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Résumeé des indications remboursées PPC et OAM (adulte)

Décrets, arrétés, circulaires

TEXTES GENERAUX

.

Orthése d’Avancée

Pression Positive

Mandibulaire sur-mesure

1¢'¢ intention
15 = 1AH < 30 - par PG ou PSG
Sans signe de gravité associe*

-

N _ _ )
2€M€ Intention

Apreés intolérance ou refus du traitement

T par PPC y

* Index de micro-éveils < 10/h ou comorbidité CV grave

* (HTA résistante, FA récidivante, insuffisance ventriculaire G sévére ou
maladie coronaire mal contrélée, antécédent d’AVC susceptible d’étre
aggravé par le SAHOS)

Continue
| IAH 2 30 - par PG ou PSG |
f ™
15 < IAH < 30 - par PSG
Si somnolence diurne sévere et/ou risque
\_accidentel )

(

15 < IAH < 30 - par PG ou PSG
\Si comorbidité CV ou respiratoire grave**

** HTA résistante, FA récidivante, insuffisance cardiaque symptomatique
avec fraction d’éjection ventriculaire gauche abaissée ou conservée,
maladie coronaire a haut risque, antécédent d’AVC, BPCO sévére ou
asthme mal contrélé



e ‘l ESH AND ESC GUIDELINES ‘

TRITHERAPIE ADAPTEE A DOSE OPTIMALE ?

NON oul
European Heart Journal (2013) 34, 2155-2219

. EURCPEAN dDi:1'|:|.‘|'|:|93J"EUF+‘IEElthJ'IE|’Tt151
PROBLEME D'OBSERVANCE ? SOCIETY OF

CARDHILOHSY #

oul NON

HTA ISOLEE DE CONSULTATION : MAPA, Automesura?
oul NON RECOMMANDATION

PRISE EN CHARGE DE L'HTA RESISTANTE

oul NON Groupe de travail
Thierry Denolfle, Bernard Chamontin, Gerard Doll, Jean-Pierre Fauvel, Xavier Girerd,
Daniel Herpin, Bernard Vaisse, Fredéric Villeneuve

HTA RESISTANTE CONHRMEE - AVIS SPECIAL'STE EN HTA au nom de la Société Francaise d’Hy’pEI’tE nsion Artérielle.
* HTA non contrblée en consultation

* PA = 140/90 mmHg < de 80 ans, ou PAS = 150 mmHg > 80 ans
* Confirmée par automesure ou mesure ambulatoire de la pression artérielle
* Sous trithérapie anti- hypertensive, depuis au moins 4 semaines, a dose
optimale, incluant un diurétique.

FACTEUR, MEDICAMENT OU SUBSTANCE FAVORISANT LA RESISTANCE ?




SAHOS et HTA : De nombreux mécanismes

(i) T endothelin, | nitric
|1} Oxidative stress | | oxide
and inflammation | |(1i) Vasoconstriction and
endothelial dysfunction
O] b
(iii) T BP variability
— ia|H (i} Hypertensive
urnal -
it | H )7 RAL system kidney disease
Jung inflation and (i) Abrupt cardiac

11— o g
& | [ receptorstimutation:| | | Ifhereester | 7)1 Fone | | i) LA dilation
SN i) T sympathetic (i) LV hypertrophy
E’ outflow {|‘,|‘|' ililp:mmn —| {iv) Arrhythmias
i T T (i} insulin resistance {v) Heart failure
o sleep fragmentation quality of ife (vi) Nocturnal
o . I
- Intermittent events

negative

—  intrathoraci
pressure
FIGURE I: Mechanism of hypertension and end organ damage in obstructive sleep apnea. PANS, parasympathetic autonomic nervous system;
RAA, renin-angiotensin-aldosterone; EDS, excessive daytime sleepiness; LV, left ventricular; LA, left atrial.

