Scottish Charity No. SC 023352!

SCOTTISH ASSOCIATION FOR SLEEP APNOEA

October 2014

NEWSLETTER
Chairman highlights achievements in 2014

Chairman Mike Wilson introducing
the speakers at the Conference.
Dr Pramod Subbaraman talks
to Scott Elliot, of S.A.S.A.

The Annual Conference and Annual General Meeting
of the Scottish Association for Sleep Apnoea were held
at the Golden Lion Hotel in Stirling on Saturday, 20th
September.
The association's chairman, Mike Wilson, officiated at
both events.
Presenting his annual report to delegates at the Annual
General Meeting, Mr Wilson said that he was pleased
to report another period of progress.

Dr Ian Morrison, of
Ninewells Hospital,
illustrates his talk
with images of brain
scans.

The committee, working in small groups with planned
objectives, had managed to produce some outstanding
achievements over the past year.
He highlighted the fact that the association now had a
website that was able to communicate and generate
new members, pointing out that this in turn will, in the
future, provide the finances needed to meet SASA’s
basic objectives.
Group meetings had increased in some areas but,
unfortunately, overall are still in the decline. Mr Wilson
said, "I think we must take a lead from the successful
areas and try different ideas in order to gain the
feedback we need to provide what is needed."

Members of the
discussion panel,
including
Phyllis Murphie and
Julie Kidson,
answering
members'
questions.

He paid tribute to the association's counterpart in the
south, S.A.T.A., who had shared an extensive range of
their information and facilities. "And this," he said,
"without duplicating the work and research required if
we had had to start from scratch."
Research into sleep apnoea was so important and an
area where Mr Wilson felt the association must help by
providing financial support and a patient’s point of view.
"This we are well placed to do," he said. "We need
ideas on how to achieve this. Money in the bank is fine
but it is dead if it is not being circulated and providing
help where it is needed – in our case Sleep Apnoea.
"The Newsletter, at last with a real professional touch,
was always in need of more news and topics. Please,
if you can help out by passing on any newsy items you
happen upon do remember an editor can never have
too much."
The chairman concluded his report by saying, "My
thanks to all of the teams who have made things
happen so successfully."

Members of the
audience listen
intently to one of
the speakers.

Ray Walker, of S.A.S.A.,
discusses mask fitting
with Graeme Wellard, of
Intus Healthcare.

Examining a new mask
proves to be very
interesting.

Conference told of important developments
Mr Wilson welcomed everyone to the Annual
Conference then introduced the guest speakers and
other guests.
There were five guest speakers, and the subjects in
their talks covered a wide variety of interesting
developments related to sleep apnoea.
In his talk, Dr Eric Livingston, of Glasgow Royal
Infirmary, reported on the activities of the British
Thoracic Society, the British Lung Foundation, and the
Obstructive Sleep Apnoea Advisory Group.
Dr Livingston also provided updated information from
the Department of Vehicle Licensing Agency related to
matters involving sleep apnoea. He also spoke about
the proposed oxygen/CPAP initiative.
Dr Ian Morrison, a consultant neurologist at Ninewells
Hospital in Dundee, has a specialist clinical interest in
the diagnosis and management of patients with
complex sleep behaviour disorders and also epilepsy,
and his talk was about understanding the pathogenesis
of both rapid eye movement and non-rapid eye
movement sleep disorders and the forensic
implications of sleep behaviours.
Julie Kidson, of N.H.S. Shetland, reported on her
recent survey of O.S.A. provision in the Shetland Isles.
Stirling based Dr Pramod Subbaraman, of the British
Society of Dental Sleep Medicine, spoke about dental
appliances and their use in treating O.S.A., including
history and recent developments.
Phyllis Murphie, a respiratory nurse consultant at
Dumfries and Galloway Royal Infirmary, detailed ideas
about service improvements, with particular reference
to telemedicine review and open access clinics.
After the guest speakers a forum/discussion panel
followed. The panel answering questions from the floor
comprised Kath Hope, of Hope2Sleep; Julie Kidson;
Phyllis Murphie; Pramod Subbaraman, and S.A.S.A.
representatives.
Members were also able to explore O.S.A. equipment
displays by Intus Healthcare, Philips, ResMed ad
Hope2Sleep.
The conference's sponsors were Dolbymedical,
ResMed and intusHEALTHCARE.

