Somnolence résiduelle sous PPC
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Traitement par PPC fixe a 11 cmH20
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Traitement par PPC fixe a 11 cmH20

Mode de traitement : CPAP Pression prescrite : 11,0 cmH20 EPR: RAMP_ONLY
Niveau EPR: 1,0 cmH20

Fuites - I/min

Median(e) : 0,0 Au 95eme centile : 9,6 Maximal(e) : 18,0

Evénements respiratoires - evénements/h

Index d’apnée : 0,5 Index d'hypopnée : 0,4 AHI: 0,9

Obstructive: 0,3 Centrale: 0,2 Non qualifiée: 0,0

Utilisation totale

Jours employés >= 4 heures : 417  Jours employés < 4 heures : 3 % Jours employés >= 4 heures : 96
Jours de non-utilisation : 12 Nbr. total de jours : 432 gjgé;its" dheures duliisation

Util. médiane quot.: 6:28 Util. moyenne quot.: 6:37
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Traitement par PPC fixe a 11 cmH20
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Traitement par PPC fixe a 11 cmH20
Utilisation
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Impact de la PPC sur la somnolence

Study CPAP Control ESS Score (random) Weight ESS Score (random)
or sub-category N N 95% confidence interval (ClI) % 95% ClI
Mild (ESS score 0-9) |
Barbé 2001 29 25 4.20 0.00 [-2.29, 2.29]
Robinson 2006 32 32 & 6.46 -1.20 [-2.00, -0.40]
Subtotal (95% Cl) 61 57 & 10.67 -1.07 [-1.82, -0.31]
Test for heterogeneity: Chi? = 0.94, df = 1 (P = 0.33), I = 0%
Test for overall effect: Z = 2.78 (P = 0.006)
Moderate (ESS score 10-15)
Ballester 1999 68 37 —_— 4.35 -5.00 [-7.19, -2.81]
Engleman 1997 16 16 _ 2.65 0.10 [-3.51, 3.71]
Engleman 1998 10 13 - 3.27 -6.00 [-9.00, -3.00]
Redline 1998 51 46 —= 5.58 -1.09 [-2.50, 0.32]
Engleman 1999 34 34 —_— 4.50 -3.00 [-5.09, -0.91]
Faccenda 2001 68 68 —= 5.61 -2.40 [-3.79, -1.01]
Monasterio 2001 66 59 — 4.83 -2.20 [-4.08, -0.32]
Barnes 2002 28 28 _ 3.76 -0.60 [-3.21, 2.01]
Becker 2003 16 16 —_— 3.18 -3.80 [-6.88, -0.72]
Barnes 2004 80 80 — 6.04 -1.00 [-2.11, 0.11]
Marshall 2005 29 29 —— 4.96 -2.40 [-4.20, -0.60]
CamposRodriguez 2006 34 34 —_— 5.49 -1.00 [-2.47, 0.47]
Hui 2006 23 23 _ 3.55 -1.10 [-3.87, 1.67]
Lam 2006 34 33 B — 3.55 -3.00 [-5.77, -0.23]
Coughlin 2007 34 34 —— 5.61 -3.10 [-4.49, -1.71]
West 2006 19 21 _ 3.39 -4.00 [-6.90, -1.10]
Subtotal (95% CI) 610 571 ’ 70.33 -2.33 [-3.04, -1.62]
Test for heterogeneity: Chi? = 30.53, df = 15 (P = 0.01), I> = 50.9%
Test for overall effect: Z = 6.46 (P < 0.00001)
Severe (ESS score 16-24)
Jenkinson 1999 54 53 —_— 5.02 -4.80 [-6.56, -3.04]
Henke 2001 27 18 _— 2.24 -4.00 [-8.10, 0.10]
Montserrat 2001 24 23 +—— 3.91 -7.94 [-10.44, -5.44]
Chakravorty 2002 32 21 —_— 3.18 -3.00 [-6.08, 0.08]
Pepperell 2002 53 51 —_— 4.66 -4.50 [-6.49, -2.51]
Subtotal (85% CI) 190 166 e 19.01 -4.99 [-6.51, -3.47]
Test for heterogeneity: Chi? = 7.45, df = 4 (P = 0.11), I = 46.3%
Test for overall effect: Z = 6.43 (P < 0.00001)
Total (95% CI) 861 794 @ 100.00 -2.70 [-3.45, -1.96]
Test for heterogeneity: Chi? = 74.92, df = 22 (P < 0.00001), I> = 70.6%
Test for overall effect: Z=7.12 (P < 0.00001)
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Epidéemiologie
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Somnolence résiduelle apres un an de traitement par PPC
(n=502, IAH moy : 52/h)
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Somnolence résiduelle sous PPC

5509 CPAP treated patients

e 2196 patients with incomplete outcome
questionnaires (Epworth, depression,
fatigue)

3313 patients with complete outcome data

* 1689 patients with time interval
between both visits < 3months or > 24
months

e 275 patients with incomplete data
regarding CPAP compliance

1503 patients with adequate follow-up visit timing

e 275 patients with CPAP compliance <
3hours/might

e 31 patients with Alll on CPAP > 15
events’hour

e |50 patients with Depression scale =7
at the follow-up visit

1047 patients
RES (+) / \ RES ()
135 patients with ESS > 11 912 patients with ESS < 11
UNIVERSITE /h'
! Grenoble CHU
'll Alpes ALPES

J Sleep Res. (2013) 22, 389-397 Residual sleepiness

Residual sleepiness in sleep apnea patients treated by
continuous positive airway pressure

MERCE GASA"7, RENAUD TAMISIER'"'2, SANDRINE H. LAUNOIS" 2,
MARC SAPENE?®, FRANCIS MARTIN*, BRUNO STACH®, YVES GRILLETS®,
PATRICK LEVY'"'?2 and JEAN-LOUIS PEPIN':?