Ahmad & al : International Journal of Hypertension 2017



Cohorte prospective de 1889 patients normotendus a l’inclusion :

suivi de 12 ans en moyenne

Marin JM et al, JAMA 2012; 307(20):2169-76

Flgure 2. Cumulative Incidemce of Hypertensicn in Participants Without OSA end Untreated
Patlents With C5A
100+
r—— Savere D5A
#® B0 -
O - |— Moderats O5A
®
L o Mild OSA,
Z - .
'_,J.: Loug-ranic P <001 .-=‘_J J.I"J_ WAt 15
E 40
5
O 204
_r_“]
- =_I.-_EF':.-—J——’—_':__'J‘_
0 3 5 2 12 15
Foliows—ap Tims, §
Mo et risk
Sewvaras O5A 189 184 141 118 a2 ar
Moderate O5A 258 223 202 L= 114 &7
Milc Ce5A 288 288 260 94 127 58
Wittt (XS 310 306 268 211 152 r2
O5A Indicates obstructive sleep apnea. Severty of O5A was defined by the apnea-hypopnza index (AHI) as
mild 54 (AHI, 5.0-14.9), moderate O5A (AHL, 15.0-22.9), and severe O%A8 AHI, =30.00. Fvalue reflects an
overall log-rank xj test, providing an overall survival difference among the 4 study groups.

En I’absence de traitement : augmentation significative
de l'incidence d’HTA, dépendante de la sévérité du SAOS




Oral Appliance Therapy Reduces Blood Pressure in Obstructive Sleep Apnea: a

Randomized, Controlled Trial
Helen Gotsopoulos, BDS, MPH (Hons)'; John J. Kelly, MD, PhDZ; Peter A. Cistulli, MD, PhD?

SLEEP 2004;27(5):934-41.

61 patients : IAH = 27 £ 15, Etude en cross over , suivi a 4 semaines

Blood Pressure (mm Hg)

a0
0.00 B.00 12.00 18.00 2400

Time (hr)

Figure 2—Graph comparing 24-hour systolic and diastolic blood pressure (BP) profiles between mandibular advancement splint and control. Error
bars represent SEM for every 30-minute BP reading, with all recordings synchronized from midnight (00:00 hours) to midnight (24:00 hours), (N

= 61). Note that the greatest differences in systolic and diastolic BP are evident during the moming period.




rournat of (Qral Rehabilitation

Tournial of Oral Rehabilitationn 2009 36: 7T19-725

Effects on blood pressure after treatment of obstructive sleep
apnoea with a mandibular advancement appliance — a three-
year follow-up

A. ANDREN* , M. S] O QUI ST & ..EL . TEGELBERG** 5 *Departrent of Stomatognathic Physiology, Central

for Clinical Research,

.,

: NP TTRPIP R - - T - - PRSI . - ' 7  JERE
Hospital, Visteras, ' Departmernt of Medical Cell Biology, Biomedical Centre, University of Uppsala, Uppsala, *Cenitre

Uppsala University, Central Hespital, Visteras and *Faculty of Odontology, Malmé University, Malmd, Sweden

B 29 patients dont 26 hypertendus
IAH > ou = 10 par heure
' Mesure clinique de la PA
“=F 1 e avant le traitement
« apres 3 mois et 3 ans de traitement

. *# — + Baisse significative

Blood pressure mm Hg™
i L i

- de la PA a 3 mois
——— - maintenue a 3 ans

Journ of oral rehabilitation 2009 Oct;36(10):719-25
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Sleep Medicine

jourmal homepage: www.elsevier.com/locate/sleep

Original Article

A custom-made mandibular repositioning device for obstructive sleep
apnoea-hypopnoea syndrome: the ORCADES study

Marie-Francoise Vecchierini *>*, Valérie Attali “*, Jean-Marc Collet |,

Marie-Pia d'Ortho =", Pierre El Chater , Jean-Baptiste Kerbrat ", Damien Leger >°,
Christelle Monaca ¥, Pierre-Jean Monteyrol ', Laurent Morin ™, Eric Mullens *
Bernard Pigearias °, Jean-Claude Meurice P for the ORCADES investigators

