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Ce nu este cunoscut, deocamdata, la subiectul abordat

Este studiatd insuficient coexistenta sindromului de apnee
obstructiva In somn (SAOS) cu bronhopneumopatia cronica
obstructiva (BPOC) in termeni de prevalentd, spectru si frec-
venta de complicatii, riscuri pentru sanatate si impact asupra
calitatii vietii pacientilor.

Ipoteza de cercetare

Anumiti parametri clinico-demografici sau proveniti din
examenul polisomnografic nocturn pot avea valoare predicti-
va semnificativa pentru sindromul overlap, indus de asocierea
apneei obstructive in somn la pacientii cu bronhopneumopa-
tie cronica obstructiva.

Noutatea adusa literaturii stiintifice din domeniu

A fost constatat ca un indice al masei corporale sporit si un
scor de somnolenta Epwort inalt au valoare predictiva semni-
ficativa pentru asocierea SAOS la BPOC.

Rezumat

Introducere. Sindromul de apnee obstructivd In somn
(SASO) si bronhopneumopatia cronica obstructiva (BPOC)
sunt afectiuni respiratorii frecvent intalnite, asociate cu mor-
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What is not known yet, about the topic

Coexistent chronic obstructive pulmonary disease (COPD)
and obstructive sleep apnea (OSA) are insufficiently studied
in terms of prevalence, frequency and spectrum of complica-
tions, health risks and impact on quality of life.

Research hypothesis

Certain clinical and demographic parameters or data ob-
tained from nocturnal polysomnography can have significant
predictive value for overlap syndrome, induced by coexistent
obstructive sleep apnea and chronic obstructive pulmonary
disease.

Article’s added novelty on this scientific topic

It was established that increased body mass index and high
Epworth sleepiness score have significant predictive value for
coexistent OSA and COPD.

Abstract

Introduction. Obstructive sleep apnea syndrome (OSAS)
and chronic obstructive pulmonary disease (COPD) are com-
mon respiratory diseases, associated with significant morbid-
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biditate semnificativa. Aceste patologii coexista frecvent, iar
sindromul overlap este asociat cu hipoxemii si hipercapnii mai
accentuate decat la pacientii cu BPOC sau SASO izolate. Putin
se cunoaste despre predictorii posibili ai sindromului overlap
si despre asocierea lor cu diferite comorbiditati. Scopul aces-
tui studiu a fost de a identifica predictorii posibili ai overlap-
sindromului la pacientii cu BPOC.

Material si metode. Studiu prospectiv, care a inrolat 42
de pacienti consecutivi cu BPOC si SASO. Au fost analizate
date despre varsta, sexul, indicele de masa corporala (IMC),
statutul de fumator, scala de somnolenta Epworth, testele de
evaluare a BPOC si spirometria. Participantii au beneficiat de
poligrafie nocturna. Rezultate exprimate drept medie aritme-
tica * deviere standard, numar absolut (procentaj), interval de
incredere de 95% a mediei (95%CI). Teste statistice aplicate:
testul de corelare Pearson, testul T (pentru a analiza parame-
trii care rezulta din estimarea modelului de regresie liniard).
Un p<0,05 a fost considerat ca fiind semnificativ.

Rezultate. Varsta medie a fost de 54,7+11,2 de ani, 80%
barbati si 20% femei. IMC mediu a fost de 37,6+5,3 kg/m?
30/42 de pacienti au fost cu obezitate, 29/42 - cu hipertensiu-
ne arteriald, 9/42 - cu diabet zaharat tip 2. Analiza de regresie
in trepte arata ca IMC si scorul scalei de somnolentda Epworth
sunt predictori importanti ai severitatii sindromului de apnee
in somn tip obstructiv la pacienti cu BPOC.

Concluzii. Un IMC sporit si un scor inalt al scalei de som-
nolenta Epworth par a fi predictori ai sindromului overlap
(SASO asociat la BPOC). Pacientii cu overlap sindrom (SASO
asociat la BPOC) pot fi mai des afectati de obezitate, hiperten-
siune arteriala si diabet zaharat.

Cuvinte cheie: apnee obstructiva in somn, BPOC, sindrom
overlap.

