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Inga symtom Symtom

Nationellt programomrade for lung- och allergisjukdomar

AHI 15 till
<30/h

AHI
>30/h

AHI AHI 5 till
<15/h

AHI 15 till
<30/h

Kardiometabol | Alder AHI 5 till
samsjuklighet <15/h

Ingen eller
valkontrollerad
kardiometabol
samsjuklighet

Apnébettskena
Latt — mattlig OSA

Icke > 65 ar

kontrollerad

PAP
Mattlig — svar OSA

kardiometabol
samsjuklighet

Fargen anger styrkan pa behandlingsindikation och betyder féljande:
Morkgron (1): Mycket svag

Ljusgron (2): Svag

Orange (3): Mattlig

Ljusrod (4): Stark

Morkrod (5): Mycket stark




Odontologiskt omhandertagande

la besoket (anamnes, status, index, avtryck)
LV | IP/RP




Max PTR




George Gauge




Indexlage av underkaken

Biblock bdrjar med
60% framflyttning
“titreras”

Monoblock —
75 % framflyttning




Apnébettskena - bortfall efter 1-ar

302 moderate — severe
OSA-patients
assigned to oral device

" At 1 year follow-up incl. polygrapgy
At 2 month follow-up Additional 70 withdrawn
40 (13%) withdrawn | Incl. polygraphy 1 Pain from jaw/mouth/teeth
10 appliance could not be fitted 4 Health incident other than pain
4 adverse event mouth/jaws jaw/mouth/teeth
4 advers.e event other than 2 Patient experienced no effect
mouth_/JaWS — 5 Technical reason
5 appliance not tolerable 7 Appliance not tolerated
5 non-valid follow-up polygraphy 36 Appliance non-effective and CPAP
12 other prescribed
1 Appliance uncomfortable and CPAP
262 (87%) remained after follow-up prescribed
14 Other

192 (64%) remained at 1-year study end visit




Odontologiskt omhandertagande
uppfoljningsbesoket
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Effekten av apnebettskena

Meta-analys, AHI/RDI/REI

Ramar et al. Clinical Practice Guideline ... J Clin Sleep Med 2015;11(7):773-827.

Figure 3—Custom, Titratable (C-T) OAs for Mild to Moderate Adult OSA (AHI/RDI/REI).

Post-treatment Pre-treatment Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Gauthier 2009 6.5 13 16 10 1.2 16 28.8% -3.50 [-4.37, -2.63] =
Gauthier 2009 47 09 16 10 1.2 16 29.8% -5.30 [-6.03, -4.57] L
Gauthier 2011 45 07 14 104 1.3 14 29.5% -5.90 [-6.67, -5.13] u
Rose 2002 7.4 5.3 18 16 4.4 18 11.8% -8.60[-11.78, -5.42] ——

Total (95% Cl) 64 64 100.0% | -5.35[-(.71, -3.98] $

20 -10 0 10 20
Favors C-T post-treatment Favors C-T pre-treatment

Heterogeneity: Tau® = 1.49; Chi® = 22.12, df = 3 (P < 0.0001); I* = 86%
Test for overall effect: £ = 7.66 (P < 0.00001)

Figure 4—Custom, Titratable OAs for Moderate to Severe Adult OSA (AHI/RDI/REI).

C-T post-treatment C-T pre-treatment Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Bloch 2000 8.7 1.5 24 226 3.1 24  37.4% -13.90 [-15.28, -12.52]
Ghazal 2009 8.7 11.6 47 23 182 47  10.6% -14.30 [-20.47, -8.13]
Ghazal 2009 7 13.6 48 22 213 48 8.4% -15.00[-22.15, -7.85]
Lawton 2005 34 13.5 15 455 9.8 15 6.4% -11.50 [-19.94, -3.06]
Lawton 2005 11.2 16 455 9.8 16 8.2% -21.00 [-28.29, -13.71]
Zhou 2012 29 16 264 4.1 16  29.0% -17.50 [-19.96, -15.04]

Total (95% CI) 166 166 100.0% -15.51 | 17.82, -13.19] ]

-50 0 50
Favors Post-treatment Favors Pre-treatment

Heterogeneity: Tau? = 3.25; Chi# =965, df =5 (P = 0.09); I* = 48% t
Test for overall effect: Z = 13.12 (P < 0.00001)




Effekten av apnébettskena vs. CPAP

Meta-analys, AHI/RDI/REI

Ramar et al. Clinical Practice Guideline ... J Clin Sleep Med 2015;11(7):773-827.
Figure 14—OAs vs. CPAP for OSA (AHI/RDI/REI).

