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Who is at risk of 
sleep apnoea?

In 2019, it was estimated that 936 million 
adults aged 30-69 years1 - almost a billion 
people, a seventh of the world’s population 
- are affected by Obstructive Sleep Apnoea 
(OSA). In some countries, more than half 
of the population is affected.

Although men are more are likely to be diagnosed 
with sleep apnoea,2 it affects women as well.3

You are more likely to have or develop OSA if you:

snore4

have a large neck circumference5

are overweight5

have swollen tonsils or adenoids 
(the tissue between the back of the 
nose and the throat)5

are pregnant6 

drink alcohol7 or take 
certain medications.8

are over 656

years
65+
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Did you know?

30 - 40% of the 
adult population are 
reported to snore!9

Sleep apnoea 
and snoring

Snoring is perhaps the most obvious (and 
the most audible) sign of sleep apnoea. 
Between 30%-40% of adults snore9, so 
snoring is an issue that many of us have 
experienced either actively or passively.

Sleep apnoea is often confused with snoring, but 
they are not the same thing: not all snorers have 
sleep apnoea and not all people with sleep apnoea 
snore. Snoring and sleep apnoea are often wrongly 
considered to be the same thing because they can 
result from the same physiological reaction4 to 
being asleep. But while snoring might be nothing 
more than an unwelcome sound that disrupts a bed 
partner’s sleep, sleep apnoea can cause real 
problems for the sufferer’s physical health.

7



Did you know?

If breathing stops for 
more than 10 seconds, 
this is known as 
an apnoea.
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What exactly is 
sleep apnoea?

Sleep apnoea is the most common 
condition in a family of conditions known 
as Sleep Disordered Breathing (SDB). It 
effectively stops a person breathing in 
their sleep.10 

There are different types of sleep apnoea but by far 
the most widely diagnosed is Obstructive Sleep 
Apnoea (OSA). When we sleep, the muscles and 
soft tissue in our upper airway relax and expand, 
sometimes narrowing the airway that carries air to 
and from our lungs. When the airway narrows, it 
can cause the air passing through it to vibrate, 
which is what causes the sound of snoring. If you 
have OSA, your muscles relax so much that they 
can block the airway entirely and disrupt the normal 
pattern of breathing.

Healthy Patient 
- airway open

Healthy patient
 (airway open) (airway closed – Apnoea)

Untreated OSA patient Narval CC™

Snorers 
without OSA 

- airway 
obstructed

Snorers 
with OSA 

- airway closed 
- apnoea
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If breathing stops for more than 10 seconds, this is 
known as an apnoea. When the brain notices a lack 
of oxygen during an apnoea, it sends a wake-up 
signal - this ‘arousal’ causes the body to start 
breathing normally again. The person with OSA will 
wake up briefly and might unconsciously gasp or 
snort to unblock their airway before they fall back to 
sleep again.11 Apnoeas can occur many times - 
sometimes even hundreds of times - per 
night without the sufferer remembering it in 
the morning. 

Some people also experience hypopnoeas. In a 
hypopnoea, breathing is reduced by more than 30% 
for ten seconds or more but it doesn’t stop entirely.12

The severity of a person’s sleep apnoea is 
defined according to the number of apnoeas 
and hypopnoeas that they experience per hour. 
The scale is known as the Apnoea-Hypopnoea 
Index (AHI).

How severe is my sleep apnoea?13

11

Waking many times every night to clear your airway 
affects the quality of your sleep. That can lead to 
morning headaches, daytime tiredness and a lack of 
concentration and energy.

But OSA doesn’t just make us tired or grumpy. 
It is also associated with:

 Coronary artery disease14 
 (a type of heart disease)

 Stroke14

 Diabetes14

 High blood pressure14

 Increased risk of car accidents15

Fortunately, sleep apnoea is highly treatable.

OSA is the most prevalent type of sleep apnoea 
but other forms also exist:

Central Sleep Apnoea (CSA)

Occurs when the brain stops sending signals to the 
breathing muscles. The airway remains open but 
breathing stops.

Mixed Sleep Apnoea

Combination of OSA and CSA.

