


SLEEP APNEA
AND
YOUR PATIENTS

Obstructive Sleep Apnea (OSA) is a common breathing
disorder that has been associated with an increased risk
of hypertension, heart failure, stroke, atrial fibrillation,
diabetes and other conditions. In addition to serious
physiological consequences, untreated 0SA also may also
cause a negative economic impact. For these reasons, it
is important to properly identify and successfully treat
patients with obstructive sleep apnea.

The Physician’s Role

OSA may increase a patient’s likelihood of developing
potentially life-threatening conditions. Early screening and
identification may help to prevent serious complications.
Once your patients have been diagnosed and have begun
therapy, close follow-up may ensure that they are receiving
appropriate treatment for improved overall wellness.



Prevalence of Obstructive Sleep
Apnea (0SA)

e As many as 5 to 10 percent of adults in the US have
OSA, approximating 20 million people.'?
— 9 percent of men and 4 percent of women have
an AHI >15
— 4 percent of middle-aged men and 2 percent of
middle-aged women have an AHI >5 and daytime
sleepiness
e Prevalence of OSA is higher in the following ethnic
groups®:
— Asian
— Hispanic women
— African-American
e 85 to 90 percent of patients have not been identified.!
e 1 in 4 patients is at risk for OSA.>*



CONSEQUENCES OF UNTREATED 0SA

Health Impact

e Sleep-disordered breathing (SDB) has frequently
been associated with various forms of cardiovascular
disease.

— Individuals with severe SDB are two- to four-times
more likely to develop complex arrhythmias than
those without SDB°®

— Individuals with diagnosed OSA are between two
and three times more likely to develop hypertension®

— The prevalence of OSA in patients with heart failure
is estimated at 40 to 70 percent”®

— Individuals with diagnosed OSA are more likely to
suffer a stroke than those without OSA® 1o 1!

— JNC7 recognizes OSA as an identifiable cause of
hypertension'?

e Type 2 diabetes is more prevalent in patients with
sleep-disordered breathing independent of other risk
factors.’

e The American Society of Anesthesiologists (ASA)
recommends identifying, monitoring, and treating
patients with OSA in the perioperative period.*

Effective Treatment of 0SA

Economic Impact

Several studies review the impact of undiagnosed OSA
from an economic perspective. Studies compared
patients without OSA to patients with OSA who were
either undiagnosed or untreated.

Patients with undiagnosed or untreated 0SA:

e Had twice the healthcare costs than those without OSA.*> ¢

e Had an estimated 50 percent more physician visits
and incurred 50 percent more physician costs than
those without OSA.**

e Spent longer in the hospital setting and more days in
the hospital compared to those without OSA.**
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FIRST IMPRESSIONS®

Providing your patients with a favorable first impression
to therapy can positively impact their acceptance of
OSA treatment. Respironics’ First Impressions Program
offers educational programs, unique tools and innova-
tive technologies so sleep professionals and homecare
providers can help to ensure that patients are compliant
with therapy.

Therapy Acceptance and Follow-Up

e 46 percent of patients on CPAP use their device four
hours per night 70 percent of the week.*

e |ntervention during the first week to first month
demonstrated significant improvement in CPAP com-
pliance from three months to a three-year period.? %"

e Rescue interactions — including mask re-fit, humidifi-
cation, support and education of both patient and
support systems — significantly improved adherence to
CPAP.%

Objective Treatment Reporting

It is important to follow up on patients’ therapy use. While
verbal and written communication provides some insight
into patients’ usage, it has been documented

that self-reports of CPAP use by

patients are significantly over-

reported.

Technology

REMstar® and BiPAP® M Series
Comfort Series™
C-Flex™/Bi-Flex®

Auto Algorithm

Encore® Pro

Guarantees
C-Flex Promise

130 (LT (131 Account Management
BETTER FOR YOU.

LASTING IMPRESSIONS™

Bi-level Rescue Protocol for Non-compliant
Patients

Services

Medical Education
Product Training
Clinical Programs
Business Programs
Customer Service

Mask Satisfaction Promise




Respironics’ goal is to provide the most up-to-date information on clinical research with respect to the relationship between

OSA and other disease states. While research has established a co-morbidity relationship between OSA and the disease

states discussed in this literature (see references [when applicable]), research is ongoing to identify potential causative rela-

tionships between OSA and other disease states.
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