286 MEDICINA PRO PRAX

) MEZIOBOROVE PREHLEDY

OBSTRUKCNI SPA} PNOE

Obstrukcni spankova apnoe
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Obstrukéni spankova apnoe (OSA) je chronické onemocnéni, jehoz vyskyt v popu-
laci je udavan mezi 5 az 10 %. Vzhledem k vyskytu i zdravotnim dlsledkim patfi
mezi nejvyznamnéjsi poruchy spanku a bdéni. Neosvézivy fragmentovany spanek
kvli repetitivnim respira¢nim udélostem vede k celé fadé dennich pfiznakd vyrazné
ovliviujicich kvalitu zivota. Mezi hlavni rizikové faktory patfi nadvaha s obezitou,
muzské pohlavi a stfredni a vyssi vék. OSA je spojovana pfedevsim s kardiovaskuldrnimi
a metabolickymi (hlavné diabetes mellitus 2. typu) chorobami. Nelé¢ena OSA zvysuje
u kardiovaskularnich chorob riziko morbidity a mortality. OSA je nezavislym rizikovym
faktorem pro rozvoj inzulinové rezistence, glukézové intolerance a DM2, zvysuje ri-
ziko vzniku cévnich mozkovych piihod a dopravnich nehod. U vétsiny pacient(i neni
OSA diagnostikovana (80 % pFipadd). Uspé&sny screening umoznuje vyhledat rizikové
pacienty. Kromé nutného povédomi o chorobé jsou k dispozici validované dotazniky
(STOP-Bang) a screeningové metody. Diagndza je stanovovana hlavné pomoci poly-
grafického eventualné polysomnografického vysetieni. Zakladni volbou lécby stiedni
a tézké OSA je terapie pretlakem v dychacich cestach (PAP). Pti pravidelném uzivani
byl prokdzan protektivni efekt |é¢by PAP na celkovou i kardiovaskuldrni mortalitu.
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Obstructive sleep apnea

Obstructive sleep apnea (OSA) is a chronic disease with a prevalence in the population
estimated between 5% and 10 %. Due to its occurrence and medical consequences, it
ranks among the most significant sleep disorders. Non-restorative fragmented sleep
caused by repetitive respiratory events leads to a wide range of daytime symptoms
that significantly affect quality of life. The main risk factors include overweight and
obesity, male gender, and middle to older age. OSA is primarily associated with car-
diovascular and metabolic diseases (especially type 2 diabetes mellitus). Untreated
OSA increases the risk of morbidity and mortality in cardiovascular diseases. OSA is
an independent risk factor for the development of insulin resistance, glucose intole-
rance, and type 2 diabetes; it increases the risk of stroke and traffic accidents. In the
majority of patients, OSA is undiagnosed (80 % of cases). Successful screening allows
identification of at-risk patients. In addition to the necessary awareness of the disease,
validated questionnaires (STOP-Bang) and screening methods are available. Diagnosis
is mainly established through polygraphic or polysomnographic examination. The
primary treatment choice for moderate and severe OSA is positive airway pressure
(PAP) therapy. Regular use of PAP therapy has been shown to have a protective effect
on overall and cardiovascular mortality.
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