Apnoea-Hypopnoea Index (AHI)

AHI = 0-4 Normal

AHI = 5-14 Mild sleep apnoea

AHI = 15-29 Moderate sleep apnoea

AHI    30 Severe sleep apnoea >

If you are diagnosed with sleep apnoea, your 
healthcare professional will be able to tell you 
which type you have. 
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Sleep apnoea 
diagnosis and 
treatment: what’s 
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Step 1. Identify risk 
factors and symptoms

Your neck circumference,5 weight5 and age6 can 
increase your risk of suffering from sleep apnoea: see 
section 1 “Who’s at risk of sleep apnoea?” for details. 
If you have sleep apnoea, 
you might also experience some or all of 
the following symptoms:

 excessive daytime sleepiness16 

 poor memory16 

 fatigue16

 morning headaches16

 feeling depressed or apathetic16

 low libido17 

 snoring18 

on a regular basis, and contact your care provider.
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Step 2. Talk to your 
general practioner 

Your GP can use screening tests to tell if 
you are at risk of sleep apnoea or not. These 
screening methods can include: 

 clinical examination and sleepiness assessments

 OSA screening questionnaires

 screening devices and overnight oximetry   
 monitoring 

A screening test isn’t the same as a diagnostic test, 
which is prescribed by a specialist sleep physician 
(see below). 

If your GP thinks it’s appropriate, they will 
refer you to a specialist sleep doctor for sleep 
apnoea testing. If you snore, you could also ask 
your doctor about an effective treatment called 
Mandibular Advancement Device (MAD) therapy.

on a regular basis, and contact your care provider.

1

3

2

Did you know?

Think you may 
have sleep apnoea? 
Take our free sleep 
assessment.

https://www.resmed.fr/patient/evaluation-sommeil/?utm_source=Ebooks&utm_medium=QR-code&utm_campaign=022023_SleepAssessment
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The sleep specialist will probably want to know 
more about your symptoms and lifestyle. They 
might ask about your sleep habits and snoring, your 
consumption of alcohol and certain medications, 
and how you feel during the day. They might take 
some measurements. Finally, if they think it’s 
appropriate, they will ask you to take a sleep 
test. A sleep test is a non-invasive, overnight test 
that’s used to diagnose sleep apnoea and other 
sleep-related conditions.

Step 3. Visit a specialist 
sleep doctor

Step 4. Get tested and 
diagnosed 

Your sleep test will take place in a hospital 
sleep lab or in your own home. Different types 
of sleep test are known by different names. For 
example, you might have a polysomnography (PSG) 
test in hospital or at a home. Or you might be asked 
to take a polygraphy (PG), which is a type of home 
sleep test (HST).

Sleep tests are accurate and non-invasive. 
Sensors are placed on your body to track 
relevant details like your blood oxygen levels, 
pulse, brain waves and eye movements. The sensors 
are connected to a recording device so your sleep 
doctor can analyse and assess your results. 

If you have a PSG in a hospital, you should take 
everything you need for a normal night’s sleep with 
you, including pyjamas and toiletries.

17

If you have an HST, you’ll have an appointment 
with a sleep clinician who will show you how to set 
up and use the equipment. You’ll then go home and 
set up the equipment when you’re ready to sleep, 
before returning the equipment to the sleep lab or 
hospital for analysis. 

Your sleep physician will review the results of 
your sleep test and might give you a diagnosis 
of sleep apnoea or another sleep-related 
condition. If you’re diagnosed with sleep apnoea, 
you’ll probably be advised to start treatment.on a 
regular basis, and contact your care provider.

You might feel anxious that you’ve been diagnosed 
with sleep apnoea or relieved that your sleep 
problems can be explained and treated. Either way, 
your care team will help you to identify effective ways 
of treating your sleep apnoea according to its severity. 

For more information about these options, see 
page 21 “How can sleep apnoea be treated?”. 
Whichever approach you choose, it’s important to 
get started so you can start to feel the benefits. 

Step 5. Choose a 
treatment



Step 6. Start and get 
used to therapy

Starting therapy can be challenging as there is a lot 
of new information to understand and remember. But 
it’s also exciting: you’re about to start a treatment 
that should offer you lots of benefits, such as 
healthy sleep, more daytime energy,7 and a 
more positive mood.7

To help you get off to a good start and stick with 
sleep apnoea treatment, you might want to: 

 Talk to your care team if you’re finding it 
 difficult to get used to therapy: they should be 
 able to offer advice and solutions.

 Read our ebook “Starting and sticking with   
 sleep apnoea therapy”, available on the 
 ResMed.com website.

 Join a patients’ association so you can meet   
 other people in the same situation and share your 
 experiences of the ups and downs of treatment.

 If you are on PAP therapy, you could also use a   
 sleep therapy app that can help you to    
 understand your therapy, make good use of your   
 equipment, solve common issues, and feel   
 motivated about your progress.