110 (ESS 16 --> 13)
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N 18 3% 25 (ESS: 7 --> 12) -}13%
Initially
Sleepy
(ESS>10)
492 (ESS: 15 --> 6)

}5 6%
Initially 445 912
not Sleepy
(ESS<10)

420 (ESS: 6-->4)
Baseline Follow-up on CPAP
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« un syndrome de résistance a la PPC ? »

RES+(n = 135, 13%) RES-(n = 912, 87%) P-value
Anthropometrics
Age (years) 56.12 + 11.55 57,56 £ 1257 0.0909
Male/female (%) 60/40 71/29 <0.01
BMI (kg m 2 31.14 + 6.1 32.08 £ 6.65 NS
Subjective scale values at baseline
ESS 1417 + 4.65 10.91V5.06 <0.0001
Depression 414 £ 391 3.08 + 3.35 <0.01
Fatigue 14.50 + 9.09 11.18 + 7.91 <0.0001
General health 522 + 2.39 5.98 4 2.45 <0.001
Co-morbidities
Hypertension (%) 4519 50.55 NS
Arrhythmia (%) 8.15 8.44 NS
Stroke (%) 148 3.18 NS
Heart failure (%) 2.96 1.0 NS
Peripheral arterial disease (%) 2.22 1.97 NS
Ischaemic cardiomyopathy (%) 6.67 7.68 NS
Diabetes (%) 14.1 17.4 NS
PLM treatment (%) 0.74 0.33 NS
OSA severity
Baseline AHI (events h™") 40.60 + 20.61 42.95 + 19.45 <0.05
Oxygen desaturation index (nb h™") 31.71 £ 23.22 34.99 + 22.87 NS
!umvensn‘é h 2
B Grenobie Gasa M J Sleep Res 2013; 22:389-97 Inserm | )
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Impact des co-morbidites

RES+(n = 135, 13%) RES-(n = 912, 87%) P-value
Anthropometrics
Age (years) 56.12 + 11.55 57,56 £ 1257 0.0909
Male/female (%) 60/40 71/29 <0.01
BMI (kg m 2 31.14 + 6.1 32.08 £ 6.65 NS
Subjective scale values at baseline
ESS 1417 + 4.65 10.91V5.06 <0.0001
Depression 414 £ 391 3.08 + 3.35 <0.01
Fatigue 14.50 + 9.09 11.18 + 7.91 <0.0001
General health 522 + 2.39 5.98 4 2.45 <0.001
'Co-morbidities
Hypertension (%) 4519 50.55 NS
Arrhythmia (%) 8.15 8.44 NS
Stroke (%) 148 3.18 NS
Heart failure (%) 2.96 1.0 NS
Peripheral arterial disease (%) 2.22 1.97 NS
Ischaemic cardiomyopathy (%) 6.67 7.68 NS
Diabetes (%) 14.1 17.4 NS
PLM treatment (%) 0.74 0.33 NS
OSA severity
Baseline AHI (events h™") 40.60 + 20.61 42.95 + 19.45 <0.05
Oxygen desaturation index (nb h™") 3171 £ 2322 34.99 + 22.87 NS

Gasa M

J Sleep Res 2013; 22:389-97
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Impact de la sevérité initiale du SAOS

RES+(n = 135, 13%) RES-(n = 912, 87%) P-value
Anthropometrics
Age (years) 56.12 + 11.55 57,56 £ 1257 0.0909
Male/female (%) 60/40 71/29 <0.01
BMI (kg m 2 31.14 + 6.1 32.08 £ 6.65 NS
Subjective scale values at baseline
ESS 1417 + 4.65 10.91V5.06 <0.0001
Depression 414 £ 391 3.08 + 3.35 <0.01
Fatigue 14.50 + 9.09 11.18 + 7.91 <0.0001
General health 522 + 2.39 5.98 4 2.45 <0.001
Co-morbidities
Hypertension (%) 4519 50.55 NS
Arrhythmia (%) 8.15 8.44 NS
Stroke (%) 148 3.18 NS
Heart failure (%) 2.96 1.0 NS
Peripheral arterial disease (%) 2.22 1.97 NS
Ischaemic cardiomyopathy (%) 6.67 7.68 NS
Diabetes (%) 14.1 17.4 NS
PLM treatment (%) 0.74 0.33 NS
OSA severity
Baseline AHI (events h™") 40.60 + 20.61 42.95 + 19.45 <0.05
Oxygen desaturation index (nb h™") 31.71 £ 23.22 34.99 + 22.87 NS
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Observance
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Pression (mbar)