How Sleep Apnea May Cause Cancer
By Dr Steven Y. Park, M.D.

When I first wrote my book, Sleep, Interrupted in 2008,
I had a question mark in my diagram linking obstructive
sleep apnoea to possible cancer. Since that time, there
have been a number of studies making that link stronger,
and I am now more comfortable in removing that question
mark.
One of the basic hallmarks of obstructive sleep apnoea is
repeated episodes of low oxygen levels (intermittent
hypoxia) due to obstructed breathing at night. If you
google "intermittent hypoxia and cancer" you’ll see about
460,000 search results, of which 33,000 are scholarly
articles. Low oxygen levels are strongly associated with
cancer progression.
In a recent review article on this subject, Dr. David Gozal
and colleagues published a paper titled, Sleep apnoea
awakens cancer: A unifying immunological hypothesis.
They hypothesised that intermittent hypoxia and sleep
fragmentation can promote changes in the tumour
microenvironment, leading to a weakened immune
system and tumour growth enhancement.
It’s important to remember that intermittent hypoxia not
only can enhance cancer development, it can also in
theory enhance benign tumour growth as well. One of
many possible explanation is the concept of increased
levels of vascular endothelial growth factor, which
enhances more blood vessel growth, so that more
nutrients (via blood) can reach the oxygen starved
tissues. Initially, it may only cause localised enlargement
of the soft tissues. Imagine if you continue to have
intermittent hypoxia, and let’s say that you have a gene
that makes you more susceptible to cancer. If you add
additional lifestyle habits such as smoking and drinking
alcohol, then one mutation can potentially lead cancer.
To date there hasn’t been any particular cancer that’s
strongly associated with obstructive sleep apnea.
However, one large-scale population study found that
your chances of dying from cancer increases almost 5
times if you have untreated severe OSA. Another study
found a 2.5 times increased risk of having cancer and 3.4
times higher risk of dying from cancer with untreated
moderate to severe obstructive sleep apnoea. Notice
that the most common types of cancer happen in the “low
priority” organs when you’re under stress.These areas
include the gastrointestinal system, the reproductive
organs, hands, feet, and the skin. In general, the core,
central areas take priority. Any form of physiologic or
emotional stress diverts blood flow and nervous system
activation away from low priority to high priority
areas. Rarely do you hear about cancer in the brain,
heart or muscles, which are considered high priority.
This is another example of how sleep connects the dots
between almost every known chronic health condition.
Unfortunately, cutting edge cancer research focuses
mainly on the molecular, genetic, and biochemical
aspects without looking at the big picture. Without
addressing proper sleep and breathing, even the best
cancer treatments can give possibly suboptimal results.If
you have a diagnosis of obstructive sleep apnea, do you
have a cancer history in your family?

Sleep Apnoea Trust’s Conference
Lesley Bagnall attended the Sleep Apnoea Trust’s
Conference in Oxford on Saturday 18th October.
There were a number of interesting new products on
show at the manufacturers’ stands.
BREAS were showing the new Z1 with its integrated
battery system called the PowerShell.
Weighing only 284 grams and able to fit on one’s hand,
the Z1 is the smallest, lightest CPAPmachine on the
market. It can be powered from the mains, but fitted
into the PowerShell it can run all night from a single
charge with no leads. A very neat little machine that
would be ideal for travelling.

BREAS Z1

Intus Transcend

On the same stand was a small plastic device which
could fit between the CPAP machine and the
hose and provide humidification without the need for
water and a humidifier. Again ideal when
travelling, especially useful to use on aeroplanes where
you cannot use a conventional water filled humidifier.
These small plastic devices can be used for a week
before replacing and should cost about £2.
Intus had a large selection of useful products on show,
including that other very useful machine for travelling
the Transcend. At 450g it is not as light as the Z1, but it
is still a very light, compact machine. The Transcend
has an APAP as well as a CPAP version available.
(The Z1 only has a CPAP version at the moment.)
The Transcend batteries are very lightweight and come
in overnight or 3 day versions, with a solar battery
charger also available.
Philips Respironics have designed a travel briefcase
which can hold your laptop and your pap machine.
(there is a youtube video showing it - the 2 parts can be
unzipped and used separately).
http://www.youtube.com/watch?v=LFwh7loGTNo
Resmed had on show their new range of masks and
pap machines. Those of you who were at
our SASA conference in Stirling this year, will have
already had a chance to see the AirSense 10.
This latest range of pap machines have a number of
new features, including wireless connectivity, making it
possible for sleep clinicians to remotely monitor and
adjust treatment to meet patients’ needs more
effectively.

