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SLEEP APNEA 
 

 





during sleep by means of a flow of pressurized air into the 
throat.) 

5. Surgical procedure to remove or tighten the tissue to widen 
the airway. 

 

 

Central Sleep Apnea 

 

There are receptors in our body which warn our brain to initiate 
inspiration.  Central sleep apnea occurs when these receptors 
are not working properly, either by reacting too slowly or  
not responding at all for short periods of time.  The severity 
depends on the duration and frequency of the apneas.  
Some effects of central sleep apnea can be the triggering of  
seizures, or an increased incidence of angina, arrhythmias, or 
heart attacks. 

 

 

For more information regarding sleep apnea contact a Registered 
Respiratory Therapist( RRT) or your healthcare provider. 

Sleep Apnea is a disorder characterized by pauses or breaks 
in breathing during sleep.  Each episode is referred to as an 
apnea and lasts long enough so that one or more breaths are 
missed and this occurs repeatedly throughout sleep.  There 
are three types of sleep apnea.  The first and most common is 
obstructive sleep apnea which is due to a physical blockage of 
airflow.  The second type is central sleep apnea and this is 
when breathing is interrupted by the lack of effort from the 
brain.  The third type is mixed sleep apnea and is a 
combination of central and obstructive sleep apnea. 

 

Diagnosis is made with an overnight sleep test.  The most 
common sleep test is done in  your own home after 
instruction on how to set up the equipment.  It involves two 
to three straps around the abdomen and chest to monitor 
movement.  A nasal cannula for measuring nasal flow and a 
finger probe to measure the levels of oxygen in the blood 
while you are asleep.  A more complicated sleep study is done 
overnight in a lab with similar 
set ups. It monitors brain 
activity, eye movements, 
snoring, muscle movements, 
and your breathing rate and 
rhythms.  Some labs may even 
try treatments while you sleep 
during the study to help in the 
diagnosis and also to watch for 
improvement levels to evaluate 
a proper prescription.  

 
 



Obstructive Sleep Apnea (OSA) 

 

During sleep the muscle tone in the upper airway (throat) 
relaxes to levels not seen during an awake state, this may 
block the airway causing an 
interruption in breathing 
during sleep.  As the airway 
becomes occluded there  has 
to be a greater effort to breath 
and this may arouse the 
patient to a lighter stage of 
sleep or wakefulness.  As the 
patient awakens the muscles 
in the airway will reform back 
to a normal shape and 
breathing resumes back to 
normal.  They return to a deeper sleep and the process starts 
again, becoming a continuous cycle throughout the night.  
OSA is often seen in individuals with low muscle tone and soft 
tissue around the airway (e.g short necks) or structural 
features that give rise to a narrowed airway. These individuals 
are at high risk. OSA can also be experienced for short periods 
of time and can caused by various reasons.  Several things can 
affect OSA such as upper respiratory tract infections, swelling 
of the throat, and certain medications (including alcohol, 
muscle relaxants, sedatives, etc.) 

 

Things to look for: 

 Snoring (Most people with OSA snore but NOT ALL 
snorers have OSA) 

 Patients with sleep apnea generally regard 
themselves as good sleepers but it is usually a 
witness such as a spouse that is more aware of the 
sleep issues 

 Sleep fragmentation 

 Excessive daytime sleepiness (sleepiness is due to 
fragmented sleep and may impair normal everyday 
function 

 Morning headaches 

 Memory loss 

 Confusion on awakenings 

 Personality changes 

 Impotence / erectile dysfunction 

 Night sweats 

 Changes in cardiac rhythms  

 Hypertension 

 Congestive heart failure 

 Enuresis (bedwetting) 

 

Treatment Options: 

1. Lifestyle changes such as avoiding alcohol or muscle 
relaxants. Losing weight and quitting smoking are 
beneficial changes 

2. Some patients benefit from sleeping with the head of the 
bed at a 30 degree angle. (This helps prevent gravitational 
collapse of the airway.) 

3. Sleeping in the lateral position (on your side/hip) as 
opposed to supine (on your back) is 
beneficial in some patients  

4. Wearing a breathing apparatus while 
sleeping such as a Continuous Positive 
Airway Pressure (CPAP) machine. (which 
works by splinting the airway open 


