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Breathing Life Into Sleep Apnea

William Howard Taft, 27" president of the
United States, had a reputation for intelligence
and keen political judgment in his early
political career. However, his presidency was
marred by so many poor decisions and
political errors that he earned the nicknames
“Mr. Malaprop” and “Taft the Blunder.”

In addition to often appearing “foggy” or
“bewildered,” Taft was notorious for falling
asleep at the wrong times: during meetings,
while signing important documents, mid-
conversation, at the dinner table - even while
standing up. The portly president, who
ballooned up to well over 300 pounds, also
snored like a freight train and often had
trouble being awakened. Historians agree that
William Howard Taft suffered from severe
sleep apnea.

Snoring Is More Than an Annoyance

Apnea means “no breath,” and obstructive
sleep apnea is the periodic cessation fo
breathing while asleep. It is caused by a
partial or complete blockage of the airway by
the tissues in the back of the throat. Oxygen
levels in the blood drop and carbon dioxide
rises, waking you up just enough to start
breathing.

It's no wonder that people who suffer with
this condition get sleepy during the day. This
continuous arousal prevents them from getting
adequate rapid eye movement (REM) sleep,
the deepest, most rejuvenating and essential
level of sleep. Sleepy drivers cause more than
70,000 automobile accidents every year, and
many of them have untreated sleep apnea.
Work performance, mood, quality of life -
everything suffer when you're sleepy all the
time.

Beyond Sleepiness

Since I last wrote about sleep apnea in
this newsletter, hundreds of new scientific
studies have confirmed just how devastating
this condition can be. The combination of
deprivation of REM sleep plus other ill effects
of sleep apnea, such as significant drops in
oxygen levels in the blood, fluctuations in
hormone levels, and elevation in blood

pressure, heart rate, and cardiac output, wreak
havoc on the body.

People with sleep apnea are at increased risk of
hypertension — and not only at night. According to
the study of 709 patients published in the New
England Journal of Medicine, those with moderate
episodes of apnea had three times the risk of
developing high blood pressure as those without this
sleep problem.

Sleep apnea is also an independent risk factor
for coronary artery disease and stroke. These
conditions are associated with increased levels of
oxidative stress, CRP (see page 2), and clotting
factors, and all of these are elevated in people with
sleep apnea. Cardiac arrhythmias and congestive
heart failure are also much more common among
sleep apnea sufferers.

In addition, there is a significant relationship
between sleep apnea, elevated blood sugar and
insulin, and insulin resistance. Severe sleep apnea
confers a five-fold increase risk of diabetes. Obesity,
a related condition, is also associated with sleep
apnea, although the exact relationship is harder to
figure out since obesity is a primary cause of sleep
apnea as well. Erectile problems, immune
dysfunction, memory loss and concentration
difficulties...the list of problems associated with
sleep apnea goes on and on.

How to treat Sleep Apnea

My interest in sleep apnea is more than passing,
because I have it myself. I used to be a major
league snorer and was once recorded during a sleep
study as having 69 apnea episodes in one hour and
no REM sleep. I started using a continuous positive
airway pressure (CPAP) machine about four years
ago. I blows pressurized air into my airway via a
small mask I wear over my nose and prevents the
soft tissues in the throat from collapsing.

I can honestly tell you that it has changed my
life. I wake up feeling rested, and charged through
the day at a very busy pace without getting tired or
sleepy. Of course, it took a little getting used to, but
no I'm so attached to my CPAP that I never travel
without it. And my wife likes its effects almost as
much as I do.

Although CPAP is the Cadillac of treatments, it's
no the only one out there. Some people have
success with dental appliances the increase the
diameter of the airway by bringing the jaw slightly
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forward, or prevent the tongue from relaxing
back into the airway. Others do well by simply
breathing oxygen through a nasal tube at
night. Still others turn to surgery, but I would
consider that a last resort.

Almost everyone with sleep apnea will
benefit from losing weight. In fact, adequate
weight loss will completely eliminate the
condition in many, and losing 20 to 30 pounds
will result in significant improvements.
(President Taft, by the way, lost 80 pounds
after he left office. His uncontrollable
sleepiness disappeared, his blood pressure
dropped, and during his later years, he got
high marks as Chief justice of the U.S.
Supreme Court.)

