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Obstructive sleep apnea (OSA) may occur concomi-
tantly with asthma. Approximately 74% of asthmatics
experience nocturnal symptoms of airflow obstruction
secondary to reactive airways disease. There is a hig-
her prevalence of OSA symptoms in an asthmatic po-
pulation when compared to a primary care population
independent of the severity of disease (1). Sleep depri-
vation, chronic upper airway edema and inflammation
associated with OSA may further exacerbate nocturnal
asthma symptoms. In addition, steroid therapy leads to
the development of alkalosis which results in greater
hypoventilation during sleep (2). 

There is a strong consensus that continuous positive
airway pressure (CPAP) is the gold standard treatment
for OSA. Currently, there is a growing interest in unders-
tanding the use of CPAP to improve both daytime and
nighttime peak expiratory flow rates in patients with
concomitant OSA and asthma. This is a great field for
pulmonologists in studying how OSA may complicate
diagnosis and treatment of asthma and in understan-
ding the potential contributions of CPAP. This is particu-
larly interesting if there is a history of sleep disorder and
a high clinical suspicion of OSA in asthma patients, who
are refractory to standard treatment regimens (3). 

We were pleased to read the recent report of Teodores-
cu et al. which reported an original study of medical re-
cords that were reviewed for an established diagnosis
of OSA and CPAP use among asthma patients. Major
conclusions were that, high OSA risk was associated
with persistent daytime and nighttime asthma symp-
toms and management of OSA led to adequate control
of asthma symptoms (4). This implication is very favo-
rable for the adequate control and prognosis of the
OSA and opens up a new connection via. During epi-
sodes of OSA, nocturnal hypoxemia and hypercapnia
occur repeatedly in addition to an inflammatory res-
ponse leading to increased bronchial hyperreactivity
resulting in difficult control of symptoms in these pati-
ents. However, we would like to comment especially on
the practical implications involved in the treatment of
both diseases: 

1. There is no clear correlation between tests for OSA
and asthma, such as the apnea hypopnea index (AHI)
and bronchial reactivity testing. There are also no ade-
quate correlation oximetry values for patients with
OSA and asthma symptoms (5).

2. Daytime and nighttime asthma symptoms could be
influenced by other comorbidities. In this study comor-
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bidity informations were obtained retrospectively from
medical reports and they were not adequately separa-
ted in the population tested leading to a potential bias
in the severity of symptoms reported. 

3. In this study the pulmonary functional tests and
CPAP trials in OSA, are important in understanding the
observed changes to patient symptoms. However, the-
re were no results of positive or negative correlation
analysis provided. This is relevant because we know
from previous studies that functional tests do not al-
ways correlate to improvement in patient symptoms
(6).

4. Also in this study CPAP setting and criteria used, and
the degree of correlation with asthma control is unk-
nown. Another essential aspect is to know the level of
adherence to CPAP in these patients. This was not re-
ported in this study (7).

5. The questionnaire used for evaluation of OSA, along
with its correlation to polysomnography studies are es-
sential for the proper diagnosis of OSA. This was not
clearly revealed in this study.

6. Influence of body mass index (BMI), especially a BMI
> 35 kg/m2, was shown in other studies to have a sig-
nificant correlation with symptoms. This information
was not available to interpret the results of this study
(8).

In conclusion, although the results of this study contri-
butes to the early application of CPAP in patients with
asthma and OSA, a larger prospective trial is needed to
identify specific factors and specific patient population
that would benefit from this treatment approach. 

CONFLICT of INTEREST

None declared.

REFERENCES

1. Auckley D, Moallem M, Shaman Z, Mustafa M. Findings of a

Berlin Questionnaire survey: comparison between patients se-

en in an asthma clinic versus internal medicine clinic. Sleep

Med 2008; 9: 494-9. 

2. Kasasbeh A, Kasasbeh E, Krishnaswamy G. Potential mecha-

nisms connecting asthma, esophageal reflux, and obesity/sle-

ep apnea complex- A hypothetical review. Sleep Medicine Re-

views 2007; 11: 47-58.

3. Bonekat HW, Hardin KA. Severe upper airway obstruction du-

ring sleep. Clin Rev Allergy Immunol 2003; 25: 191-210.

4. Teodorescu M, Polomis DA, Teodorescu MC, Gangnon RE, Pe-

terson AG, Consens FB. Association of obstructive sleep apnea

risk or diagnosis with daytime asthma in adults. J Asthma

2012; 49: 620-8.

5. Saldías PF, Jorquera AJ, Diaz PO. Predictive value of clinical

features and nocturnal oximetry for the detection of obstructi-

ve sleep apnea syndrome. Rev Med Chil 2010;138: 941-50.

6. Ciftci TU, Ciftci B, Guven SF, Kokturk O, Turktas H. Effect of

nasal continuous positive airway pressure in uncontrolled

nocturnal asthmatic patients with obstructive sleep apnea

syndrome. Respir Med 2005; 99: 529-34.

7. Wells RD, Freedland KE, Carney RM, Duntley SP, Stepanski

EJ. Adherence, reports of benefits, and depression among pa-

tients treated with continuous positive airway pressure.

Psychosom Med 2007; 69: 449-54.

8. Alharbi M, Almutairi A, Alotaibi D, Alotaibi A, Shaikh S, Ba-

hammam AS. The prevalence of asthma in patients with obst-

ructive sleep apnoea. Prim Care Respir J 2009; 18: 328-30. 


