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La description initiale de I'association
SAS+BPCO

Les facteurs associés au SAS dans la BPCO

(phénotypes)

Traitement du SAS dans la BPCO

(études observationnelles)

Est-il possible de prédire de SAS dans la
BPCO?

(modeles)

Impact cardiométabolique de |'association
BPCO-SAS

(des cytokines aux données humaines)

Effet du traitement sur la QdV
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COMORBIDITES DANS LABPCO

. <20%

Renal impairment %

Hypertension %

Underweight %

Muscle wasting %

Hyperglycaemia %

Dyslipidaemia %

Osteoporosis %

Depression %
Atherosclerosis %
Myocardial infarction %

B 20-40%
100 O 0 isord \ [ «o-60%
4 1 1 disorder ! 5
20 t:l; : B o
80{ 5 3dearders |
70 =Em | Renal impairment (n=47)
R 40 =70Mon p, : Anaemia (n=11)
| = 28 disorders
g SO : Hypertension [(n=103)
H 4
2 ‘0 s Obesity (n=50)
30 Underweight (n=30)
201 Muscle wasting [n=60)
g Hyperglycaemia (n=116)
1
G Dyslipidaemia [n=77)
133538353538335538 i
SPREBBIVLIBIYRRE Anxiety (n=43)
Age years Depression (n=33)
Atherosclerosis [n=106)
Myocardial infarction (n=19)
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DESCRIPTION INITIALE DE LOVERLAP
SYNDROME

Association entre une BPCO et un
SAS:

 ++Hypoxémie

 ++Hypertention pulmong

++Insuffisanced

B712/2018 4
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Promoting
Factors for
OSA

Protective
Factors for
OSA

U
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FACTEURS ASSOCIES AUX APNEES DU

SOMMEIL DANS LA BPCO

Rostral Fluid Shift
Cigarette Smoking
Skeletal muscle weakness
Medications - Corticosteroids

Risk factors for
incidence and progress

+ Genes \
« Lung function at

adolescence and adulthood
« Exposure to other pollutants
« Infections
+ Amount of cigarettes
« Physical

inactivity

Low BMI
Lung Hyperinflation
Diminished REM sleep
Older Age
Medications - Theophylline

13/12/2018

Escalation of treatment

non-invasive
ventilation

Smoking cessation
Physical activity
Vaccination
Bronchodilatation
Diagnosis and treatment
of comorbidities
Pulmonary

rehabilitition

Consider roflumilast
Consider macrolides

Clinical phenotypes of severe COPD

Consider
emphysema
intervention

Consider

Oxygen
Palliative care

Consider inhaled
corticosteroids

McNicholas, Chest 2017
Rabe, Lancet 2017
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ETUDES OBSERVATIONNELLES DU TRAITEMENT
PAR CPAP DANS L'OVERLAP SYNDROME

CPAP treated group

CPAP not treated group

T T T T
40 60 80 100

Months since start of long-term oxygen therapy

100+
1.00]
80
- 0.75-
i‘n 60+ yortion
o ving
Z 0.50
& 404 — corD
7 == Overlap with CPAP
== Qvetlap without CPAP 0.25-
20+
P<0.001
C L] I I L] L] J 0.001 ! T
0 2 4 6 8 10 12 0 20
‘ Years
No at risk Number at risk
COPD 210 203 196 184 144 89 10 Users 61 58
Overlapwith CPAP 228 223 215 201 167 97 8 Nonusers 34 28
Overlapwithout CPAP 213 204 186 161 121 57 3
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Marin, AJRCCM 2010
Machado, ERJ 2010
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>

% of the study population

— 1 or 2 major comorbidities ---- 3 or 4 comorbidities

Major co-morbidities: COPD, HF, severe OSA, Obesity
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OUTILS DE DEPISTAGE DU SAS

snoring

Tired

Observed apnea

Pressure (high blood pressure)

BMI > 25 kg/m2

Age > 50 ans

Neck circumference > 43 cm
Gender (masculin)

Neck circumference > 40cm 4 points

Obesity

- BMI=25 and <30 kg/m? 3 points
- BMI=30 kg/m? 5 points
Snoring 2 points
Age >55 years 4 points
Sex (H) 2 points

Risque élevé (IAH =20/h) si = 3 points

VPN o0.95

VPP 0.35 Chung, Anesthesiology 2008

Risque élevé (IAH =20/h) si = 8 points

VPN o0.90

VPP 0.47 Marti-Soler, ERS 2015
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LA PREDICTION DU SAS EST DIFFICILE DANS
LA BPCO

