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OBSTRUKTIV SOMNAPNE (OSA)

Antal andningsstorningar per timmes somn=AHI
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Insomnl

* Tillstand dar personen upplever otillracklig s6mnmangd

* Baserat pa subjektivt angivna besvar
e forlangd insomningstid
e Okat antal uppvaknanden under natten
e kort somn eller dalig vilokdnsla i smnen

* FOr diagnos: dessutom paverkan pa sin dagtidsfunktion



OSA

AHI 5-15 with either OR | AHI 215
; , iInsomnia,
o e ICSD-3-TR
impaired Quality of life
AND International
Symptoms are not better explained by another current sleep Classification of
disorder... Sleep Disorders

Third Edition. Text Revis

* Descriptive text indicates that;
*  Sleep maintenance insomnia may indicate OSA,

* Sleep onset or early awakenings insomnia may indicate
comorbid insomnia condition,

*  OSA can be mis-diagnosed as insomnia.

Sleep and Breathing Conference,
Anwerp, Belgium (2025)



Insomnl

Difficulty AND /OR | Difficulty AND/OR | Early morning
l C S D -3 —T R initiating sleep maintaining sleep awakening
difficulties
International AND All OF...
Classification of * Associated daytime impairment
Sleep Disorders * Not explained by inadequate sleep opportunity or environment

* Occurs at least 3 times per week
* Not solely due to another sleep disorder

AND EITHER...

Thirtd Edition. Text Revision

Short term Chronic
< 3 months 2 3 months

. Complex to differentiate.

*  Comorbidity does not exclude diagnosis of insomnia.

. Difficult to determine if “... solely due to another sleep disorder’

Sleep and Breathing Conference,
Anwerp, Belgium (2025)



Co-morbid insomnia and sleep apnea (COMISA)

30-40% of patients with
insomnia fulfil criteria for OSA

v

6-10% of the general
population have -
“chronic insomnia”

~10% of the general
population have =
moderate OSA

/I\

30-50% of patients with OSA
report insomnia symptoms

Sweetman et al. Sleep Med Rev (2021)




Symtom pa OSA och insomni

Both

Frequent awakenings

Difficulty falling asleep

Obstructive

Sleep Apnea Unrefreshing sleep Insomnia
Snoring Fatigue Increased
Breathing Daytime sleepiness arousal
5 pausesl Attention, concentration, memory foiﬁgegﬁ i;ﬁd
“etpng, meaimen high anxiey
choking’ Social, occupational dysfunction about sleep
Frequent Mood disturbances Learned sleep-

preventing

arousals due to =Nl
associations

sleep disordered
breathing events

Reduced motivation, energy

Accidents

Worry about sleep

Decreased quality of life

International Classification of Sleep Disorders-
2nd edition criteria

Luyster et al. JCSM (2010)



Symtom pa OSA och insomni

Unique to Insomnia
Difficulties initiating sleep
Early morning awakenings
Long awakenings
Hyper-arousal
Anxiety about sleep

Learned sleep-preventing
associations

Dysfunctional beliefs about sleep

/A— N

* Frequent awakenings from
sleep

* Non-restorative sleep
* Daytime impairments (fatigue,
poor mood, concentration

difficulties) and reduced QoL

Complicate the measurement and
diagnosis of each disorder in the

Unique to OSA \

Apneas + Hypopneas
Snoring

Choking

Gasping

Frequent cortical arousals
Dry mouth

Morning headaches

Daytime sleepiness /

& presence of the other

Luyster et al. JCSM (2010)



Insomnia with Sleep Apnea: A New Syndrome

Abstract. A new clinical syndrome, sleep apnea associated with insomnia, has
been characterized. Repeated episodes of apnea occur during sleep. Onset of
respiration is associated with general arousal and often complete awakening.
with a resultant loss of sleep. An important clinical implication is that patients
complaining only of insomnia may be suffering from this syndrome.

Although patients who complain of
insomnia have been studied in this lab-
oratory for several years, we only re-
cently began to include respiratory
studies routinely. Using thes¢ pro-

CHRISTIAN GUILLEMINAULT
Stanford University School of
Medicine, Stanford, California 94305
FReEDERIC L. ELDRIDGE
Veterans Administration Hospital, Palo
Alto, California 94304, and Stanford
University School of Medicine
WiLLiAM C. DEMENT
Stanford University School of
Medicine

ance of diaphragmatic and thoracic
muscle contraction; and a “mixed”
type, characterized by an initial central
apnea followed by temporary upper
airway obstruction at the subsequent

Gulliminault et al, Science (1973)



Vartor ar COMISA viktigt?

e Jamfort med personer med enbart ena tillstandet:

Okad sjukdomsboérda

Forsamrad livskvalitet

Samre behandlingssvar

Komplexa diaghosbeslut



Bi-direktionella samband

~




Evidens for OSA — Insomni

* Uppvaknanden pga obstruktiva

handelser
e Lag vacktroskel (arousal threshold)

* Minskade symtom vid CPAP-

behandling

- 4#-- Disturbed sleep group —#— Minimally symptomatic group --#:-- Excessive daytime sleepiness group

Doze off while driving

Wake up often during the | /.«
night '

breathe

-
N ..

