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A 24h-SBP (mmHg) @ 24h-DBP(mm Hg)
Effect of CPAP Therapy on BP in Patients With HypertensionSummary of different meta-analyses of RCTs. Positive
figures mean improvement in BP level with CPAP (net changes) *Number of studies included (number of patients
included). §Patients without daytime hypersomnia. BP = blood pressure; Cl = confidence interval; CPAP = continuous
positive airway pressure; DBP = diastolic blood pressure; RCT = randomized controlled trial; SBP = systolic blood
Pressure. JAm Coll Cardiol. 2017 February 21: 69(7): 841-858,
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A 24h-SBP (mm Hg) ® 24h-DBP (mmHg) JAm Coll Cardiol. 2017 February 21: 69(7): 841-858

Effect of CPAP Therapy on BP in Patients With Resistant HypertensionThe figure shows 5 randomized controlled
trials and 2 meta-analyses. The differences between the 2 meta-analyses depend on the most updated references
included in the 2015 meta-analysis. Positive figures mean improvement in BP level with CPAP (net changes) *Number
of studies included (number of patients included). !Daytime BP values. Abbreviations as in


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5393905/figure/F6/

A nem megfelelo terapias hatasok okai:

Az esszencialis hipertonia gyakori (OSAS-ban'is, ha nem OSAS-sal
kapcsolatos ok, CPAP nem csokkenti)

A CPAP kezelés csak néhany ,,koztes folyamatot” befolyasol
-szimpatikotonia

A vizsgalatokinagy reszében alacsony a CPAP compliance
(4 6ra per nap alatti hasznalat)
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Feel rested upon waking
Sleepy during the day
ORIGINAL ARTICLE - : : - Physically tired

Recognizable clinical subtypes of obstructive sleep apnea across , _ . : Fall asleep watching TV

international sleep centers: a cluster analysis ] ,
Fall asleep involuntarily

Brendan T. Keenan,>*' Jinyoung Kim,"?f Bhajan Singh,* Lia Bittencourt,* Ning-Hung Chen,*
Peter A. Cistulli,® Ulysses J. Magalang,” Nigel McArdle,? Jesse W. Mindel,” Bryndis Benediktsdottir, 78. ' : ' ' Take naps
Erna Sif Arnardottir,®® Lisa Kristin Prochnow,’® Thomas Penzel,” Bernd Sanner,Richard J. Schwab,*

Chol Shin,*? Kate Sutherland,® Sergio Tufik,* Greg Maislin,* Thorarinn Gislason®** and Allan I. Pack* Frequent drowsy driving

Difficulty falling asleep
Difficulty maintaining sleep
Waking too early

Restless in my sleep

Wake up with a headache
Perspire heavily at night
Wake suddenly, can't breathe
Been told | stop breathing
Snoring disturbs partner
Restless Legs Syndrome
Hypertension

Diabetes

Cardiovascular disease

Disturbed Minimal Upper Airway Upper Airway Sleepiness
Sleep Symptoms Symptoms with Symptoms Dominant
Sleepiness Dominant
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A nem megdfelelo terapias hatasok okai:

Az esszencialis hipertonia gyakori (OSAS-banis, hanem OSAS-sal
kapcsolatos ok, CPAP nem csokkenti)

A CPAP kezelés csak néhanyg, koztes folyamatot” befolyasol
-szimpatikotonia

A vizsgalatok nagy réeszében alacsony a CPAP compliance
(4 6ra per nap)alatti hasznalat)



Table 2. Patients’ Characteristics of the Trials Included in the Meta-analyses
IS IR TIISS—S—S—S—_—_——

et al,* 2006

ESS
Mean Mean Male, AHI at Al at Scoreat ODlat Mean  Nadir Hypertensive, Antihypertensive

Source® Age. y BMI % Entry  Entry Entryt Entry Sao; Sa0; % of Subjects Medication
Engleman et al," 1996 51 36.0 85 49.0 49.0 &Y Yes
Dimsdale et al,® 2000 48 30.6 79 53.6 . . . 26 Yes
Faccenda et al,** 2001 50 30.0 81 35.0 42.0 15.0 7.0 0

Barbé et al,”* 2001 53 29.0 93 55.5 46.5 5.0 y.. 30

Pepperell et al > 2002 51 35.0 100 375 g 16.2 37.0 10 .
Bamnes et al,** 2002 455 30.2 86 12.9 19.0 11.2 e e 25 Yes
Becker et al,™ 2003 53 334 91 64.2 63.8 . . 89.9 64.1 66 Yes
Barnes et al,”® 2004 47 31.1 80 21.5 22.0 10.7 12.4 86.7 15 Yes
Robinson et al,* 2006 54 33.2 £9 281 5.3 28.1 . .. 75 Yes
Norman et al *® 2006 50 31.5 85 66.1 12.0 32.5 92.7 88.6 0 No
Arias et al,® 2006 57 30.9 06 441 . 440 92.3 72.0 0 .
Campos-Rodriguez 57 34.8 60 59.9 14.3 31.0 100 Yes

AHI vs. ODI

Arch Intern Med. 2007:167:757-765




A nem megdfelelo terapias hatasok okai:

Az esszencialis hipertonia gyakori (OSAS-ban is{ha hemOSAS-sal
kapcsolatos ok, CPAP nem csokkenti)

A CPAP kezelés csak néhany , koztes folyamatot” befolyasol
-szimpatikotonia

A vizsgalatok nagyreszében alacsony a CPAP compliance
(4 6éra per nap alatti hasznalat)

Kulonbozo klinikaiformak, mintazatok — eltéro hattér



OSAS patofiziolégiajanak vonulatai:

Akut:

Kronikus:

Apnoe kapcsolt repetitiv szimpatikotonia
Tct aggregabilitasifokozodasa
Ritmuszavarok

Mikrocirkulacio valtozasa

Gyulladasos mechanizmusok

ROS

Endothel diszfunkcid /vascular remodelling

BP set point emelkedés (baroreflex valtozas)



Szimpatikus aktivacio

AWAKE CONTINUOUS POSITIVE AIRWAY :&:;
THERAPY DURING REM SLEEP
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Repetitiv apnoék
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HR, BP, cardiac
output
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RR csokken, majd
emelkedik az
apnoe végeig
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A nem megdfelelo terapias hatasok okai:

Az esszencialis hipertonia gyakori (OSAS-ban is, ha nem OSAS-sal
kapcsolatos ok, CPAP nem csokkenti)

A vizsgalatok nagy részében alacsony a CPAP compliance
(4 6éra per nap alatti hasznalat)

Kulonbozo klinikai formak, mintazatok —eltéro hattér

02 hiany mértéke_ eltero azonos AHI mellett

Az AHI onmagaban nem reprezentalja a valés sulyossagi fokot!
Patofiziologia a metaanalizisek elott!

Egyéeb kovetkezmények is!



Hypertension

oronary heart
disease

Stroke

Heart failure ['"12

Arrhythmias 20

O 10 20 30 40 50 60 70 80 90 100
Prevalence (%) of OSA in CVDThe lower limit is invariably using an AHI of >15/h,
indicating presence of moderate-to-severe OSA. The upper part of the range relates to a
lower threshold of >5/h. CVD = cardiovascular disease; OSA = obstructive sleep apnea.

JAm Coll Cardiol 2017 February 21: 69(7): 841-858

A klinikailag szignifikans OSAS-ban szenvedo paciensek 85%-a
nem kerul diagnosztizalasra. (nem magyar adat!!!)






