
Medically described as apnoea, it is defined 
as the absence of airflow through the nose 
or mouth for more than 10 seconds at a 
time. When one experiences more than 30 
episodes of apnoea in seven hours of sleep, 
that constitutes sleep apnoea syndrome. 

VARIOUS CAUSES
Obstructive sleep apnoea (OSA) is a syndrome 
caused by the obstruction of the upper airway 
tract – made up of the nose, throat (pharynx 
and larynx) and windpipe (trachea) – that 
carries crucial oxygen-rich air into our lungs 
for respiration. 

Any narrowing of these passages can 
contribute to OSA, which is associated with 
a number of conditions. Chief among them 
is obesity. It affects 65% of people who are 
overweight and is present in 80% of those 
with a body mass index of more than 30. 

Mechanical obstruction from the nose, throat, 
tongue and jaw are usually found in those 
with OSA. Alcohol, use of barbiturates and 
sedatives also worsen the condition by causing 
over-relaxation of the upper airway muscles. 

OSA is commonest in children and middle-
aged adults. It is found more in men than 
women and has been found in 4% of middle-
aged men.

HEALTH DANGER
Because of the lack of oxygen during sleep, 
a few harmful changes occur in our bodies. 
Firstly, our hearts have to pump harder, and 
more adrenaline is released, causing a rise 
in blood pressure. Secondly, inflammation 
occurs and this causes plaque formation in 
the coronary arteries. 

Thirdly and most importantly, we cannot get 
restful sleep due to interruptions to our sleep 
cycle and deprivation of oxygen to the brain.

OSA is a dangerous condition because it 
can lead to hypertension, heart failure, heart 
rhythm abnormalities, ischemic heart disease 
and even cause road accidents and industrial 
injuries. It is also known to affect mood, libido 
and compromise work performance. 

Picture of the upper airway

54  |  MAR /APR 2011 • OH! MAR / APR 2011 • OH!  |  55

by Dr Yap Yoke Yeow

If you aren’t getting enough rest daily, chances are you might need 
to undergo a medical check-up to see if your airways are blocked 
during sleep.

sleep apnoea
Obstructive

 uring sleep, the brain and body  
 goes through various stages of  
 rest and recovery. As sleep  
 deepens and our muscles relax, 
the soft tissues of the airway also progressively 
lose tone over time as we grow older. 

Sometimes, this relaxation of the upper airway 
muscles can cause the airway to narrow 
significantly or even obstruct it completely. 

This can happen many times during sleep and 
even cut off the supply of oxygen to our lungs 
periodically.

To ensure we are able to continue breathing, 
our brain would then interrupt the sleep cycle 
and ‘wake’ us up so that the airflow is restored. 
As such, our sleep isn’t as restful as it should 
be and people who suffer from this ailment 
could wake up still feeling tired.

D

“ “OSA can lead to hypertension,
heart failure, heart rhythm abnormalities 

and ischemic heart disease. It is also 
known to affect mood, libido and 
compromise work performance. 
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In fact, studies show up to 40% of people with 
hypertension have underlying OSA. Diabetes 
is also worsened by OSA. CT angiograms of 
coronary arteries show significantly worse 
narrowing of the arteries in those with OSA 
than in those who do not. 

We should suspect OSA in anyone who has 
hypertension that is difficult to control, persons 
who are involved in frequent road accidents, 
and in those who are obese. Those who 
snore and has been noticed to have frequent 
breathing pauses or choking should also be 
investigated. 

Typical ‘round the clock’ tell-tale signs you 
might have OSA are:
• snoring during sleep;
• early morning headache;
• daytime somnolence (feeling drowsy or 

dozing off);
• personality changes;
• intellectual deterioration;
• impotence or loss of libido; and
• nocturia (waking up to pass urine often).

DIAGNOSIS
It is easy to check if you could have OSA. A 
widely used self-assessment questionnaire 
is the Epworth Sleepiness Scale (see table). 
Anyone with a score of nine or above should 
see a doctor to be investigated for OSA.

If you aren’t sure, here’s a simpler test to check 
if you have any of the following symptoms 
– known in the form of its acronym as just 
‘REST’:
• Restorative sleep needed?
• Excessive daytime sleepiness?
• Snoring?
• Total sleep time too short?

A sleep study is necessary to confirm and to 
assess the severity of OSA. In a sleep study, 
the patient’s airflow from the nose & mouth, 
blood oxygen level and breathing movements 
are recorded during sleep. This can be done 
in the hospital or at home. 