sleep

Breathing pauses at night

Ye et al. ERJ (2014)



Effekt av CPAP pa insomni

Disturbed Sleep Cluster
WAKE SUDDENLY, CANT BREATHE
1 _ DIFFICULTY FALLING ASLEEP

BREATHING PAUSES AT NIGHT
WAKE UP TOO EARLY

NOSE CONGESTED AT NIGHT
WAKE UP OFTEN

SWEAT HEAVILY AT NIGHT
LESS AT NIGHT

WAKE UP W/ HEADACHE
NOT RESTED AT WAKE UP

DOZE CFF DRIVING
SLEEPY DURING DAY

FALL ASLEEP INVOLUNTARILY
s " PHYSICALLY TIRED (DAY)

NAP DURING DAY
FALL ASLEEP |F RELAXED
Follow-up

Baseline

Sleepy Cluster
DIFFICULTY FALLING ASLEEP

WAKE SUDDENLY, CAN'T BREATHE

WAKE UP TOO EARLY

BREATHING PAUSES AT NIGHT

WAKE UP OFTEN

NOSE CONGESTED AT NIGHT

SWEAT HEAVILY AT NIGHT
. .
LESS AT NIGHT

WAKE UP W/ HEADACHE
A
¢ -
NOT RESTED AT WAKE UP

DOZE OFF DRIVING
.
"
~ SLEEPY DURING DAY

% |
‘. |
FALL ASLEEP INVOLUNTARILY ‘,T ' >
a__..---'f
NAP DURING DAY ? * PHYSICALLY TIRED (DAY)
FALL ASLEEP IF RELAXED
Follow-up

Baseline

Pien et al. Sleep (2018)



Evidens for Insomni — OSA

* SOmnfragmentering 6kar AHI
* Hyperarousal - Lagre vacktroskel (arousal threshold)

* Minskad djupsdmn = Mer apné i ytlig somn



Effekt av KBTi pa AHI

M Supine Non-Supine  [7] Average AHI M Supine Non-Supine  [] Average AHI

+1 l} 4\
Increased AHI

+5

n . W

L 1“‘

Change in AHI during treatment

15 Reduced AHI
v

0 Control CBTi

N1 N2 N3 REM Allstages N1 N2 N3 REM All stages
Sweetman et al. ERJ (2020)



Konceptuell modell

Severity of insomnia
and OSA may impact
bi-directional
relationships

I

1 Sleep duration
1 Sleep fragmentation/awake time _—
1 Pre-sleep arousal/anxiety —
» 1 Conditioned physiological response
" 1 Circadian misalignment

v

b

4 1 Fatigue/lethargy

{ . ‘
Sleep disturbance Insomnia Cycle

perpetuates < — \

‘hyper-arousal’ response B v
N
' Maladaptive
cognitions
(e.g. selective attention)
-~ 4
Maladative

behaviors (e.q. T TIB)
L

TPérception of poor [ —
sleep quality/quantity < 4

Insomnia « OSA

insomnia = OSA

W) T ‘Hyper-arousal' manifestations & __

“¥ sleep/respiratory instability i
| Respiratory arousal threshold

Q; 1 N1/2, | N3 sleep ——— - 1 Loop gain

) | UA muscle tone | UA muscle response
" Response to hypercapnia

T Weight
~—>% | Caudal traction — | UAsize _

1 Lung volume

-, Lifestyle changes
« (Diet, ! excercglse)

7 \
| OSA Cycle \'
Phenotypic traits 1 UA collapse

perpetuate UA instability

&
\

/
/

1 Sleepiness/Fatigue ——— 1 Arousal/Awakening
i i /
(¥ Lifestyle changes /
¥ (Excercise, napping, caffeine) 7 t N1/2 sleep &~
B «— — )/ 1 N3 sleep
: * Nocturia
¢%, T Opportunity for -—

%

Time: development of COMISA
and changes in expression of
insominia and OSA during
course of disorder

Hyperarousal
Sémnarkitektur
Luftvagsinstabilitet
Stressaxeln

Sweetman et al. Sleep Med Rev (2021)



Kliniska rekommendationer

 Screening for bada tillstand
e Samtidig behandling
* Anpassning efter patientens huvudproblem

e Beakta kon, alder, etnicitet



Behandling COMISA

* Empirisk data + klinisk expertis:

 Overvigande insomni: KBTi forst
« Overvagande OSA: CPAP forst

 Svara besvar och likvardiga: CPAP + multidisciplinar vard
* Sekvensering? Individualisering?

* OSA-behandling + KBTi verkar vara med effektivt an KBTi ensamt

* Hypnotika kan hjalpa CPAP tolerans och compliance om DIS/DMS-
problematik finns

* Icke-CPAP-terapier ar sallan studerade i COMISA



Sleep Medicine Reviews 60 (2021) 101519

sl

Contents lists available at ScienceDirect
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Sammanfattning

* COMISA ar vanligt, komplext och underdiagnostiserat

* Bi-direktionella samband kan gora behandling svar

* Insomni kan vara ett symtom pa OSA och AHI kan ses vid insomni

* Insatser och forskning kravs for personcentrerad vard



TACK!
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