I am delighted to see that the AirSense range includes
a machine designed specifically for women.
The differences are not just cosmetic, the AutoSet for
Her uses an algorithm based on Resmed’s AutoSet
Algorithm, but adapted to respond better to the
different needs of female patients with OSA.
Resmed, Philips Respironics and Fisher and Paykel
all showed masks that were very lightweight and had
minimal headgear. If you haven’t looked at masks for a
while, now would be a good time to take another look,
the variety out there is quite impressive.

Should people going for surgery be
screened for OSA?
Dr Sophie West and the Newcastle Sleep Centre
team are planning a new research study to look at
whether screening patients for OSA prior to planned
surgery would be beneficial. Would using CPAP
before and after surgery make a difference to surgical
outcomes in people who are not known to have
OSA? Little research has been done on this and and
there are currently no UK practice guidelines about
whether people who are due to have surgery should
have sleep studies or not.
The proposed study would look at whether diagnosing
and treating OSA before planned surgery would
lead to shorter hospital stays and better outcomes
following surgery .
Dr West and her team would welcome our help.
They have an online questionnaire which they would
be grateful if as many of us as possible could
complete.
https://www.surveymonkey.com/s/G6KYWZX
Where people know they have OSA, they should
inform the surgeon and anaesthetist before their
surgery and take their own PAP machine with them to
hospital to use during their stay.

Children suffering snoring and sleep apnoea
There is an excellent video on YouTube about
children with sleep apnoea.
Look for this link~
http://www.frequency.com/video/children-suffering-sn
oring-obstructive/200587595?cid=5-235

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
Also:
http://www.youtube.com/watch?v=UuvsYf12Gb8

Do Sleep Apnea Patients Need Special
Care After Surgery?
By Rachael Rettner, LiveScience Senior Writer

People with sleep apnoea may be at increased risk
for complications if they have surgery, but little is
known about how to reduce this risk, experts say.
What's more, many people don't know they have
sleep apnoea, so there may be a large population
that is unknowingly at higher risk for surgery
complications.
Doctors are calling for more research into the effects
of sleep apnea on surgery recovery in order to better
understand how to care for these patients and find
out which treatments work best.
"There's this huge problem out there, and really no
good answer," Dr. Stavros G. Memtsoudis, an
anaesthesiologist at the Hospital for Special Surgery
in New York, said about the issue.
Sleep apnoea is a condition in which people
experience pauses in breathing during sleep. As
much as 25 percent of men and 10 percent of
women in the United States have the condition,
Memtsoudis said. Recent studies show people with
sleep apnoea are at increased risk for complications,
particularly lung and breathing problems, after
surgery.
Although some organisations say that patients with
sleep apnoea need special treatment after surgery
— including treatments to help keep the patient's
airways open — there's not much evidence that
these treatments work to reduce complications,
Memtsoudis said.
And though patients with diabetes and coronary
artery disease are generally treated before surgery
to make sure they are fit for the operation, it's not
clear whether the same needs to be done for
sleep-apnea patients, Memtsoudis said.
Some studies suggest that up to 80 percent of
people undergoing surgery don't know they have
sleep apnoea, and the condition is often discovered
in the days leading up to surgery. When this
happens, doctors don't know whether to cancel the
surgery and have the patient treated for the apnoea
first, or to go ahead with the surgery, even if the risk
of complications may be increased.
Memtsoudis and colleagues plan to conduct a study
to learn which patients with sleep apnoea are most
at risk for complications after surgery. It is unclear
whether only patients with severe sleep apnoea are
at risk, or if those with milder symptoms are also
affected. It's also unclear whether certain conditions,
such as obesity and diabetes, which often occur with
sleep apnoea, may affect the risk.