Introducere

Boala pulmonara obstructiva cronica (BPOC) este definita
ca o afectiune frecventd, care poate fi prevenita si tratata, fiind
caracterizata prin simptome respiratorii persistente si prin
limitarea fluxului de aer, secundar modificarilor in caile res-
piratorii si/sau alveole, care sunt cauzate, de obicei, de o ex-
punere semnificativa la particule sau gaze nocive. Afectiunea,
in prezent, constituie cea de a patra cauza principala de deces
la nivel mondial si se preconizeaza ca va deveni a treia cauza
principala de deces pana in anul 2020 [1].

Din 1990 pana in 2015, prevalenta BPOC a crescut cu
44,2%, iar in 2015 s-a majorat cu 2,6% din anii de viata glo-
bal ajustati la dizabilitate [2]. Cu toate ca prima mentionare a
emfizemului dateaza inca din secolul XVII (anul 1679, de catre
Bonet) si prima definitie a BPOC a fost formulata pe la mijlocul
secolului trecut (In cadrul Simpozionului CIBA Guest, in 1959
si, apoi, de catre Comitetul American al Societatii Toracice a
Standardelor de Diagnostic, in 1962), raman multe de studiat
despre aceasta boala [3]. Desi definitia si criteriile BPOC au
evoluat mult n anii precedenti, totusi, mai exista multe aspec-
te neelucidate. Faptul ca BPOC pare sa aiba mai multe fenoti-
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ity, worldwide. They frequently co-exist and the overlap syn-
drome is associated with greater hypoxia and hypercapnia in
comparison with COPD or OSAS alone. Little is known about
the possible predictors of the overlap syndrome and its asso-
ciation with comorbidities. The aim of this study was to in-
vestigate the possible predictors of the overlap syndrome in
COPD patients.

Material and methods. Fourty two consecutive patients
with COPD and OSAS were enrolled into the prospective stu-
dy. Information on age, gender, body mass index (BMI), smo-
king status, Epworth sleepiness scale (ESS), COPD assessment
test was collected and a spirometry was performed. Partici-
pants underwent a nocturnal polysomnography. The results
are expressed as arithmetical mean values + standart devia-
tion, absolute number (percentage), 95% confidence interval
(95%CI). Statistical tests applied: Pearson correlation test, T
test (in order to analyze parameters that result from estimati-
on of liniar regression). A p value less than 0.05 was conside-
red significant.

Results. Mean age was 54.7+11.2 years, 80% males and
20% females. The mean BMI was 37.6+5.3 kg/m? Out of 42
patients - 30 patients had obesity (72%), 29 patients had
hypertension (70%), 9 patients had type 2 diabetes (22%).
The forward stepwise regression analysis shows that BMI and
Epworth Sleepiness Scale score are the important predictors
of obstructive sleep apnea in COPD patients.

Conclusion. Increased BMI and Epworth Sleepiness Sca-
le score seem to be predictors of the overlap syndrome. The
most common comorbidities of the overlap syndrom (OSAS
and COPD) are obesity, hypertension and diabetes.

Key words: obstructive sleep apnea, COPD, overlap syn-
drome.

Introduction

Chronic obstructive pulmonary disease (COPD) is defined
as a common, preventable and treatable disease that is charac-
terized by persistent respiratory symptoms and airflow limi-
tation that is due to airway and/or alveolar abnormalities usu-
ally caused by significant exposure to noxious particles or gas-
es. Itis also currently the 4" leading cause of death worldwide
and predicted to be the 3" leading cause of death by 2020 [1].

From 1990 to 2015, the prevalence of COPD increased by
44.2% and in 2015 the raise was of 2.6% of global disability-
adjusted life years [2]. Even though that the first mentioning
of emphysema can be found late in the XVII century (1679 by
Bonet) and the first definition of COPD itself was defined in
the previous century (during the CIBA Guest Symposium in
1959 and the American Thoracic Society Committee on Diag-
nostic Standards in 1962) there is still much to learn about
this disease [3]. The definition and the criteria of COPD al-
though have evolved during the previous years, but still many
questions among the healthcare providers are raised. The fact
that COPD seems to have several different phenotypes compli-
cates the existing problem and its management [4].



puri diferite, complicd si mai mult problema existenta si ma-
nagementul acesteia [4].

Sindromul de apnee obstructiva in somn (SASO) este o
afectiune relativ noud, care are un impact social, medical si
economic major. in majoritatea cazurilor, SASO este, deocam-
datd, subdiagnostica la populatie [5]. Chiar daca SASO este o
afectiune separata, ea se poate suprapune frecvent cu BPOC.