ARTICLE INFO ABSTRACT

Artide history: Background: Mandibular repositioning devices (MRDs) are usually recommended as the first therapy option
Received 25 February 2015 in patients with mild-to-moderate obstructive sleep apnoea (0SA). However, data on the long-term ef-
Received in revised form 4 May 2015 ficacy of MRDs are limited, not only in OSA patients who are noncompliant with continuous positive airway

:ﬁgﬁ'ﬁ: g:::zi 2015 pressure (CPAP) but also in those with more severe 0SA. The ORCADES :.rud‘_\‘.r aimed to prospectively de-
termine the long-term efficacy and tolerability o = ep
e apnoea-hypopnoea syndrome (OSAHS) panenr_# The interim 3- to 6-month data are reEorted. i
gﬂ:;cti;le sleep apnoea Merhods: Eligible patients had 0SAHS and had refused or were noncompliant with prescribed CPAP.
Mandibular repositioning device Outcome measurements after gradual mandibular advancement titration included: apnoea-hypopnoea
Compliance index (AHI), oxygen saturation, sleepiness, symptoms, guality of life, side effects and compliance.
Tolerance Results: A total of 369 patients were included. Overall, MRD treatment was successful (=50% decrease

in AHI) in 76.2% of the participants; complete response (AHI =10/h) was achieved in 63.5%. Severe OSAHS

was effectively treated (AHI <15/h) in about 60% of the participants; 38% had complete symptom reso-

lution. Mandibular repositioning devices significantly decreased subjective sleepiness, eliminated symptoms

and improved quality of life. They were well tolerated and compliance was excellent. Only 8% of the par-

ticipants stopped MRD treatment due to side effects. LN
Conclusion: Custom-made MNarval™ MRDs are effective for mild to severe OSA in patients who refuse or .o : N
are noncompliant with CPAF. They are well tolerated and have excellent compliance. egee®

© 2015 Elsevier BV. All rights reserved. ReSMed




EVOLUTION DE LA PA CHEZ LES HYPERTENDUS SELON L’IAH INITIAL
@ Mesure clinique de la PA

A

IAH PAS inclusion | PAS 3-6 mois Réduction PAS [
initial Moyenne + SD Médiane
(Q1;Q3)
5-15 / 0 : : s : —3+16 mmHg [—4(—20;13) NS
15-30 : : =7+ 11 mmHg -5(-16;0) | 0,0015
>30 / 8 : ( : -9+12mmHg |—10 (- 15; - 0,0023 >
5)
IAH PAD inclusion| PAD 3-6 mois Réduction PAD [
initial Moyenne + SD Médiane
(Q1;Q3)
5-15 96 : > : -5+8mmHg [—8(—10;5) ] NS
15-30 37 + s 8318 : —4+11 mmHg |-3(-10:0) |0,004T—
>30 89 + 6 : 8 + 8 : —10+8 mmHg |—10 (- 15; - <0.0001 >
3) -
UN IMPACT SIGNIFICATIF POUR UN IAH > 15/H e

ResMed



Patients consecutively
screened
(n=1623)

AMI < 10
(n = 848)

Office BP
< 140/90 mmHg
(n = 466)

ORIGINAL ARTICLE

Effects of treatment with oral appliance on 24-h blood
pressure in patients with obstructive sleep apnea
and hypertension: a randomized clinical trial

Ann Andrén - Pir Hedberg - Marie-Louise Walker-Engstrim -
Petra Wahlén - Ake Tegelberg

s L . :
Patients sligible for the

Office BP missing
(n=132)

study
(n=137)
Office BP > 180/110
mmMg
(n=5)
Severe psychiatric
disease
(n=1)
Declined participation
(n=59)
Randomized
(n=72)
|

y

Allocated to active OA
(n=36)

Allocated to control OA
(n = 36)

|AH

Active group

Control group

T T T
baseline foliow-up baseline

Baisse de la PAs des 24h (MAPA a 3 mois)

