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STOPPING BREATHING DURING SLEEP INCREASES STROKE RISK

People who stop breathing temporarily during sleep are at increased risk of a heart attack or stroke.  This dangerous, but often unrecognised condition, known as sleep apnoea disorder, should be routinely tested for, say researchers in USA.

Speaking at the European Federation of Neurological Societies (Sunday 27 Oct) Professor Antonio Culebras from Upstate Medical University in New York, called on primary care workers to be vigilant and to take action to prevent sleep apnoea, particularly in patients who have had a stroke.  After a stroke, patients are more likely to stop breathing during sleep for 10 seconds or more and have a second stroke, which could be fatal.

“Sleep apnoea disorder – or SAD – is a very common problem in the USA with four per cent of people needing treatment,” said Professor Culebras. It is usually seen in overweight people who snore heavily.  Fat deposits accumulate at the back of the tongue restricting the flow of air, and around the abdomen putting pressure on the diaphragm.  It follows, therefore, that in countries where many people are overweight, SAD is epidemic, affecting four per cent of men and two per cent of women, whereas in developing countries, for instance, where few people are obese, the problem hardly occurs.

SAD is a risk factor for high blood pressure, which in itself raises the risk of stroke or heart attack, although it is not known whether SAD is the cause or the effect of a stroke.  “Stroke patients are more vulnerable to SAD because they may have an impediment of the relevant breathing muscles.  We see SAD in 75% of stroke patients.  It interferes with rehabilitation, yet it often goes unnoticed,” he said.

Using polysomnography, the standard technique in sleep laboratories to identify and measure sleep stages and diagnose sleep disorders, SAD can be detected and treated using a continuous positive air pressure device.  At night, the person wears a mask with a pipe attached to a machine that generates a flow of air.  Professor Culebras is starting a new research project to determine the prevalence of SAD in stroke patients and whether the device improves their rehabilitation and outcome.

“We can tell people to lose weight,” said Professor Culebras.  “But that is easier said than done, so primary care workers should be aware of the risk factors.  For those people who are at risk, be vigilant, consult a doctor and get tested.”
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Note to Editors

The EFNS is the only organisation to unite and support neurologists across the whole of Europe. Founded in 1991, 38 European national neurological societies are registered members representing more than 12.000 European neurologists.  As well as handling political issues related to European neurology, the role of the EFNS is to advance neurology as an independent speciality,to support services to patients and research, and to provide training. See www.efns.org