Further research is needed to determine which
treatments work best for sleep-apnea patients during
and after surgery. Some studies suggest that using
regional anaesthesia (anaesthesia that affects one
area of the body), instead of general anaesthesia
(anaesthesia that makes you unconscious), during
surgery on sleep-apnoea patients may reduce their
risk of complications, Memtsoudis said.
Until they know the results of this further research,
doctors should be aware of the issue, and hospitals
should consider creating standard protocols for how
to manage sleep-apnoea patients who need surgery,
Memtsoudis said. The protocols will depend on the
resources the hospital has, but at a minimum, doctors
may want to keep a special eye on these surgery
patients, he said.
Memtsoudis and colleagues wrote about this topic in
an article published in the June 20 issue of the New
England Journal of Medicine.
Original article on LiveScience.com
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Mother beats GPs on sleep disorder
By PRESS ASSOCIATION
A woman who suffered from a mystery condition that
stopped her breathing every five minutes as she slept
has finally been diagnosed 25 years later ~ by her
mother. Amanda Ramsay (45) visited numerous
doctors' surgeries and consultants after becoming
increasingly exhausted, depressed and overweight.
She underwent "countless" blood tests, 30 thyroid
tests and was forced to give up her job but medics
failed to diagnose the cause of her chronic ill-health.
Her mother, Maureen Ramsay (70), decided to
Google her symptoms and found they matched the
sleep disorder Obstructive Sleep Apnoea (OSA).
Miss Ramsay, of Bristol, suggested the condition to
her doctor and was referred to a consultant, who
ordered that she undergo a sleep study to take
measurements including her oxygen levels. The next
day, results showed Miss Ramsay's upper airway was
collapsing as her muscles relaxed during sleep ~
causing her breathing to stop every five minutes.
She was immediately diagnosed with OSA and has
since been prescribed a respiratory machine to pump
air into her body, allowing her to sleep through the
night for the first time in decades.
"I was going to the doctor's for years because I was
so easily putting on weight, had episodic depression
and unexplained fatigue and latterly acid reflux." Miss
Ramsay said. "These are all symptoms of OSA but I
was only diagnosed because of my mother. I'm really
angry with the doctors; they left me with absolutely no
hope and no treatment. Doctors train for seven years
and get paid a lot of much money. My mum was so
worried she went online and used Google to research
my symptoms. She found OSA, I went to my GP and
was sent to a consultant who suggested a sleep study
and the next day I was diagnosed."

"The older I got, the heavier I got because caffeine,
carbs and sugar were getting me through the day. I
had to rest most of the time and could only walk for
about five minutes. "It was like living with the
handbrake on."
Miss Ramsay would often wake up with the
"frightening" sensation that she was swallowing a ball
of chewing gum and could not breathe but did not
realise her windpipe was closing.
In 2008, she contracted a chest infection, which failed
to respond to antibiotics. By January 2009, she was
left so exhausted she could barely walk to the local
shop. Her doctor then diagnosed post-viral fatigue
syndrome, with Miss Ramsay forced to give up her
job in the media to recover. "Despite seeing a
consultant, no-one suggested a sleep study or any
treatment," she said." I was just told to rest. I removed
all stress from my life and went on a cleanse type diet
with no caffeine, alcohol, wheat and no sugar."
She began working part-time as a freelance
researcher and writer in 2010 but quickly became too
unwell to continue.
Mrs Ramsay went online in May 2011 and, after
researching her daughter's symptoms, discovered
OSA. A consultant at the Royal Brompton Hospital
diagnosed OSA in July 2011. After being diagnosed,
Miss Ramsay was prescribed a CPAP (continuous
positive airway pressure) machine, to wear every time
she goes to sleep. "I can't even enjoy relaxing and
watching a film lying on the sofa without the machine
because my airway begins to close," she said.
Miss Ramsay, a politics graduate who is researching
community activism for her PhD, is aiming to lose five
stone by Christmas in a bid to help improve her health
and raise money for charity. She is being trained by
former Team GB athlete Tom Wood, with gruelling
sessions twice a week, and Dr Tracy Johnson, her
nutritionist at Brainbox coaching.

Miss Ramsay is now embarking on an awareness
campaign for OSA and a weight loss challenge to
raise money for the British Lung Foundation.

"Weight loss will not rid me of this condition but it will
certainly improve my chances of living a long and
healthy life," she said.

The University of Bristol PhD student began
experiencing sleepiness in the middle of the day as
she studied for her A-levels in the late 1980s. Her
condition continued into her 20s and by her 30s she
often struggled to keep her eyes open while driving
home from work.

