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Introduction 

ĀOSAS entered the medical literature 30 to 35 
years ago and has only reached general public 
awareness in the last 10 years, snoring was 
known long before, but a link to OSAS was not 
made these days

ĀCPAP has been established (worldwide) as the 
treatment of OSAS with the firmest evidence 
base(based on most Randomised Controlled Trials or RCT)

ĀFairly safe in use (compared to surgery) 
(SIGN: Scottish Intercollegiate Network Guidelines for management ofOSAHS)
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Introduction

ĀBut CPAP can have some 

side effects:

ĀEpistaxis, paranasal 

sinusitis (are rare)

ĀRhinitis, discomfort, nasal 

sores, claustrophobia, gum 

pain, abdominal bloating, 

air leak and mask/device 

noise... (are common)
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Introduction

ĀThe evidence of the  

ósmartô technology who 

deliver variable  pressures 

(a-CPAP, expiratory 

pressure relief, etc.) that 

ñshouldò result in better 

comfort and superior 

control of disturbed 

breathing is not clear at 

present time (Prof. Dr. Pevernagie)
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Overview 

ĀWhat are the other methods to treat OSAS 

(and snoring)
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Nasal spray

ĀA small RCT showed a significant reduce in 

nasal resistance in OSAS patients with 

Xylametazoline versus placebo, but the AHI 

did not change significantly (Kerr et all, 1992)

ĀSleepfragmentation was reducedafter nasal 

spray on this small sample of 10 patients
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Anti-snoring spray

ĀLimited number of 

ñseriousò studies, mostly 

company based

ĀComposition seems not 

very challenging

ĀNo known objectivated 

benific effects on OSAS 

or even snoring
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Anti-snoring watches

ĀBased on electrical 

schocks or pulses

ĀNot very pleasant ?

Ā It ligthly wakes the 

subject (higher EMG) or 

make him move

ĀNo known effect studies 

on OSAS
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Behavioural interventions

Ā Overweight patients should be 

strongly advisedto lose 

weight, RCT show AHI & 

snoring lowers if weightloss 
(Suratt 1992)

Ā Unfortunately sustained 

weight reduction is rarely 

achieved, whatever resources 

are applied

Ā There is a poor correlation 

between the amount of weight 

lost and the clinical response 
(Smith PL et all.)
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Behavioural measures

ĀSmoking seems to alter 
the elasticity of the soft 
palate muscle tissue

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

ĀBut no known RCT on 
these effects
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Positional measures

Ā In a study of 600 OSAS 

pts: 49% of the mild, 

19.4% of the moderate and 

6.5% of the severe OSAS, 

did suffer from positional 

dependent OSAS (Mador 2005) 

ĀPosition has less impact 

with higher BMI (Itasaka 2000, 

Oksenberg 1997)