Groupe actif : 1.8 mmHg / Groupe controle
Groupe actif + HTA : 2.6 mmHg.
Groupe actif + HTA +1AH >15: 4.4 mmHg

Sleep Breath 2013 May;17(2):705-12



Nocturnal Blood Pressure Is Reduced by a Mandibular Advancement
Device for Sleep Apnea in Women: Findings From Secondary Analyses

of a Randomized Trial
Arremnics
Hearl | Stroke
Associaticn | Sascoatioe, Helene Rietz, MO, Kad A. Frankling MO, PhD; Bo Cadberg, MD, PhD; Carn Sahlin, PhD; Mare Marklund, DD3, PhD

Raferrad from sloap 7 o _a° mm Hg #+ A SBEP night < ADBP night
laboratory and assessed for Ca raCterISth ues 10 - #+ A SBP day < ADBP day
ol i Observance
s 51 : Jour
——— efficacité Nuit
" uded (n= -
" - Similaire 0 % — }T b
dans les 5 T
Included and randomized (n=56) 4 groupes 6.5 mm Hg *
002
101 A08mmfn @
¥ p=0.00
MAD J J Sham 45 | L
_ _ _ a0 men WI;ITEI'I P W TR
Women (n=13) Men [n=35) Women {n=18) Men (n=30) | Nty | e |
Received allocated Received allocated Received allocated Received allocated —
Intervantion {n=13) intarvention (n=35] Intarvention [n=18) interventlon (n=30)
Figure 4. Adjusted differences in blood pressure at follow-up
using a mandibular advancement device vs a sham device.
l Adjusted for baseline blood pressure, age, body mass index, and
: apnea-hypopnea index. Values are expressed as the mean and
Women Men N = Men 95% confidence interval. DBP indicates diastolic blood pressure;
SBP, systolic blood pressure.
Lot to tollow-up (n=2)  Lost to fallow.up (h=4) Lot to followrup (n=3)  Lost 1o follow-up (n=3)
Refuzad follow-up in=1) Rafuzed follow-up (n=2} Rafuced felow-up (n=1) Refused follow-up [n=1) i i
BP i m=1] BF interfarance {n=2) BP interfaranes {n=1) EF interference {n=2) VS gro u pe INna Ct If
Analyzed (n=11] d in=31} Analyzed (n=16} Anatyzed (n=2T) . . . e .
) S Attt i o Baisse significative de la PA

J Am Heart Assoc. 2018 Jun 21:7(13) dans le groupe des femmes




ICSM

", SPECIAL ARTICLES ]CJLJFITc][ of Clinical
Sleep Medicine

pii: jo-00186-15
http:idx doi.org/10.5664/jcsm 4858

Clinical Practice Guideline for the Treatment of Obstructive
Sleep Apnea and Snoring with Oral Appliance Therapy:
An Update for 2015

An American Academy of Sleep Medicine and American Academy of Dental Sleep Medicine
Clinical Practice Guideline

Figure 72—Summary of Findings: Custom, Titratable OAs for OSA (Hypertension).

Custom, titratable OAs for OSA

Patient or population: Patients with 0354,
Intervention: Custom, titratable OAs

Ilustrative comparative risks* (35% CI)

Assumed risk Corresponding risk
Control Custom, titratable OAs
The mean systolic blood pressure in the intervention
307
Systolic bleod pressure i':ﬁ::’:: 2 37 mm H g (6 studies) nﬂiﬂj:?ﬂ%
(1.20to 3.55 lower) !
The mean diastolic blood pressure in the intervention
. . qQroups wWas 307 elasla T
Diastolic blood pressure 2.77 lower 2. 77 mmH g (6 studies) maderate )
(1.67 to 3.88 lower)

*The basis for the assumed rsk (e.g.. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 5% cDWintemal] is based on the
assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).

RAMAR & Al : J Clin Sleep Med 2015;11(7):773-827.