Cele doua afectiuni coexista la aproximativ 1% din popula-
tia adulta. Se pare ca riscul de a dezvolta SASO la pacientii cu
BPOC este similar cu cel din populatia generald. Aceasta su-
prapunere face ca afectiunea sa fie si mai complicata in ceea ce
priveste evaluarea, managementul si prevenirea comorbidita-
tilor si a complicatiilor ei [6].

O mai buna iIntelegere a factorilor care stau la baza dez-
voltarii SASO la pacientii cu BPOC poate Imbunatdti manage-
mentul bolii, cu rezultate mai bune in ceea ce priveste calitatea
vietii legate de sanatate si a evolutiei comorbiditatilor. Scopul
acestui studiu a fost de a identifica predictorii posibili ai over-
lap-ului SASO la pacientii cu BPOC.

Material si metode

Studiul, de tip prospectiv, a inclus 42 de pacienti consecu-
tivi, diagnosticati cu BPOC si SASO. Au fost colectate informatii
privind varsta, sexul, indicele de masa corporala (IMC), statu-
tul de fumator, scala de somnolenta Epworth (ESS), testul de
evaluare a BPOC si a fost efectuata spirometria. Toti partici-
pantii au beneficiat de poligrafie nocturna (SOMNO Lab, We-
inmann, Germania).

Protocolul de cercetare a fost aprobat de catre Comitetul de
Etica a Cercetarii al Universitatii de Stat de Medicina si Farma-
cie ,Nicolae Testemitanu”, Chisinau, Republica Moldova (proces
verbal nr. 39/44 din 28.05.2015). Toti participantii au semnat
un acord informat scris.

BPOC a fost diagnosticata conform criteriilor strategiei glo-
bale pentru BPOC (1. engl. Global Initiative for Cronic Obstructi-
ve Lung Disease, GOLD).

SASO a fost diagnosticat in baza poligrafiei nocturne; in-
dexul de apnee-hipopnee (AHI) >5 evenimente pe ora a fost
considerat drept criteriu de diagnostic pozitiv.

Prelucrarea datelor a fost realizatd, utilizand Microsoft Ex-
cel 2010, Statistica 6.0 (Statsoft Inc) si SPSS 16.0 (SPSS Inc). Re-
zultatele au fost exprimate drept medie aritmetica + deviere
standard, numar absolut (procentaj), interval de incredere de
95% a mediei (95%CI). Corelatia variabilelor a fost estimata
prin testul Pearson (in cazul distributiei normale a seriilor de
date). Testul T a fost utilizat pentru a analiza parametrii care
rezulta din estimarea modelului de regresie liniard; modelul
statistic a fost validat, folosind coeficientul de determinare
(R2). In toate analizele, valorile p<0,05 au fost considerate ca
fiind semnificative.

Rezultate

in studiu au fost inrolati 42 de pacienti cu BPOC cu o var-
std medie de 54,7+11,2 ani (80% - barbati si 20% - femei).
Valoarea medie a IMC a fost de 37,6+5,3 kg/m? Comorbidi-
tatile pacientilor inrolati au fost: la 30 (71,4%) - obezitate, la

Apneea obstructiva in somn si BPOC

Obstructive sleep apnea syndrome (OSAS) is a relatively
new medical condition which has a major social, medical and
economic impact; and still is largely underdiagnosed in the
population [5]. Even though that OSAS represents a separate
entity, this can frequently overlap with COPD.

The two disorders coexist in approximately 1% of adult
population and seems that the risk of developing OSAS in
COPD patients is similar to the general population. This over-
lap makes the condition even more complicated in terms of as-
sessment, management and prevention of comorbidities and
complications [6].

Better understanding of the underlying factors for devel-
oping OSAS in COPD patients can improve the management of
the disease with better outcomes in terms of health-related
quality of life, comorbidities, and overall health. The aim of
this study was to investigate the possible predictors of the
overlap syndrome in COPD patients.

Material and methods

The prospective-type study incuded 42 consecutive pati-
ents with COPD and OSAS. Information on age, gender, body
mass index (BMI), smoking status, Epworth sleepiness scale
(ESS), COPD assessment test was collected and a spirometry
was performed. All participants underwent a nocturnal poly-
somnography (SOMNO Lab, Weinmann, Germany).

The protocol of this study was approved by Ethics Commit-
tee of Nicolae Testemitanu State University of Medicine and
Pharmacy, Chisinau, Republic of Moldova (minutes no. 39/44
from 28.05 2015), and written informed consent was obtained
from all of the patients.

