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SLEEPINESS

a search for biomarkers of sleepiness in obstructive
sleep apnoea

An explorative study
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Background

» Sleep apneais a common condition (estim. global prevalence 1 billion)
* Repetitive upper airway collapse during sleep (e.g. 30 * 7,5h = 225)

* Associated with daytime sleepiness, neurocognitive dysfunction, risic of CVD,
metabolic dysfunction, quality of life impairment?
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Short and fragmented sleep Nocturnal hypoxia and hypercapnia
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Excessive Daytime Sleepiness




Excessive daytime
sleepiness
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EPWORTH
SLEEPINESS SCALE

How likely are you to dose off or fall asleep during the
following situations?

0 = would never doze 2 = moderate chance of dozing
1 = slight chance of dozing 3 = high chance of dozing

Score

1. Sitting and reading 0123
2. Watching TV 0123
3. Sitting, inactive in a public place 0123
4. As a passenger in a car for an hour withoutabreak © 123
5. Lying down to rest in the afternoon when 6133

circumstances permit

Sitting and talking to someone 0123
7. Sitting quietly after a lunch without alcohol 0123

In a car, while stopped for a few minutes in the 0123

traffic

Total

\' How do we asses if patients are too SLEEPY today?










Lidt nemmere end standard EEG

Undersgge hjemme fremfor pa hospitalet



Study flowchart

/'Incgion \ /lmplgatiun\ /SHSE):PAP \ /Explaclgation\

Pretest Data collection Data collection End of study

Population » PSG » SubQ EEG 24/7 » CPAP usage » Continuing treatment
*n=15 » MSLT » Sleep diary and SOS » SubQ EEG 24/7
- AHI = 30 - ESS and KSS » Sleep diary and SOS
*ESS=10 * PVT  ESS and KSS
* 24 hours PSG * PVT

» 24 hours PSG



Ecological
momentary (
assesment

3
)|

* Koble subjektive sgvnscore, reaktionsevne-
test

 EEG deriverede sleepiness biomarkgarer

* MobilSensing: skridttal, placering,
vejrfeenomener, skeermbrug

Ugentlig undersagelse

af traethed




Sleep attack forecasting system using ultra

InnoSleep activity 2.1 long term EEG.

Ear-eeg adaptation and translation.
Reproducing findings with a medical
device suitable for future patient
population

Sleep attack forecasting system using ultra

long term sqEEG. To do a qualitative study on sleepiness

rehabilitation in patients suffering from
obstructive sleep apnea and daytime
sleepiness.

REHABILITATION

CPAP related sleep and sleepiness

rehabilitation in the “long-term and at

home” perspective

Wake to sleep transitions during wake
hours in apnea patients with excessive
daytime sleepiness — measuring the AASM
EDS definition.

Validation of the population adjusted sleep
scoring algorithm on the basis of SQEEG.
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Epworth Sleepiness Scale

MName: Today™s date:

Your age (Yrs): Your sex (Male = M, Female=Fr

How likely are you 1o doze off or fall asleep in the following situations, in contrast 1o feeling just
tired

This refers to your usieal way of life in recent times.

Even if you haven't dope some of these things recently iry to work out bow they would have affected
WO

U'se the Following scale to chioose the most appropriate number for each siation:

¥} = woold never doze

1 = slight chance of dozing

2 = muderate chance of dozing
3 = high chance of dozing

It is important that you auswer each guestion ax best you oo,

Situation Chance of Doxing (0 3)

Sitting and reading

Waiching TV

Shtting, nactive in a public place (e.g. & theatie of & mechng)

As a passenger in & caf for an hour without a break

Lying down to rest in the afiernoon when circumsiances permil

Sining and talking 1o someons

Silting quietly after a lunch without alcohal

In a car, while stopped for o few minwies in the traffic
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Vi ser en
fantastisk
forandring |
den kliniske

hverdag

Men hvad er det? Kan vi
male det?