Ortheses Vs PPC




Health Outcomes of Continuous Positive Airway P
Pressure versus Oral Appliance Treatment f

for Obstructive Sleep Apnea
A Randomized Controlled Trial

Craig L. Phillips'2, Ronald R. Grunstein®3,
Vasantha K. Srinivasan® Brendon |. YeeZ3, Guy B. Marks%7, and Peter A. Cistulli'.2

M. Ali Darendeliler?, Anastasia 5. Mihailidou>*%,

177 Patients assessed for eligibility
T

Evaluation a 1 mois

l

¥

110 Entered Treatment phase

A

v

3 Early withdrawals

1-Unable to tolerate either device
1-No perceived treatment benefit
1 - Adverse Event

56 completed CPAP first

54 completed MAD first

2 weeks washout |[== = = 1

Y

56 completed MAD last

:

56 Completers

Y

:

2 Early

52 completed CPAP |ast withdrawals

1= Personal

'

52 Completers

reasons & time
1 - Not compliant
with protocel

108 Completers

Phillips AJRCCM 2013 ;187 : 879-887

PPC >OAM : |AH-oxymétrie

80.0% —|
H cPAP
OmAD
60.0% —
W
=
2
®  40.0% —
o
a2
20.0% —
0.0% — ; ;
Complete Partial Failure
Treatment Response
Mean (SD) CPAP Mean (SD) MAD
AHI/h 4.5 (6.6) 11.1 (12.1) p<0.0001
ODI 3%/h 6.0 (9.7) 9.0 (11.6) p<0.0001

Min Sp02% 90.6 (5.0) 87.2 (5.9) p<0.0001



Etude randomisée croisée PPC OAM |
126 patients pendant 4 semaines

i
el

32% SAHOS sévere , HTA : 38%, 50% ESE> 10

3 Z2ahr BP Wiake BP Sleecp BP
1l ) L
§-1 ITTTTTT] ‘\
i o2 wer
| “ L
s M | RRIE:
S
Sl mgee
i - Gr HTA : 45 patients

Sur 24h: - 2.5 mmHg PPC; - 2.2 mmHg orthese

Phillips AJRCCM 2013 ;187 : 879-887

TABLE 2. INTENTION-TO-TREAT POLYSOMMNOGRAPHY
AND SELF-REPORTED COMPLIAMCE

Vanable Mean (507 CPAP  Mean (509 MAD P Value
ey e e g e
AHL K77 4.5 (6.6) 11.1 (121} <0.0001
0Dl 3%, b1 6.0 (9.7) 9.0 (11.8) 0.0001
Min Spo, % 0.6 (5.0) B7 .2 (5.9) =0.0001
Spo, T9O, % lotal sleep Llime 5.8 (16.9) 6.6 (15.7) (.04
Arousal index, k™ 16.6 {10.6) 19.2 (11.6) 0.02
Sleep latency, min 11.5{15.7) 15.3 (21.3) 0.002
Sleep efficiency, % B2(12) B2(12) 0.9
Sﬁbj compliance, hinight 520200 65(1.3) < 0.0001
UL SR, T IR ] FR R 1]

CONCLUSION DES AUTEURS

« OAM = PPC : HTA
ESS, QOL

« PPC > Orthese : IAH

* Orthese > PPC : observance
et préférence



Comparison of effects of OSA treatment by MAD and by CPAP
on cardiac autonomic function during daytime |

Martin Glos' - Thomas Penzel' - Christoph Schoebel' - Georg-Reiner Nitzsche' - ..[}('
Sandra Zimmermann' - Christopher Rudolph' - Alexander Blau' - Gert Baumann? -
Paul-Georg Jost-Brinkmann® - Stefanie Rautengarten” - Jan Christian Meier?