Avoiding alcohol may also be helpful. This
is especially true for individuals with mild
cases, who may snore and have episodes of
apnea only after having a drink. Taking
sedatives or analgesics at bedtime can have
similar effects, so getting off such drugs may
help.

The Medicalization of Sleep Apnea

Figuring out whether or not a person has
sleep apnea is not rocket science. I could
diagnose you with 90 percent accuracy over
the telephone simply by asking a few
questions. Have you been told that you snore
frequently? Stop breathing, snort, or gasp for
air? Jump, jerk, or twitch during sleep? Do you
feel sleepy during the day? Do you fall asleep
while reading, watching TV, or doing other
activities?

Yet for a condition that is easily diagnosed
and treatable, it often goes undiagnosed and
untreated. According to a study published in
JAMA last year, one in five adults has some
degree of sleep apnea, and it's at least
moderately severe in one in 15. Yet 80 to 90
percent of them are untreated.

o I attribute most of this to the
“medicalization” of sleep apnea.
Conventional medicine requires a $2,000
to $3,000 polysomnogram, a workup that
necessitates spending a night in a sleep
clinic, hooked up to all kinds of sensors
that monitor brain waves, heat rate,
breathing, muscle activity, eye
movements, and blood oxygen levels. Then

An Alternative to Sleep Studies

At the Whitaker Wellness Institute we use
a simple, relatively inexpensive test to screen
for sleep apnea called nocturnal pulse
oximetry. All it involves is clipping a sensor on
you finger at bedtime and wearing it during
the night. It is attached to a small monitor
that records pulse and blood oxygen levels
(oxygen saturation) throughout the night.

Several studies have shown that this
simple test is surprisingly reliable — almost as
effective as a full-blown sleep study in
detecting sleep apnea. One of the patients, a
heavy snorer, had difficulty reducing her blood
pressure, even with medications. Sleep apnea
was the primary suspect, and he nocturnal
pulse oximetry revealed that she had
extended period of low oxygen saturation. She
probably would have done well with CPAP. But
we gave her a trial of continuous oxygen at
night, administered through a nasal cannula.
Within two weeks her blood pressure
normalized. She remains on oxygen at night,
her blood pressure continues to be in the
normal range — without drugs - and she no
longer requires daily naps.

We also use this test to check oxygen
saturation levels in patients who don’t have
classic signs of obstructive sleep apnea but
have other problems that might be caused by
low oxygen levels. These include headaches
upon awakening, poor exercise tolerance,
hypertension, memory loss, history of stroke
or heart attack, and lung disease.

This test is reasonably priced ($120) and
you can do it in the privacy of your home. The
company we use mails these devices all over
the country, complete with instructions for use
and return mailer, and within days provides a
printout and explanation of the test results.

and only then will they prescribe CPAP or another

therapy.

This is abusrd — and it’s hurting people. You can
by Sominex, Nytol, melatonin, and other sleep aids

over the counter. Why not CPAP machines?
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It's a Turf Battle

The party line from the sleep specialists,
who aren’t about to give up their turf, is that
these “"medical devices” require special setting
that can only be determined by trained
professionals. Well, auto-adjust positive
airway pressure machines have been available
for tens years. Although they are no more
effective than traditional CPAP machines in
treating sleep apnea, they allow patients to
forego expensive sleep tests and go straight
for the therapy.

One of my patients did just that. After I
told him that I suspected sleep apnea, he
bought a regular CPAP machine on e-Bay for
$300 (new ones cost $1,500-$2,500). He set
it at the average setting, and has been using it
successfully ever since.

Recommendations

e If you suspect you might have sleep
apnea, you probably do. Get it checked out
as soon as possible. If you'd like to screen
yourself with nocturnal pulse oximetry
described in the box on page 2 (it does not
require a doctor’s prescription), contact
American Sleep Systems at (866) 364-
7378.

e For more information, contact the
American Sleep Apnea Association at (202)
293-3650 or sleepapnea.org
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Wishing all you moms out there a Happy
Mother’s Day,

Julian Whitaker, M.D.
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