OA CPAP Mean Difference Mean Difference
Study or Subgrou Mean SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Aarab 2011a 20 . . B 3.2% 4.40 [-4.50, 13.30]
Aarab 2011b 12.4 : 6.40 [-3.83, 16.63]
Barnes 2004 . 4.8 . i 9.20 [8.94, 9.46]
Engleman 2002 7.00[2.17, 11.83]
Ferguson 1996 10.20 [3.69, 16.71]
Ferguson 1997 6.10 [2.73, 9.47]
Gagnadoux 2009 K 28 Yo 4.00[0.42, 7.58]
Hoekema 2007a 3. 27 20 : 1.60 [-1.20, 4.40]
Hoekema 2007b . 2 9 10 5.20 [-0.01, 10.41]
Hoekema 2008a . 12 13 1.40 [-3.27, 6.07]
Hoekema 2008b d 47 47 5.40[1.11, 9.69]
Phillips 2013 6.60 [4.00, 9.20]
Randerath 2002 20 20 ] 10.60 [5.57, 15.63]
Tan 2002 8 21 21 4.90[0.09, 9.71]
Tzepizur 2009 i 12 9 5.5% 12.00 [6.25, 17.75]
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Total (95% CI) 491 481 100.0% 6.24 [« .34, 8.14]
Heterogeneity: Tau? = 8.56; Chi® = 63.94, df = 14 (P < 0.00001); I* = 78% 25 0
Test for overall effect: Z = 6.43 (P < 0.00001) ._F.'—]'u.-'nrs; OA ) =




Odontologiskt omhandertagande

Effekten av apnébettskena inte alltid bra

Skillnad AHI utan behandling och med apnébettskena

v n=171patientermed OSA

Vad hander har?

medelskillnad AHI = 13
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Odontologiskt omhandertagande

Fenotyper med samre chans till "lyckad OSA-behandling”
med apnébettskena

e Svar OSAS

¢ Liten grad av compliance
Hogt BMI

Kvinnor ??
Lagesberoende OSA ??
Hogre alder

Ej genomgangen DISE

b SIS, A SRR SRR SRR

Djupare SaO, dippar



Effekter

Jamfort med apnéskena
*CPAP effektivare
*CPAP samre compliance
*CPAP anvands mindre tid

*ESS jamforbara varden
QoL jamforbara

Blodtrycksminskning jamforbar
men, CPAP storre sankning av systoliskt BT nattetid




’Lyckad” OSA-behandling

L —————————m

Hur beskrivs en responder?
(utvarderat efter 2 manader)

¢ Objektivt — med NAR

Biblock Monoblock
Responder definition (n =123) (n = 139)
Vid utvarderingsbesok AHI <5 29% 23%
Vid utvarderingsbesok AHI <10 50% 53%
50% reduktion av baseline AHI 58% 53%
Vid utvarderingsbesok AHI <10 och >50% reduktion of baseline AHI 42% 40%
Vid utvarderingsbesok AHI <10 och/eller >50% reduktion of baseline AHI 65% 65%

Data fran Isacsson et al. 2018 Use of bibloc and monobloc oral appliances in obstructive sleep apnoea: a multicenter,
randomised, blinded, parallel-group equivalence trial. n= 262



AHI

Effekten av apnébettskena vs. CPAP

reduktion

Cab
enheter

A

\4

CPAP

Philips et al 2013 Apr 15;187(8):879-87

5.2 (SD+ 2.0) h/n

6.5 (SD+1.3) h/n

euaysnaqaudy

Compliance



10 ars uppfoljning

erréndringar av ocklusion och bett

10 ars uppféljningen: roéd linje

Kefalometri

Fransson et al. AJODO 2020

Supermmposition (Sella) av en kvinna, MFA anvindare



Ocklusionsforandringar

Fore behandling

Karin

Efter 3 ars behandling
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Ocklusionsforandringar

F6re behandling Fore behandling

Efter 4 ars behandhing,.... Efter4 ars behandling
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Odontologiskt omhandertagande

00 ) Forandringar av ocklusion eller bett

Alla bilder - retruderat lage

Januari 2014

Oppnande bett i sidopartierna

Patienten Janne
Soker for att bettet andrats och svart att tugga

V6B 1 mm
H6B 1 mm



Tandlakarens utmaning
Ofta daligt utredda patienter/ofullstandiga remisser

Ingen viktminsknings- eller beteendeférandrings
atgard/stimmulans innan remiss sands for behandling

Patienter f0ljs inte upp av remitterande lakare

Svart prediktera de patienter som inte svarar pa
behandling

Apnéskenor kan inte goras pa tandlosa kakar

Vid biverkningar av apnéskenor — sjukvarden ersatter
inte vardkostnaderna

Kraver en administration som kan hantera apnépatienter
Kraver kunskap/utbildning
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