Ingrid Peroz” - Ingo Fietze Sleep Breath (2016) 20:635-646

Etude randomisée en cross over , IAH moyen : 28/H, évaluation a 3 mois

T4 T2 T3

J'. )I'- ,ll

PSG (1night) | Candiac autonomic | PSG (2 nights) PSG (1night) | Cardiac autonomic | PSG (2 nights) PSG (1night) | Cardias autenamic
=24 MAD device || funetion test =24 function tast =21 function test
fitting |
Baseline Baseline Titration for MAD | ‘ MaD MAD Titration for CRAR CPAP CPAP
MAD therapy CPAP therapy
(12 weeks) (12 weeks)
- ambulatory sleep
apnaa monitonng Dropouts:
opg | - BNEMRES . - personal reasons (n=2) sank
=84 | questionnares | |0 - technical failure (n=1) n=a0
- dental funclion
- randomization
FSG (1night) | Cardiac autonomic | P3G (2 nights) PSG (1night) | Cardiec autonomis| P3G (2 nighls) PSG (inight) | Cardiac aulonomic
n=2d functien leat n=zd MAD device furietion taat =19 funetion teal
fiting
Baseline Baseline Titration for CPAF CPAP CPAF Titration far MAD MAD MAD
CPAP therapy MAD therapy
(12 weeks) (12 weeks)
Dropouls:

- insufficent compliance (n=2)
- intoleranca o CPAP (n=3)

Fig. 1 Flow diagram of the study: T1 at the beginning of therapy, T2 after 12 weeks of initial therapy, and T3 after another 12 weeks with the following
therapy




Comparison of effects of OSA treatment by MAD and by CPAP
on cardiac autonomic function during daytime |

Martin Glos' - Thomas Penzel' - Christoph Schoebel' - Georg-Reiner Nitzsche' - ,__f\ W

Sandra Zimmermann' - Christopher Rudolph' - Alexander Blau' - Gert Baumann? -

Paul-Georg J ost-Brinkmann? - Stefanie Rautengarten” - Jan Christian Meier?

Ingrid Peroz” - Ingo Fietze Sleep Breath (2016) 20:635-646

Etude randomisée en cross over , IAH moyen : 28/H, évaluation a 3 mois

_ Ameélioration identique

' . : de la fonction autonomique
N ' NikEE cardiaque
l (variabilité sinusale)

30 =

AHI[/h]

i Pas de modification
gl ] de la sensibilité du

20=

- barorécepteur
| L =
cocin who Impact identique sur la PA

*p=0.0001 for comparizson MAD vs. Baseline or CPAP vs. Baseline

** g0 0001 for comparizon CPAP ve. MAD N Otam m e nt d I a,sto I I q u e




oy Original Investigation
J AM A <§> CPAP vs Mandibular Advancement Devices and Blood Pressure
e in Patients With Obstructive Sleep Apnea

2015 A Systematic Review and Meta-analysis 51 etudes
Daniel J. Bratton, PhD; Thomas Gatsl, MD; Annette M, Wons, MD; Malcolm Kofiler, MD 4888 P atients
] i VS groupe inactif
L | 29 TS 20 IS Amélioration de la pression
IC95% (1.5a3.5) 1C95% (1.332.7) . L
PP Pa— P artérielle similaire
.1 mmHg .9 mmHg
IC95% (0.8 23.4) IC95% (0.5 a 3.2) avec les OAM / PPC.
Syst eon | e Weight, % Diast "G | wao Weight, %

1 64.7 70.0
26.6 I 23.1
— 4.5 — 36

—_— 3.3

» SN +

—2|0 —1|5 —1|[] —IS 0 5 10 15
Change in SBP Treatment Difference (95% Cl), mm Hg

_— 4_2

-20 -15 -10 -5 0 5 10 15
Change in DBP Treatment Difference (95% CI), mm Hg




L'efficacité de 'OAM est comparable a la PPC a court et long terme car
méme si 'OAM est considérée moins efficace sur la réduction de I'lAH que la PPC,
'observance des patients est supérieure avec 'OAM comparée a la PPC

Efficacité sur I'lAH élevée
Observance moindre

Efficacité sur I'lAH moindre
Observance élevée

——
90,0%
Sur la combinaison des 2 criteres « efficacité sur IAH » et 9
oS q , F
« observance » en un seul critere composite appelé O 56.0 % —
3] 50.0% —
« atténuation moyenne de la maladie » ou « efficience » : o
. o . 5 1.1 %
le score de la PPC est de 50,4% et celui de 'OAM est de 51,1%
sans différence significative *
|
56, 0% 100.0%

91.2 %
Adjusted OA compliance (%)

* Vanderveken OM, Braem MJ, Dieltjens M, De Backer WA, Van de Heyning PH. Objective measurement of the therapeutic effectiveness of continuous
positive airway pressure versus oral appliance therapy for the treatment of obstructive sleep apnea. Am J Respir Crit Care Med 2013; 188: 1162.