OSA affects 4% of middle-aged men and 2% of
middle-aged women but many cases are
undiagnosed. Some sufferers wake up briefly when
their upper airway collapses, but others have no idea
their sleep is being so frequently disturbed.

"For many years, I was just feeling more and more
exhausted and just trying to carry on," she said. "I felt
utterly wiped out, with a foggy head, low
concentration and a sense of not having enough
energy even to get to work.

If untreated, people often fall asleep
mid-conversation, while sitting up or driving.
Oxygen starvation leaves the whole body depleted
and also increases the chance of stroke, heart
disease, heart attack, morbid obesity and diabetes.

HYPOGLOSSAL NERVE STIMULATION.

!
Here’s a radically new approach
to treating obstructive
sleep apnea: hypoglossal nerve stimulation.
There were reports about initial successful pilot studies
many years ago out of Johns Hopkins, but it was thought
the concept never took off since commentators didn’t
hear anything more. They were wrong. ImThera recently
announced their aura6000 Targeted Hypoglossal
Neurostimulation (THN) device for obstructive sleep
apnea at the Annual Meeting of the American Academy
of Otolaryngology – Head & Neck Surgery in San Diego
last month. There are two other companies rushing to
come out with similar products. Apnex is one company
and Inspire is another.
It turns out that this company’s been busy developing
this product and is about to undergo clinical trials in
Europe before trying it out here the US.The technology’s
not new—it’s basically a nerve stimulation device that’s
been used on other areas of the body before. In this
case, activation of the rib cage muscles causes the
device to stimulate the hypoglossal nerve, which tenses
the genioglossus muscle of the tongue.
During non-REM deep sleep, all the muscles in the body
relax partially, whereas in REM sleep, all the muscles
are relaxed completely. In sleep apnea patients, this
partial and total muscle relaxation leads to repeated
obstructions and arousals. By sensing that the ribs are
moving, it stimulates the tongue muscle, preventing
eventual collapse of the throat tissues.
In the original Johns Hopkins article from 2001, eight
patients underwent this procedures on one side of the
tongue, and the AHI dropped from 52.0 to 22.6 in non
REM sleep and 48.2 to 16.6 in REM sleep. The final
results aren’t great, but significantly improved.
Additional procedures may need to be performed, since
the tongue isn’t the only area of obstruction.

IAN REAPS HEALTH BENEFITS BY SHEDDING
7 STONES.
If anyone suffering from sleep apnoea has any
doubts about the benefits they could get from losing
weight, then the experience of Ian Paton (31)
should dispel them once and for all.
Earlier this year, Ian, from St Leonards-On-Sea,
East Sussex, weighed 22 stones, had a 42-inch
waistline and was suffering from sleep apnoea,
something obese people are particularly prone to.
But Ian turned his life around by shedding seven
stones in less than a year.
Ian says the day he was diagnosed was the
wake-up call he needed to lose weight for the sake
of his health and life expectancy.
He said: “I’ve been fat as long as I can recall and,
particularly over the last five years, my weight kept
going up to the point I was wearing size 3XL
clothing.”
Ian had previously followed a GP referral
programme and tried gym sessions but they had no
lasting effect. He was diagnosed with sleep apnoea
after it was discovered he stopped breathing up to
50 times an hour during a night's sleep.
Being obese is a major contributing factor to what is
a life-threatening condition ~ among other things,
sleep apnoea makes sufferers more susceptible to
heart attacks and strokes ~ and Ian knew he had to
lose weight.
He was 20 stones when diagnosed and by February
this year had gained a further two. But, with the help
of a friend, he summoned up the courage to visit a
fitness centre in March. "From the minute I walked
in," he said, "I felt welcome."
Although Ian couldn't run 20 seconds on the treadmill when he started at the gym, he can now run five
miles outdoors non-stop several times a week.
Regular exercise, coupled with a change of diet,
resulted in what, by any standard, is a dramatic
weight loss.
Now 15 stones, and having lost eight inches from
his waist and dropped three clothes sizes, Ian says,
“ I feel energised and confident, run further and
keep challenging myself. I will never return to my
old ways and weight.”

!

Ian acknowledged the help he has received in
achieving his goal. "OK, so I stopped shovelling
donuts and started moving my legs a little at the
fitness centre, but I couldn't have ever achieved this
in seven months without some very special people
around me who've offered mental and physical
support."