COPD was diagnosed based on the Global Initiative for Chro-
nic Obstructive Lung Disease (GOLD) 2017 guidelines.

OSAS was diagnosed based on nocturnal polysomnography
and an apnea-hypopnea index (AHI) score >5 events per hour
was considered to be the diagnostic criteria for OSAS.

Data processing was done using Microsoft Excel 2010, Sta-
tistica 6.0 (Statsoft Inc) and SPSS 16.0 (SPSS Inc). The results
were expressed as mean * standard deviation or as an absolu-
te number (percentage). The correlation analysis of the vari-
ables was performed with the use of Pearsons test (when the
variables were normally distributed). T-test was used to ana-
lyze the parameters resulting from the estimation of the linear
regression model; the statistical model was validated using
the coefficient of determination (R square). In all the analyses,
p values less than 0.05 were considered significant.

Results

We enrolled 42 COPD patients with a mean age of
54.7+11.2 years, 80% males and 20% females. The mean BMI
was 37.6+5.3 kg/m?2 There were 30 (71.4%) patients with
obesity, 29 (69.0%) patients with hypertension, 9 patients
(21.4%) with type 2 diabetes, 5 (11.9%) with atrial fibrilati-
on, 3 (7.1%) with pulmonary hypertension and 3 (7.1%) with
heart failure. Out of the 42 patients, 8 (19.9%) had metabolic
syndrome.

The mean index value of the Epworth scale was 9.0+3.9
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29 (69,0%) - hipertensiune arteriala, la 9 (21,4%) - diabet
zaharat tip I, la 5 (11,9%) - fibrilatie atriala, la 3 (7,1%) - hi-
pertensiune pulmonara si la 3 (7,1%) - insuficienta cardiaca.
Dintre cei 42 de pacienti, 8 (19,9%) aveau sindrom metabolic.

Valoarea medie a scorului scalei de somnolenta Epworth
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points. According to the survey, 35% of patients suffered from
excessive daytime sleepiness. The mean AHI (apnea-hypop-
nea index) value was 40.9+27.6 events per hour, the mean du-
ration of sleep apnea was 21.5+7.0 seconds, and the mean in-
dex of desaturation (DI) was 36.7+26.6 events per hour. Other

Tabelul 1. Caracteristicile somnului la pacientii cu sindromul de apnee obstructiva in somn si BPOC.
Table 1. Characteristics of sleep in patients with obstructive sleep apnea and COPD.

AH]I, epo / eph 40,9+27,6 (95%Cl = 22,7 - 35,2)
Al epo / eph 31,5+27,8 (95%CI = 22,8 - 35,5)
IH, epo / eph 11,5%14,6 (95%CI = 12,0 - 18,8)
Cea mai lunga apnee, s

Longest apnea, s 72,6+36,5 (95%CI = 29,9 - 46,7)
0AH], epo / eph 35,7+26,5 (95%CI = 21,8 - 33,8)
Durata medie a apneei, s

Mean apnea duration, s 21,5%£7,0 (95%CI=5,7 - 8,9)
cAH], epo / eph 2,3+4,6 (95%Cl =3,7 - 5,8)

ID, epo

DI, eph 36,7£26,9 (95%CI = 22,1 - 34,3)
Sp0, min, % 68,2+15,1 (95%CI =12,4 -19,2)

Sp0, medie nocturnd, %

Sp0,, nocturnal mean, % 86,8+14,4 (95%CI=11,8-18,3)

FCC medie, bpm

Mean pulse rate, bpm 70,1+11,4 (95%CI =9,3 - 14,5)

Nota: AHI - indexul de apnee hipopnee; Al - indexul de apnei; HI - indexul de hipopnei; 0AHI - indexul de apnei / hipopnei obstructive; cAHI - in-
dexul de apnei / hipopnei centrale; ID - indexul de desaturare; SpO, - saturatia hemoglobinei in O,; epo - evenimente pe ora; bpm - batdi pe minut.
Datele sunt prezentate sub forma de medie + deviere standard (interval de Incredere a mediei de 95%).

Note: AHI - apnea-hypopnea index; Al - apnea index; HI - hypopnea index; oAHI - obstructive apnea-hypopnea index; cAHI - central apnea-hypopnea
index; DI - desaturation index; SpO, - hemoglobin saturation with O,; eph - events per hour; bpm - beats per minute. Data are presented in mean

values and standard deviation (confidence interval 95%).