From this test, the doctor will report to the 
patient his AHI (apnoea-hypopnea index) and 
be able to tell if he/her has OSA and if it is 
mild, moderate or severe OSA.

Epworth Sleepiness Scale from Harvard University: How sleepy do you get when awake?

Sitting and reading

Lying down to rest in the afternoon when circumstances permit

Watching TV

Sitting and talking to someone

Sitting inactive in a public place (eg a theatre or a meeting)

Sitting quietly after a lunch without alcohol

As a passenger in a car for an hour without a break

In a car, while stopped for a few minutes in traffic

Scorecard:  0 = no chance of dozing, 1 = slight chance of dozing, 2 = moderate chance of dozing, 3 = high chance of dozing

Situation Chances of you dozing

An ENT surgeon will examine the nose, mouth, 
and throat to look for any abnormalities in the 
airway. For example, there may be polyps in 
the nose or a deviated nasal septum. There 
may be a large tongue that is obstructing 
the airway. A low and bulky soft palate or 
enlarged tonsils may be the cause of the 
obstruction. From the examination, the site of 
the obstruction can be determined.

CURING THE SNORING
Lifestyle measures are crucial in preventing 
and even relieving some OSA. Losing weight, 
abstaining from alcohol, avoiding sedatives 
and sleeping pills are a must in those with 
OSA.

Sleep study interpretation

Apnoea-hypopnea index (AHI) and oxygen 
saturation (SaO2)

Normal AHI< 5

Mild AHI 10-30

Moderate AHI 30-50 or SaO2<85%

Severe AHI >50 or SaO2<60%

“ “During deep sleep, our muscles
relax and the soft tissues of  the 
airway progressively lose tone 
as we grow older.



Some medications can help in reducing 
obstruction in the nose. Some patients also 
benefit from anti-depressants and appetite-
suppressants to help with depression and to 
lose weight.

The most effective treatment for OSA is CPAP 
(continuous positive airway pressure), a 
method of delivering air at positive pressure 
into our airway via a mask to keep the airway 
from collapsing throughout the night.

Various surgical procedures are also 
effective, but this depends on the 
severity and site of obstruction. Some 
procedures commonly done for OSA 
are:
• septoplasty – correction of a 

deviated nasal septum;
• tonsillectomy – removal of tonsils;
• palatoplasty – refashioning of the 

soft palate; and

• radiofrequency – stiffening and shrinking 
the soft palate, tongue or turbinate’s of the 
nose.

It’s best to check with your doctor as to which 
of these remedies could help you get enough 
rest daily. OH!

 quats are bad for the knees!” This is  
 a myth because it is not the squat  
 per se, but incorrect technique and/ 
 or alignment issues that cause the 
lingering problems. 

To better understand why this is so, do note 
that the body is one unit – which means any 
dysfunction in one part of the body will affect 
another part of the body. Such dysfunction 
could be in the form of old injuries, excessive 
stiffness, or pain. 

to better
health

by Benjamin Loh

It is never too late to start exercising your joints and stretching
your tensed muscles.

SQUAT
“S Since the knee is connected to the hip and 

ankle, it should not surprise us that dysfunction 
in the hip or ankle can affect the knee. Hence, 
when the squat is performed and pain is felt 
because of the hip, the knee and ankle would 
be unable to align properly. 

So, in this series of articles, we will cover 
basic principles of alignment and apply them 
to exercises that can be done at home. 

BASIC PRINCIPLES
Just as you would regularly send a car for 
servicing and wheel alignment, your body 
also needs to be ‘serviced’ every now and 
then. Prolonged tension in certain muscles, 
bad posture and repetitive misuse can lead to 
tightness or even minor injuries that we do not 
realise till much later. 

Hence, it makes sense to pay a visit to 
a physiotherapist or chiropractor to do a 
postural assessment and ‘servicing’ ever so 
often. Also, before starting on any exercise 
programme, please get the clearance from 
your doctor.

For starters, good alignment in the body 
can be thought of as a series of vertical and 
horizontal lines. Let us examine the squat and 
some points to check if our alignment is okay. 
It is therefore wise to exercise in front of a 
mirror or get a friend to check our alignment. 
You can also use tools such as rulers to check 
your alignment. 

Example of sleep study result of a patient with OSA

Guide: purple = apnea, green = flow limitation, blue line = oxygen saturation