18

Step 7. Attend an annual 
check-up and update 
your equipment 

If you use PAP or MAD therapy to treat your sleep 
apnoea, you should have an annual check-up with 
your sleep doctor. This is an opportunity for both 
of you to make sure your treatment remains 
comfortable and effective. It can also be an 
opportunity to discuss advances in PAP and MAD 
therapy and any new products or solutions that 
could improve your therapy experience. Before your 
appointment, it’s a good idea to make a note of any 
questions you have or issues you’re experiencing. 
By preparing for your annual check-up, you’re 
preparing to benefit from a successful year of sleep 
apnoea therapy!

19



Did you know?

With the right 
therapy, you should 
see an improvement 
in your quality of life 
and your health.

20

How can sleep 
apnoea be 
treated?

It can be worrying to be diagnosed with a 
sleep disorder. Fortunately, sleep apnoea 
is highly treatable. With the right therapy, 
you should see an improvement in your 
quality of life and your health.

Lifestyle changes

Lifestyle changes may help to tackle mild obstructive 
sleep apnoea (OSA) but are less likely to be effective 
for people with moderate to severe OSA. You might 
see an improvement in your OSA symptoms if you 
lose excess weight, avoid alcohol or quit smoking.19 

Remember, sleep apnoea can be a serious 
condition so you should always ask your healthcare 
professional for advice about treatment. 

Surgery

Surgical procedures are available which alter parts 
of your anatomy that could be contributing to your 
OSA. Remember that all surgery carries risk.

21



22

Mandibular Advancement Device (MAD) 
therapy

MAD therapy involves wearing a custom-made 
oral device while you sleep. This treatment is 
recommended to treat snoring, mild-to-moderate 
OSA, and severe OSA when CPAP isn’t an option. 
The MAD looks a bit like a sports mouthguard. It 
gently holds your jaw in a healthy position in order to 
keep your airway open while you sleep.

A study of MAD therapy for OSA 
showed that, after just three 
months, 79% of device users saw 
their number of apnoeas per night 
reduced by more than half.20,21
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Positive Air Pressure (PAP) therapy

PAP therapy is considered to be the gold standard 
treatment for OSA.5 PAP therapy has also been 
shown to be an effective treatment for central sleep 
apnoea (CSA).23  

If you are prescribed PAP therapy, you’ll sleep 
wearing a mask that is attached to a PAP 
machine. The machine sends a continuous or 
auto-adjusted flow of pressurised air to the mask. 
The pressurised air keeps your airway open, 
preventing your throat muscles from collapsing and 
blocking your airway. With a properly fitted mask 
and the right air pressure, you should experience 
better quality sleep as you’ll have fewer apnoeas 
during the night.5

PAP therapy can make a significant difference for 
people with sleep apnoea.

People who use therapy for at 
least 4 hours per night24 report 
improvements to their quality 
of life.25

Some custom-made MADs are 
also proven to reduce loud 
snoring in almost 89% of people 
who try them.22
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Discover the 
benefits of 
getting enough 
sleep

Fewer risks and symptoms  

64% reduction in risk of 
cardiovascular disease among 
patients treated with CPAP  therapy 
compared to patients receiving no   
treatment at all.27

Lower day time and night time 
blood pressure.29

Reduction in motor vehicle 
collisions. People with sleep apnoea 
are up to 2.5 times more likely than 
normal sleepers to have traffic 
accidents.28

Finding an OSA treatment that works for 
you - and sticking with it - can have a real 
and positive impact on your day-to-day life.

Some of the benefits that people can experience26 if 
they start and stick with PAP or MAD therapy include: 

25

 Reduced sleepiness.30

 Improved cognitive function.30 

 Improved depressive symptoms in people  
 with  comorbid depression.31

Better quality of life 

It can feel like you’re faced with a lot of new and 
complicated information - not easy to take in when 
you’re already feeling exhausted!

If you receive a sleep apnoea diagnosis, take a look at 
our e-book ‘Starting and sticking with sleep apnoea 
therapy’. It contains useful advice to help you get set 
up with a CPAP device and mask or a Mandibular 
Advancement Device (MAD).

Taking the first steps 
towards diagnosis
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Did you know?

You can download 
our full range of 
patient ebooks here

https://www.resmed.co.uk/patient/sleep-apnoea/ebooks/?utm_source=ebook1&utm_medium=ebook1&utm_campaign=122022_UK_EBOOKS