Tabelul 2. Corelatiile Intre unele variabile.
Table 2. Correlation between some variables.

° E e
S < ©
£ 55 s % 2 g
o © B8 S = S o
© © 3 3= 2 .5
o S o S S = 8 s
» 2 S g < 3 ) S
S g 3 85 5 Q E g
= £ £ = 8 o Q. e =
T ©n o] S S g o 8
E S = g3 = £ S g S E
= o S = o= T = 9 o g ISERY
< 8 3 3 8% 3 RS & = & =
AHI 0,71 0,99 ns ns 0,90 ns ns
Cea mai lungd apnee
Longest apnea 0,71 0,72 0,69 ns 0,69 ns ns
0AHI 0,99 0,72 ns ns 0,91 ns ns
Durata medie a apneei
Apnea mean duration ns 0,69 0,51 ns ns ns ns
cAHI ns ns ns ns -0,64 ns 0,78
Indexul de desaturare
Desaturation index 0,90 0,69 0,91 ns -0,64 -0,68 ns
Sp0, medie
Mean SpOZ ns ns ns ns ns -0,68 ns
Sindrom metabolic
Metabolic syndrome ns ns ns ns 0,78 ns ns

Notd: AHI - indexul de apnee hipopnee; 0AHI - indexul de apnei / hipopnei obstructive; cAHI - indexul de apnei / hipopnei centrale; SpO, - saturatia hemoglo-

binei in O,; ns - statistic nesemnificativ (p>0,05).

Note: AHI - apnea-hypopnea index; 0AHI - obstructive apnea-hypopnea index; cAHI - central apnea-hypopnea index; Sp0, - hemoglobin saturation with O, ns -

statistically not significant (p>0.05).



Apneea obstructiva in somn si BPOC

Tabelul 3. Rezultatele analizei multivariate in evidentierea predictorilor severitatii SAOS.

Table 3. Results of multivariate analysis in pointing out of predictive factors of OSAS.

Beta SE B SE -95% 95% R? t
Interceptor 37,9 4,4 29,2 46,8 8,6 0
IMC, kg/m?
BMI, kg/m? 0,26 0,12 1,4 0,6 0,1 2,6 0,29 2,2 0,02
Scorul Epworth
Epworth score 0,3 0,12 3,3 1,3 0,7 5,97 0,06 2,5 0,01
Total R?=0,35

a fost de 9,0£3,9 puncte. Potrivit studiului, 35% dintre paci-
enti aveau o somnolenta excesiva In timpul zilei. Valoarea
medie AHI (indexului apnee-hipopnee) a fost de 40,9+27,6
evenimente pe ord; durata medie a apneei de somn a fost de
21,5+7,0 secunde, iar indexul mediu de desaturare (ID) a fost
de 36,7+26,6 desaturari pe ora. Alte caracteristici de somn ale
pacientilor cu BPOC si SASO sunt prezentate in Tabelul 1.

La pacientii cu SASO si BPOC, AHI a corelat pozitiv cu cea
mai lunga apnee (r=0,72, p<0,05), indicele de desaturare
(r=0,91, p<0,05) si negativ - cu sforditul (r=-0,72, p<0,05)
(Tabelul 2). AHI centrala a corelat pozitiv cu sforditul (r=0,78,
p<0,05), cu sindromul metabolic (r=0,78, p<0,05) si negativ -
cu indicele de desaturare (r=-0,64, p<0,05).

Analiza de regresie In trepte (Tabelul 3) arata cad scorul IMC
si scorul scalei de somnolenta Epworth sunt predictori impor-
tanti ai severitatii sindromului de apnee in somn tip obstructiv
la pacienti cu BPOC.

Discutii

SASO si BPOC sunt afectiuni cu un risc crescut pentru co-
morbiditati cardio-metabolice si complicatii ulterioare [7, 8].
Apneea de somn este asociata semnificativ cu varsta fnaintat3,
somajul, astmul bronsic, BPOC, diabetul zaharat, hipercoles-
terolemie, hipertensiunea arteriald, infarctul miocardic, insu-
ficienta cardiacd, anging, depresie, tulburarea de stress post-
traumatic, anxietatea, schizofrenia, supraponderabilitatea/
obezitatea, fumatul si consumul crescut de alcool [9].

