within-group differences before and after exposure 
to corticosteroids. Correlation between quantitative variables was 
analyzed by using the Spearman correlation coeficient, and p< 0.05 
was statistically significant.
Results: All the participants had  sleep' fragmentation in non-
REM sleep. The treatment decreased the subjective nasal ob-
struction (p<0.005) and IL-5 levels (p<0.05), without significant 
impact on other biomarkers, nasal endoscopy results, fatigue 
or somnolence scales, and sleep architecture. Interestingly, the 
subtypes of  phase A  of  CAP weren´t statistically significant 
(p>0.05) decreased compared two groups (before and after 
treatment).
Conclusion: The anti-inflammatory effects of  intranasal cortico-
steroid decreased the nasal resistance and Th2 systemic inflam-
mation without any changes in sleep fragmentation, highlighting. 
Terzano’s manual quantifies the sleep fragmentation using the 
cyclic alternating pattern, and it can be a sensitive electroenceph-
alogram analysis of  the non-NREM sleep described as a marker 
of  sleep instability, however the analyse of  phase A  subtypes 
CAP did not show changes sleep disruption in patients with 
nasal polyps after their treatment of  nasal mucosa inflamma-
tion.   More studies are need to clarify the sleep complaints in 
these patients.
Support (If Any): 
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