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Sleep Apnea:

The Not So Silent Bed Partner
High blood pressure, heart failure, unruly seizures, ADD, diabetes,
and distorted metabolism may all be linked to sleep apnea.

PROFESSIONAL

By I. A. Barot, MD
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Typical psychiatric disturbances in patients
with sleep apnea include irritability, mood
changes, and depressive symptoms. How
many patients with these mood disorders are
screened for sleep apnea?
Millions of Americans are taking prescription antidepressant medications for a diagnosed primary mood disorder. Typical psychiatric
disturbances in patients with sleep apnea include irritability, mood
changes, and depressive symptoms. How many patients with these
mood disorders are screened for sleep apnea?

Apnea Can Affect Anyone
Often, we imagine the sleep apneic to be an obese, thick-necked
drowsy male who snores loudly and who stops breathing during
sleep (according to his bed partner’s witnessed report). If it were
that simple, sleep studies would have little necessity. In fact, most
sleep apneics are not obese; many thin or normal build people
suffer from severe forms of sleep apnea, and most patients have
subtle complaints that can be elicited only when appropriate questions are asked.
Often, sleep-related breathing disorders are due to upper airway
dynamics, often starting at the level of the soft palate. Due to anatomy (airway size, craniofacial characteristics, tongue size, soft palate
position, etc.), certain ethnic groups (including Asians and African
Americans ) are particularly predisposed to more severe forms of
sleep apnea, and it probably isn’t a coincidence that these populations have an increasing incidence of heart disease, diabetes, and
refractory hypertension.
Children with sleep apnea may present with different symptoms.
Although some children have snoring, gasping, and witnessed difficulty breathing during sleep (each of which should prompt a referral to a qualified sleep specialist), many do not have such obvious
sleep-related breathing issues. Restless sleep (poor sleeping), recurrent sleep terrors, bedwetting after the age of four years, habitual
mouth-breathing (day or night), regular episodes of reflux, poor
growth (failure to thrive), and symptoms of attention deficit disorder (ADD)/attention deficit hyperactivity disorder (ADHD) warrant
a comprehensive sleep apnea screening. A subsequent sleep medicine
consultation, sleep studies (if indicated), and appropriate treatment
(e.g., surgery, rapid maxillary, mandibular expansion (RME), nasal
continuous positive airway pressure (nCPAP, maxillomandibular
advancement (MMA), etc.), can help restore sleep, correct deficient growth patterns, eradicate bedwetting, eliminate reflux, and
improve school performance.
Because apnea has a genetic component (probably due to anatomic
factors such airway size, mandibular deficiency, nasopharyngeal
tissue, etc.), biological parents of children who are diagnosed with
sleep apnea should consider being screened themselves.

Coding Apnea for Accuracy
Sleep apnea may be due to any number of causes, and may manifest
with related conditions such as insomnia:
	327.20 Organic sleep apnea, unspecified—obsolete term for
medical cause of sleep apnea.
	327.21 Organic sleep apnea; primary central sleep apnea—same as
above, except no respiratory effort.
	327.23 Organic sleep apnea; obstructive sleep apnea (adult)
(pediatric)—repeated episodes of airway collapse with associated
decrease in oxygen levels and autonomic changes with
respiratory effort.
 327.29 Other organic sleep apnea—sleep apnea not otherwise
specified.
	780.51 Sleep disturbances; insomnia with sleep apnea, unspecified—
sleep apnea with primary symptoms of difficulty sleeping.
	780.53 Sleep disturbances; hypersomnia with sleep apnea,
unspecified—sleep apnea with primary symptoms of excessive
daytime sleepiness.
	780.57 Sleep disturbances; unspecified sleep apnea—sleep apnea
without specific etiology.
We are in the midst of a symptom-based medical environment:
Complaints are treated with medicines because our culture seeks
instant gratification. For instance, when our blood pressure is above
140/90 mmHg, we automatically are prescribed medicine or our
current medicines are altered. We have become adept at treating
numbers to bring them within acceptable levels. The long-term
result of this approach, however, has included overzealous expenditure of health care dollars, increasing utility of already overstretched resources. Yet, we are left with the same dilemma (i.e., an
increasingly diabetic, overweight, hypertensive, cardiac-unhealthy,
depressed, ADHD population). We are becoming increasingly aware
that proper diet and exercise are instrumental in prolonging lifespan
and improving quality of life. Identifying and treating sleep apnea
in at-risk patients can foster the same while reducing both health
care cost and disease burden.
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