Lista comorbiditatilor in BPOC nu este mai mica si inclu-
de: oboseala muschilor scheletici, casexia, cancerul pulmonar
(microcelular sau non-microcelular), hipertensiunea pulmo-
nara, boala cardiaca ischemica, hiperlipidemia, insuficienta
cardiacd congestivd, anemia normocitara, diabetul zaharat,
sindromul metabolic, osteoporoza, apneea obstructiva de
somn, depresia si artrita [8].

Desi riscul SASO este considerat acelasi pentru pacientii cu
BPOC, studiile recente demonstreaza o prevalenta mai mare
a SASO la pacientii cu BPOC, 1n special, BPOC moderata pana
la severa si, de asemenea, la pacientii cu exacerbare a BPOC
[10-12].

SASO este extrem de raspandit (65,9%) la pacientii cu
BPOC moderat si sever. De asemenea, calitatea somnului este
deteriorata in randul grupului respectiv. Acesti pacienti pre-
zintd, mai frecvent, tulburari respiratorii In timpul somnului

sleep characteristics of the patients with COPD and OSAS are
presented in Table 1.

In patients with OSAS and COPD, AHI correlated positively
with the longest apnea (r=0.72, p<0.05), oxygen desaturation
index (r=0.91, p<0.05) and negatively with snoring (r=-0.72,
p<0.05) (Table 2). Central AHI correlated positively with snor-
ing (r=0.78, p<0.05), metabolic syndrome (r=0.78, p<0.05)
and negatively with desaturation index (r=-0.64, p<0.05).

The forward stepwise regression analysis (Table 3) shows
that BMI and Epworth Sleepiness Scale score are important
predictors of severity of obstructive sleep apnea in COPD pa-
tients.

Discussion

OSAS and COPD are both conditions with and increased
risk for cardio-metabolic comorbidities and later complica-
tions [7, 8]. Sleep apnea is significantly associated with elder
age, unemployment, asthma, COPD, diabetes, hypercholeste-
rolemia, hypertension, heart attack, heart failure, angina, de-
pression, post-traumatic stress disorder, anxiety disorders,
schizophrenia, overweight/obesity, smoking, and high alcohol
consumption [9].

The list of comorbidities in COPD is not smaller and inclu-
des skeletal muscle wasting, cachexia, lung cancer (small cell
or non-small cell), pulmonary hypertension, ischemic heart
disease, hyperlipidemia, congestive heart failure, normocytic
anemia, diabetes, metabolic syndrome, osteoporosis, obstruc-
tive sleep apnea, depression, and arthritis [8].

Although the risk of OSAS is considered the same for COPD
patients, recent studies demonstrate a higher prevalence of
OSAS in COPD patients especially moderate to severe COPD
and among COPD patients with exacerbation [10-12].

OSAS is highly prevalent (65.9%) in patients with moder-
ate to severe COPD. Sleep quality is also poor among this se-
lected group. These patients have greater than expected sleep-
disordered breathing during sleep, which could be an impor-
tant contributory factor to morbidity and mortality [10].

Patients with obstructive lung diseases (asthma and COPD)
have a higher body mass index (BMI) and larger neck circum-
ference than control group (p<0.01). There was no correlation
between FEV(1) percent predicted and total apnea-hypopnea
index (AHI), oxygen desaturation index, percent time spent
below oxygen saturation 90%, and mean oxygen saturation
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- un fapt contributiv, potential important, la morbiditate si
mortalitate [10].

Pacientii cu patologii pulmonare obstructive (astm si
BPOC) au avut un indice de masa corporald mai mare (IMC)
si o circumferinta mai mare a gatului, decat lotul de control
(p<0,01). Nu a existat nicio corelatie dintre VEMS-ul prezis
si indexul de apnee-hipopnee (AHI), indexul de desaturare a
oxigenului, procentul timpului petrecut cu saturatia hemoglo-
binei sub 90% si saturatia medie a hemoglobinei, la analiza
de regresie multipla. Prevalenta ridicata a SASO la pacientii
cu afectiuni pulmonare obstructive pare sa fie cauzata de obe-
zitate, iar functia pulmonara redusa nu este un factor de risc
independent pentru OSA [13].