Etude observationnelle , 669 patients > 6 ans

Gr controle 208 pt (IAH <5/h)
461 pt (IAH> 30/h) : 177 (PPC) 72 (OAM) 212 refus

Non-apnoeic Severe OSA treated ~ Severe OSA treated  Untreated severe Probabilité de survie (mortalité cardiovasculaire)®?
controls (n=208)  with CPAP (n=177)  with MAD (n=72) 0SA (n=212)
100 %
Age (years)* 168(137) 516(123) 50.8 (12,7 503 (13.2) H‘H\_
Gender (M/F) 113/95 108/69 41131 13874
White race (%) 146 (70) 128 (73) 57 (79) 147 (69)
BMI (kg/m?)* 327(11.6) 37.0(9.2) 3710122 36.6(9.3)
Previous [HD (%) 12(6) 20(1) 11(15) 26(12) L. .
Previous CVA (% 0 201 34 301 50 % | Suivi moyen de 79 mois
Hypertension (%)* 79(38) 101(57) 37151) 116 (55)
Diabetes (%)* 2 3721 14(19) 3T
Hyperlipidemia (%)* 51125) 69 (39) 24(33) 73(34) Groupe contréle non apnéique (n=208)
CIUfrelwt smpking (%] 73(35) 66 (37) 738 81(38) g:{;ﬂgz :::';i E:: ETM[T:E;; .
Lipid-lowering therapy (%]* 47123) 61(34) 129 76 (36) Groupe non traité (n=212) e
Antiplatelet therapy (%) 15(22) 8(27) 2(31) 63 (29)
Epworth Sleepiness scale 9.6(5.3) 11.5(49) 10.2(49) 10.4(6.2) 0 ' ! ! !
AH events/hl* 26(14) 44.8(9.4)° W57 43.486)° R S &) CE EEDs

Table 3 Incidence of cardiovascular events during study follow-up in non-apnoeic controls, CPAP-treated, MAD-

treated and untreated severe OSA

Non-apnoeic
controls (n=208)

Severe OSA treated
with CPAP (n=177)

Severe OSA treated
with MAD (n=72)

Cardiovascular death

Number of events (M/F)

Events per 100
person-years

4(1/3)
0.28

6 (3/3)
0.56%

31(21)
0.61f

Untreated severe
0SA (n=212)

29 (17112)
217

42 déceés d’origine cardiovasculaire

OAM aussi efficace
que PPC pour

réduire la mortalité CV.

ANANDAM Respirology 2013 ; 18 : 1184-1190



Loz CONCLUSIONS -

- Effet dose de la sévérité du SAHOS sur l'incidence et la
prévalence de I'hypertension artérielle

- OAM : Traitement de 1¢ intention dans le SAHOS modéré
en terme d’efficacité et de tolérance et remboursé depuis le
28 10 2016 en I'absence de comorbidité CV et d’"HTA Sévere

- Impact clinique et sur la PA modeste & identique a celui de la PPC
En particulier si IAH > 15/H, niveau initial de la PA élevé.

- Efficacité moindre des OAM sur I'lAH compensée par une utilisation
quotidienne plus élevée / PPC - efficience thérapeutique identique

- Reste a confirmer le maintien a long terme d’une compliance
élevée et de son bénéfice (Etude Orcades)
- I[déalement : Essai randomisé contrélé a long terme dans I'HTA

PPC Vs OAM avec mesure objective de la PA et de la compliance
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