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From nasal spray to ENT surgeon

Tiete Jo
Laboratoire de Sommaeill
Centre Hospitalier Luxembourg




I . st

Introciuction

A OSAS entered the medical literature 30 to 35
years ago and has only reached general publi
awareness in the last 10 years, snoring was
known long before, but a link to OSAS was no
made these days

A

(based on mostandomisecd ontrolled rialsor RCT)

A Fairly safe in use (compared to surgery)
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Introciuction

A But CPAP can have some
POSITIVE AIR\.VAX/ PRESSURE: PROBLEMS S|de effe CtS

A Epistaxis, paranasal
sinusitis (are rare)

A Rhinitis, discomfort, nasal
sores, claustrophobia, gur
pain, abdominal bloating,
air leak and mask/device
noise... (are common)
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Introciuction

A The evidence of the
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Osmarto tech
deliver variable pressure:
(aeCPAP, expiratory
pressure relief, etc.) that
Ashoul do r es
comfort and superior
control of disturbed
breathing Is not clear at
present time




Overview

A What are the other methods to treat OSAS

(and snoring)
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Nasal spray

A A small RCT showed a significant reduce In
nasal resistance in OSAS patients with
Xylametazoline versus placebo, but the AHI
did not change significantly

A Sleepfragmentation was reduadter nasal
spray on this small sample of 10 patients
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Antr-snoring -spray

EXIIII!]IIISlIBI‘
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A Limited number of
ANnseri ouso st
company based

A Composition seems not
very challenging

Ingredients:

spamaiall A\ NO known objectivated

Pomegranate Extract, Cranberry

Extract, Hexylene Glycol, benlflc effeCtS On OSAS

PEG-25 Hydrogenated Castor

Oil, PEG-40 Hydrogenated =
Castor Oil, Propylene Glycol, O r eve n S n O rl n g
Methyl Paraben, Propyl

Paraben, Diazolidinyl Urea,

Peppermint Flavor.
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Antr-snoring watches

A Based on electrical
schocks or pulses

A Not very pleasant ?

A It ligthly wakes the
subject (higher EMG) or
make him move

A No known effect studies
on OSAS
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OBESITY

is no laughing matter
: =

- Dbesity is today's principal neglected public health problem

;‘ Nearly two thirds of men and half of women are
overweight or obese

= 18 million sick days and 40,000
lost years working life

= Direct cost ta the NHS - £1/2 billion
(indirect casts £2 hillion)
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Telephone: 0115 8462109
www.nationalobesityforum.org.uk

11/12/2009

A

Jo Tiete

Overweight patients should be
strongly advisedto lose
weight, RCT show AHI &
snoring lowers if weightloss

Unfortunately sustained
weight reduction is rarely
achieved, whatever resources
are applied

There Is a poor correlation
between the amount of weight
lost and the clinical response
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Behavioural measures

A Smoking seems to alter
the elasticity of the soft
palate muscle tissue

A Alcohol or sedatives are
known to relax (palatine)
muscles & provoce louder
snoring and increase the

AHI

A But no known RCT on
% these effects

11/12/2009 Jo Tiete 10



B e

Positional measures

A In a study of 600 OSAS
pts: 49% of the mild,
19.4% of the moderate an
6.5% of the severe OSAS
did suffer from positional
dependent OSAS

A Position has less impact
with higher BMI
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