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Physical Exercise and Sleep Apnea

A reduction in body weight through
diet or exercise haslong been associ-
ated with areduction in the severity of
an existing breathing related sleep dis-
order. Regular exercise and achieving
an ideal body weight should always be
a component of theinitial therapy for
these disorders. A recent study indi-
catesthat even a very modest level of
regular exercise can lead to adramatic
improvement in the severity of deep
apnea.

Giebelhauset al. (Slegp and Breathing
Vol. 4, No 4, 2000) recently published a
study designed to determineif physical
exercisein seep apnea patientsis safe
and/or influencesrespiratory distur-
bance index (RDI).

In this study, after a minimum of 3
months nCPAP therapy, 11 moder ate
to severe apnea patients began a six-
month supervised exer cise program
involving 2 hour s of exercisetwicea
week. A slegp study was conducted
without CPAP both before and after
this exer cise program.

Theresults of theregular exercise pro-
gram demonstrated no adver se effects.
Therewas no significant changein
body weight, blood oxygen saturation
or fitnesslevel. No adverse cardio-
pulmonary effects
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wereobserved. However, therewasa
decreasein RDI from 32.8t0 23.6
(p<0.05), without any sig-
nificant changesin total
deep timeor sleep architec- K
ture.
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The authors concluded that
aprescription

for mild to Exercise can Reduce
moderateexer- the Severity of Apnea
ciseissafein

the manage-

ment of deep apnea, and that even in the
absence of an improvement in fitness, a
meaningful decreasein RDI was experi-
enced without a changein seep architec-
ture.

Oral Appliance Therapy (OAT) has
been demonstrated to be effective at all
levelsof RDI. However, studieshave
demonstrated that the % successrateis
consderably higher at lower levels of
apnea. A regular exerciseprogram
could reduce a patients RDI and in-
creasethelikelihood of successwith an
Oral Appliance.

Regular modest exercise, even in the
absence of an improvement in the level
of fitness, can reduce RDI and increase
thelikelihood of successwith Oral Ap-
pliance T herapy.

News Flash!

Acoustic Rhinometry
has been added to our
customary protocol for
Sleep Disorder consulta-
tions.

This process utilizes
Acoustic technology to
access the patency of the
nasal passages. Should
obstructions be discov-
ered, the appropriate
referral to an Ear Nose
and Throat specialist can
be made.

Through Acoustic
Pharyngometry and
Rhinometry, we can
now assess the complete
upper airway and make
appropriate recommen-
dations and referrals
before proceeding with

therapy.
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Sleep Apnea and Obesity

Asa lifestyle choice, reducing excess weight can be deep apnea with AHI > or = 65 with a mean
one of the most beneficial changes an individual with  nocturnal desaturation time of <65% over i 7§
a breathing related deep disorder can make. A cur- 135 minutes. — |
rent study relates severity of Sleep Apnea, Cardiac ) . o
problems and blood O2 desaturation with obesity. Electro-cardiographic abnormalities were

present in 31% of the patients. Cardiac
VALENCIA-FLORESM et al. (Obes Res 2000;8 rhythm alter ations showed an association % e
(3):262-9) conducted_ astudy_to deter mine_the preva- W_lth thelevel of sl_eep Who would of thought that
lence of sleep apneain morbidly obese patientsand ~ disordered breathingand ¢ quality of your sleep is so
itsrelationship with cardiac arrhythmias. : Fifty-two oxygen desaturation. closely related to weight gain
consecutive morbidly obese patients underwent two and vice versa. To find out
Sleep Studies. Comparisons wer e made between four The agthor.s concluded that more about this relationship
groupsw”:h dlfferent wvennesof geep_dlg)rda'aj tha’e|sa hlgh pl‘e\/alenceof visit our web site...

breathing. The groups were defined by Apnea sleep apneain morbidly HealthySleepSolutions. com

Hypopneaindex (AHI): 5> 15, 15> 30, 30> 65, and Obese patients and that the o

> or = 65. risk for cardiac arrhythmiasincreasesin this popula-
tion in the presence of a severe deep apnea (AHI > or

Ninety-eight percent of the sample (n =51) had an = 65) with severe O2 desaturation (SaO2 < or =

AHI >or =5 (mean =51 +/- 37), and 33% had severe 65%).

Sleep Quality Closely Related To Weight Gain in Men

Van Cauter et al. (8:16, 2000, J Am Med Ass) hasfound that as men age, they

typically get less deep sleep. With lessdeep sleep, thereisless bodily production Lose Weight
of “growth hormone’, which isassociated with “increased fat tissue and abdomi-

nal obesity, reduced muscle mass and strength, and reduced exer cise capacity” . Sleep Well
Individuals with Sleep Apnea experience a decreasein deep seep dueto the con- Live Well

stant interruption in normal seep ar chitectur e they experience. Since growth
hormone has been shown to increase with an increase in deep deep, it follows
that by treating deep apnea and re-establishing a normal deep architecture, ap-
propriate growth hormone production can be re-established reducing the ten-
dency to gain weight with age.

Asallifestyle choice, it has been demonstrated that exercising at least 20 min-
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Conservative Treatment
for Snoring-Sleep Apnea

utesthree or four times a week has also been associated with an increase in and Breathing Related
deep Seep. Sleep Disorders
Once again, weight loss, treatment of seep apnea and quality of deep all re- ceneral, Fg;nr:L)i/si:j cosmetie

main closely related—Treating onein isolation israrely successful.
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Patient Management Strategies. Dr. Viviano utilizes various appliance designs including trial  \web Site: SnoreSolutions.com

appliances in his conservative treatment of Snoring, Sleep Apnea, and Breathing Related

Sleep Disorders.