Ma 29/01/2002
Me 30/01/2002
Je 31/01/2002
Ve 01/02/2002
Sa 02/02/2002
Di 03/02/2002
Lu 04/02/2002
Ma 05/02/2002
Me 06/02/2002
Je 07/02/2002
Ve 08/02/2002
Sa 09/02/2002
Di 10/02/2002
Lu 11/02/2002
Ma 12/02/2002
Me 13/02/2002
Je 14/02/2002
Ve 15/02/2002
Sa 16/02/2002
Di 17/02/2002
Lu 18/02/2002
Ma 19/02/2002
Me 20/02/2002
Je 21/02/2002
Ve 22/02/2002
Sa 23/02/2002
Di 24/02/2002
Lu 25/02/2002
Ma 26/02/2002
Me 27/02/2002
Je 28/02/2002
Ve 01/03/2002
Sa 02/03/2002
Di 03/03/2002
Lu 04/03/2002
Ma 05/03/2002
Me 06/03/2002
Je 07/03/2002
Ve 08/03/2002
Sa 09/03/2002
Di 10/03/2002
Lu 11/03/2002
Ma 12/03/2002
Me 13/03/2002
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Lu 11/10/2004
Ma 12/10/2004
Me 13/10/2004
Je 14/10/2004
Ve 15/10/2004
Sa 16/10/2004
Di 17/10/2004
Lu 18/10/2004
Ma 19/10/2004
Me 20/10/2004
Je 21/10/2004
Ve 22/10/2004
Sa 23/10/2004
Di 24/10/2004
Lu 25/10/2004
Ma 25/10/2004
Me 27/10/2004
Je 28/10/2004
Ve 29/10/2004
Sa 30/10/2004
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Relation dose-réeponse entre observance et amélioration de la
somnolence et de la qualité de vie
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Somnolence résiduelle sous PPC
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Qualité du sommeil et du traitement
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AutoPPC : Mauvaise qualité de sommeil associée aux variations de pression
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Syndrome obésité hypoventilation

Required -
rgs =g Conditions bl e
Definition
Obesity Body mass index = 30 kg/m?
Chronic hypoventilation Awake daytime hypercapnia

(P,co, = 45 mm Hg and P,
< 70 mm H i
Sleep-disordered breathing Obstructive sleep apnea (apnea-
hypopnea index = 5 events/h, with
or without sleep hypoventilation)
present in 90% of cases
Non-obstructive sleep hypoventilation

(apnea-hypopnea index << 5 events/

)%
Exclusion of other causes of Severe obstructive airways disecase
hypercapnia Severe interstitial lung disease

Severe chest-wall disorders (eg.
kyphoscoliosis)

Severe hypothyroidism

Neuromuscular disease

Congenital central hypoventilation
syndrome

P
Mokhlesi B et al. Respir Care 2010;55:1347-1362. Inserm hl)

UNIVERSITE
=¥ Grenoble
4 Alpes




Traitement non optimum
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Données cliniques cohorte OSFP (n=2311)
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Causes respiratoires de SDE résiduelle sous PPC

« Verifier ’'observance, encourager 7 h
« Verifier I'efficacité

— 1AH résiduel

— Limitations de debit

— Fuites

— Apnées centrales induites

— Hypoventilation non corrigée

=> Faire PSG sous PPC

AAAAA



Causes non respiratoires

Inserm h,:)2




Dépression

La dépression est la premiere cause de somnolence en population

générale
Parameter ES P OR
[ Depression 10.6 <0.001 6.85 |
Log BMI (kg/m?) 4.3 <0.001
+1 SD 1.45
+2 SD 2.10
Age 3.6 <0.001
+1 sD 0.61
+2 8D 0.38
Typical sleep duration 3.2 0.001
+1 SD 0.76
+2 SD 0.58
Diabetes (glucose > 126) 2.3 0.019 1.87
Smoke 1.9 0.060 1.53
OHI > 15 1.2 0.255 1.70 |

ES, Effect size.

Inserm hl)2

UNIVERSITE
=¥ Grenoble
4 Alpes

Bixler, JCEM 2005



Des mouvements périodiques de jambes sans
SJSR peuvent-ils causer une somnolence ?

NON

~
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: Figure 3 Prevalence of symptoms associated with PLMD as re-
ported by the Global Slecp Assessment Questionnaire in individu-
' , als with a PLMSI < 15 vs. PLMSI > 15
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N = 283 N= 38 o
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Comment traiter la SDE residuelle ?
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Modafinil et somnolence subjective (Epworth)
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Conclusions

Y

* Prévalence de la somnolence résiduelle sous PPC : 10 a
12% si SAOS sévere a tres sévere

 Neécessitée d’exclure les autres causes
— Respiratoires (qualité traitement, SOH)
— Dépression

» Altération de la qualité de vie

« Attente des essais médicamenteux en cours
Ez—:::::zi;rs G V—

4l Al peS AAAAA




