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Pharmacotherapy:

to raise the arousal threshold (eg. eszopicone )

to enhance muscle responsiveness (eg. desipramine ),

to dampen loop gain (eg. acetazolamide) 

are available, and proof-of-concept studies have been encouraging.



Although some trials indicate favorable outcomes, these results are 
only valid for distinctive OSA-phenotypes or were not clinically 
significant. The effect sizes were small, the majority of trials were 
not adequately powered. There is currently insufficient evidence to 
recommend any pharmacotherapy for OSA and no phase-III trials 
are available.



Carley DW, et al. Pharmacotherapy of apnea by cannabimimetic enhancement, the PACE 

Clinical Trial: effects of dronabinol in obstructive sleep apnea. Sleep. 2018;41(1).





• The American Academy of Sleep Medicine states
that “medical cannabis and/or its synthetic extracts
should not be used for the treatment of OSA.

J Clin Sleep Med. 2018;14(4):679–681.



Upper airway stimulation as treatment for sleep apnea
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Difference in apnea and hypopnea index (AHI) in 15 patients 
treated for sleep apnea by un upper airway stimulator

in Helsinki since September 2014
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Obstructive Sleep Apnea. Eur Respir J 2019; in press (https://doi.org/10.1183/13993003.01320-2019).
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The implant is surgically inserted in at the back of the 

tongue, that electrically stimulates the tongue to move it 

out of the airway during breathing cycles. 

The neurostimulator is energized using an stick-on battery 

patch that is placed on the chin over the implant site, and 

the two work in unison through the night stimulating the 

nerves as needed to prevent OSA and snoring.
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The prevalence of moderate-to-severe sleep-disordered breathing (≥15 events 
per h) was 23·4% (95% CI 20·9–26·0) in women and 49·7% (46·6–52·8) in 
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Phenotype and Risk Burden of Sleep Apnea

• Sleep apnea is highly prevalent in the general population. It is largely 
undetected and undetectable using a symptom-based strategy.

• One-third of the women and two-thirds of the men had some degree 
of OSA, as defined by an AHI≥5.
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Kohonnut verenpaine

• Aikuisikäisistä suomalaista noin kahdella miljoonalla on kohonnut 
verenpaine. 

• Noin miljoona suomalaista käyttää verenpainetta alentavia lääkkeitä, 
mutta heistä vain noin 40 %:lla verenpaine on hoitotavoitteessa
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Prevalence of sleep-disordered breathing and sleep apnoea syndrome, according to age and sex

Heinzer et al., Lancet Respir Med. 2015 April ; 3(4): 310–318
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Yhteenveto

• Turvallista lääkehoitoa uniapnealle ei ole vielä saatavilla 

• Uusia hoitomenetelmiä uniapnealle kehitetään lähes vuosittain

• Uniapnean esiintyvyys on selvästi laajempi kuin on oletettu 



Kiitos