Acest lucru poate fi, de asemenea, important pentru exa-
cerbarea BPOC. In unul dintre studii, la 51,4% dintre subiecti
cu examen poligrafic, indexul de apnee-hipopnee (AHI) 25 a
indicat prezenta SAOS. Valoarea AHI si, astfel, severitatea tul-
burarilor de somn, a corelat cu clasa scorului Mallampati, pre-
zenta sforaitului, dar si cu apneea, boala coronariand, diabetul
zaharat In antecedentele pacientului, statura, indicele de masa
corporald, circumferintele gatului, taliei si soldului, cu scorul
de somnolenta Epworth [11].

Depistarea precoce si tratamentul SAOS la pacientii inter-
nati cu exacerbare de BPOC si complianti la terapia cu CPAP,
a fost asociata cu reducerea ratelor de reinternare in spital la
6 luni si a vizitelor in sectiile de urgenta. Prin urmare, scree-
ning-ul SASO la pacientii internati cu exacerbare a BPOC tre-
buie incurajat, pentru a reduce probabilitatea reinternarii lor
in spitale [14].

Un alt studiu demonstreaza ca predictorii pentru SASO in
randul pacientilor cu BPOC pot fi diferiti de cei pentru SASO
la populatia generala. Interesant este faptul c3, in studiul dat,
sexul masculin, varsta mai Tnaintata si circumferinta mare a
gatului nu au fost asociate cu SASO. De asemenea, scala de
somnolenta Epworth si chestionarul STOP-Bang nu au fost
asociate cu SASO 1n regresia logistica univariata. Din contra,
IMC 225 kg/m? (OR=3,94; p=0,04) si prezenta de boli cardio-
vasculare (OR=5,06; p=0,03) au fost semnificativ asociate cu
SASO [15].

Factorii de risc, de care depinde severitatea SASO, au fost:
IMC, la cei cu SASO moderat si sever, in timp ce sexul masculin
(OR=4,7; 95%CI 2,1 - 10,6) si varsta (OR=1,1; 95% CI 1,0 -
1,1) - la cei cu forma usoara. Intr-un studiu populational, efec-
tuat in Coreea, 10,8% dintre pacientii cu SASO au prezentat un
overlap-sindrom cu BPOC [12].

Concluzii

Un IMC sporit si un scor inalt al scalei de somnolenta
Epworth par a fi predictori ai sindromului overlap (SASO aso-
ciat la BPOC). Pacientii cu overlap sindrom (SASO asociat la
BPOC) pot fi mai des afectati de obezitate, hipertensiune arte-
riala si diabet zaharat.
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on multiple regression analysis. The high prevalence of OSA
in patients with obstructive lung diseases appears to be due
to obesity, and reduced pulmonary function is not an indepen-
dent risk factor for OSA [13].

This may also be important for COPD exacerbation. In
one of the studies 51.4% subjects with polysomnography ex-
amination, the apnea-hypopnea index (AHI) =5 indicated the
presence of OSA. The AHI value, and thus the severity of the
sleep disorder, correlated with the class of Mallampati score,
presence of snoring, apnea, coronary disease, diabetes melli-
tus in patient’s history, height, body mass index, neck, waist
and hip circumferences, and the value of the Epworth sleepi-
ness scale [11].

Early recognition and treatment of OSA in patients admit-
ted with COPD exacerbation and compliant with CPAP therapy
is associated with reduced 6-month hospital readmission ra-
tes and emergency room visits. Therefore screening for OSA
in patients admitted with COPD exacerbation should be en-
couraged to help reduce hospital readmissions in this patient
population [14].

Another study demonstrates that the predictors of OSA
among patients with COPD may be distinct from OSA in the ge-
neral population. Interistingly, in this study, male gender, older
age, and large neck circumference were not associated with
OSA. Also, Epworth Sleepiness Scale and the STOP-Bang ques-
tionnaire were not associated with OSA in univariate logistic
regression. In contrast, BMI 225 kg/m? (OR=3.94, p=0.04) and
diagnosis of cardiovascular disease (OR=5.06, p=0.03) were
significantly associated with OSA [15].

These risk factors although may depend on OSA severity,
that is, BMI in those with moderate to severe OSA, whereas sex
(OR=4.7; 95%CI 2.1-10.6) and age (OR=1.1; 95%CI 1.0-1.1) in
those with mild OSA. In a population study from Korea, 10.8%
of OSA patients had an overlap syndrome with COPD [12].

Conclusions

High values of BMI and Epworth Sleepiness Scale score
seem to be predictors of the overlap syndrome (OSAS and
COPD). Patients with overlap syndrome (OSAS and COPD) may
be more often affected by obesity, hypertension and diabetes.
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