High Prevalence of Obstructive Sleep Apnea in Patients with
Moderate to Severe Chronic Obstructive Pulmonary Disease

Xavier Soler', Eduardo Gaio®®, Frank L. Powell®, Joe W. Ramsdell*, Jose S. Loredo', Atul Malhotra',
and Andrew L. Ries'*

'Pulmonary, Critical Care, and Sleep Division, BPhysiology Division, and “General Internal Medicine Division, Department of Medicine,
University of California, San Diego, San Diego, Califomia; and “Pulmonary Division, University of Brasilia, Brasilia, Brazil

ORCID ID: 000-0001-9621-2443 (E.G.).

{5 PLOS | one

RESEARCH ARTICLE

Age, gender, neck circumference, and
Epworth sleepiness scale do not predict
obstructive sleep apnea (OSA) in moderate to
severe chronic obstructive pulmonary disease
(COPD): The challenge to predict OSA in
advanced COPD
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Effect of Emphysema Severity on the Apnea-Hypopnea Index in
Smokers with Obstructive Sleep Apnea

Samuel L. Krachman', Rachna Tiwari', Maria Elena Vega' Dachai Yu', Xavier Soler?, Fredric Jaffe', Victor Kim',
Irene Swift', Gilbert E. D’Alonzo', Gerard J. Criner', and the COPDGene Investigators

"Department of Pulmonary, Critical Care, and Sleep Medicine, Temple University School of Medicine, Philadelphia,
Pennsylvania; 2Departr"nem of Pulmonary, Critical Care, and Sleep Medicine University of California, San Diego, San Diego, California
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Panel B

HBP ®
Age °
Epworth °
BMI [
Sex [
Neck Circumference °

FEV1 °

-1.0 -0.5 0.0 0.5 1.0 1.5 2.0
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Sensitivity ~ Specificity | Positive predictive value | Negative predictive value | Area under the curve
5%C) (95%C) | (95%CI) (95% Cl) (95% Cl)
Simplified penalized regression model with RV/ 097 (0.85-1) = 0.20(0.04- 0.74(0.59-0.86) 0.75(0.19-0.99) 0.78 (0.65-0.91)
TIC 0.49)
Simplified penalized regression model with FEVI | 0.97(0.85-1) | 020 (0.04- 0.74(0.59-0.86) 0.75(0.19-0.99) 075 (0.60-0.89)
0.49)
NoSAS 089(072- | 024(008- | 071(035-08)) 0.50 (0.18-0.83) 065 (0.50-081)
0.96) 050)
STOP BANG 078(060- | 041(019- | 074(057-06) 047 (0.2-0.73) 058 (0.42-0.75)
089) 067)
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IMPACT CARDIOVASCULAIRE DE L'OVERLAP
SYNDROME: DES CYTOKINES....

N

Adipose Tissue
Cigarette smoking

Cigarette smoking
Adipose Tissue

Oxidative
Stress

K Endothelial
re

Dysfunction

Atherosclerotic = Cardiovascular
Plaques g Disease

U Hopitaux McNicholas, AJRCCM 2009
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TRAITEMENT PAR PRESSION POSITIVE ET QOL

EUROPEAN RESPIRATORY journal

FLAGSHIP SCIENTIFIC JOURNAL OF ERS

Early View
Original article

Development and validation of a simple tool for
the assessment of home NIV: the S*-NIV
questionnaire

Elise Dupuis-Lozeron, Grégoire Gex, Patrick Pasquina. Pierre-Olivier Bridevaux, Jean-Christian Borel,
Paola Gasche-Soccal, Wolfram Windisch, Jean-Louis Pépin, Jean-Paul Janssens, Dan Adler

Please cite this article as: Dupuis-Lozeron E. Gex G, Pasquina P, ef al. Development and
validation of a simple tool for the assessment of home NIV: the S*-NIV questionnaire. Eur
Respir J2018: 1n press (https://do1.org/10.1183/13993003.011822018).
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Utiliser les phénotypes pour suspecter un SAS dans la
BPCO

Le traitement par pression positive est associé a un
meilleur pronostic (#RCT)

Pas de modele robuste pour prédire le SAS dans la
BPCO (intégrer les fonctions pulmonaires?)

Effet synergique probable des deux pathologies sur le
risque CV

Qol: Les patients BPCO symptomatiques d’un SAS
bénéficient d’un traitement par pression positive ( au-
dela de la prévention d’une réadmission) 17
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Mercl pour votre attention
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