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Editorial on the Research Topic
 Obstructive sleep apnea syndrome (OSAS). What's new?




This Research Topic entitled “Obstructive sleep apnea syndrome (OSAS). What's new?”, involving authors from different specializations and numerous countries, confirms that OSAS is a hot topic. OSA syndrome is an airway obstruction (i.e. complete or partial) with numerous etiologies (1–4). Different papers have demonstrated that the prevalence of OSAS is 2–4% in men and 1–2% in women of average age. The reference tools for OSAS diagnosis are clinical polysomnography or nocturnal portable multi-channel monitoring. Frequently, continuous positive airway pressure (CPAP) therapy is the first treatment for a patient (5, 6). Long-term CPAP treatment may present limited compliance, and there is no unanimous opinion on other alternative treatments for OSAS in literature on the subject. This special issue discusses several of these “unmet needs”.

In the first article (Braghiroli et al.) of the collection, the authors compared 118 OSAS patients with different disease severity, using a standard monitoring system (Nox T3) and a low-cost device (AirgoTM) with an elastic band and a small recorder, which is lightweight and comfortable for the patient. The data showed that AirgoTM has an excellent level of sensitivity, specificity, positive and negative predicted value, and accuracy. The authors reported that AirgoTM is a reliable tool for screening suspected OSAS patients, the device was well tolerated by the subjects, and that it is based on an automatic analysis that can help physicians to increase the selection of possible candidates for treatment.

The second article (Conte et al.) evaluates a simplified non-invasive screening system for improving the diagnosis of OSAS. The authors used the original Berlin Questionnaire, simplified to a set of questions specifically included by the authors' group that complemented the socio-demographic, clinical, and medical history framework of the participants, to investigate the impact of OSAS on health care systems. In conclusion, the authors demonstrated that their reduced version of the Berlin questionnaire seems capable of reproducing the outcome of the original questionnaire. Furthermore, the decrease in the number of questions may be useful for screening possible cases of OSAS in situations where the time it takes to complete the questionnaire needs to be as short as possible.

In another article (Cai et al.) the researchers selected 74 OSAS patients and classified them into mild, moderate, and severe diseases. In addition, the authors selected 20 subjects as a control group. The investigators evaluated the serum levels of liver fibrosis markers using electrochemiluminescence immunoassay. The researchers exposed hepatic stellate cells to intermittent hypoxia (IH) or normoxia (RA). The authors observed that serum liver fibrosis markers were positively correlated with the apnea-hypopnea index (AHI) but negatively correlated with lowest saturation oxygen (LSaO2) respectively. Lastly, the experiments support the view that OSAS might either directly or indirectly trigger or exacerbate liver fibrosis by IH-related pathways.

The aim of the fourth study (Stavrou, Koutedakis et al.) was to investigate the effect of different pillows [own pillow (OP), foam-memory pillow (MFP), generic laboratory pillow (LP)] on selected polysomnography (PSG) evaluations in 32 OSAS patients. Interestingly, the study indicates that pillow type and use, which is often uncontrolled in OSAS assessments, correlates with several PSG parameters and a snoring subtype of the syndrome.

In the fifth paper (Chung et al.) the authors demonstrated in 62 OSAS patients with overnight oxygen desaturation (sPO2 < 90%) that neck CT with computational fluid dynamics evaluation of airway pressure and airflow velocity may offer a quick prediction of moderate to severe OSAS.

The sixth article undertakes an evaluation of possible correlations between brain-derived neurotrophic factor (BDNF), OSAS, and endothelial dysfunction (Makhout et al.). This study included 103 children, of which 20 had OSAS, all with obesity, aged 8 to 18 years. The authors also investigated the possible effect of weight loss on serum BDNF levels, as BDNF has a significant part in the regulation of food intake and body weight. In conclusion, the authors demonstrated that BDNF levels were similar in children with obesity, with and without OSA, indicating that BDNF concentration is not influenced by OSAS. The authors observed an effect of OSAS and endothelial function on BDNF levels.

The seventh article (Gao et al.) is a review that explores the evidence of duration and quality of sleep as evaluated by multiple health outcomes. The authors included 85 meta-analyses and 36 health outcomes. The researchers underlined the association between short sleep and an improvement in the risk of becoming overweight and/or obese; and poor sleep quality and an increased risk of both mellitus and gestational diabetes. They reported that the correlation of long sleep with increased risk of all-cause mortality (stroke, dyslipidaemia, mortality of coronary heart disease, stroke mortality, and the developing or dying of stroke) were graded as highly suggestive.

The eighth study (Hu et al.) evaluated the prognostic factors and survival rates of 90 lung cancer patients with OSAS by nomogram. There were significant differences in sex, apnea hypopnea index (AHI), Tumor Node Metastasis (TNM), coronary heart disease, lowest arterial oxygen saturation, and oxygen desaturation index (ODI4) between the lung cancer subgroup and lung cancer with the OSAS subgroup. In the lung cancer group with OSAS, six factors (i.e. age, AHI, TNM, cancer types, BMI, and ODI4) were independent prognostic factors, and a nomogram model was established based on these parameters. The authors demonstrated that the nomogram could predict the prognosis of patients and guide personalized treatment regimes.

The ninth paper (Stavrou, Astara et al.) reviews literature on the altered systematic pathophysiologic mechanisms in OSAS subjects and proposes a correct exercise program for all subjects. The interesting results of this study indicate that exercise prevents a dysregulation of both daytime and nighttime cardiovascular autonomic function, reduces body weight, and halts the onset and progress of insulin resistance, while it ameliorates excessive daytime sleepiness, cognitive decline, and mood disturbances, resulting in an improvement in the quality of sleep and life.

The tenth article (Duan et al.) examined the correlations of OSAS risk with depression, anxiety, and life events in 10,287 Chinese subjects. The Berlin Questionnaire (BQ) was used to ascertain the level of OSAS, while Depression Scale (CES-D) and Zung's self-rating anxiety scale (SAS) were used to define depression and anxiety. The results indicated that depression and anxiety, especially when both co-occur at high levels, were correlated with an increased risk of OSAS. However, adverse life events were not correlated with any risk of OSAS. The authors advised increasing attention on depression and anxiety in OSAS patients.

In the last article, the authors (Chen et al.) illustrate a strategy for realizing a systematic review, exploring the association between sleep-disordered breathing and periodontal diseases, a topic of controversy and clinical significance. The authors underline that the results can provide evidence for the development of relevant prevention and treatment strategies.

Overall, this collection of papers underlines the importance of assessing the risk of obstructive sleep apnea syndrome, as this syndrome is linked with a high risk of hypertension, cardiovascular diseases, daytime sleepiness, home and work-related accidents, and a consequent worsening of life quality. Numerous studies stress the importance of praecox diagnosis and a multidisciplinary approach in addressing all these situations.
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