Understanding Obstructive

Sleep Apnea

When the airway collapses at night — and what it does to your heart

A silent thief of oxygen. Treatable. Untreated, it drives AFib, HTN, HFpEF, and stroke.

Why Untreated Sleep Apnea Damages Your Heart and Brain

Asleep with OSA —

Awake (or asleep, healthy) airway collapses
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Names & Terms You Will Hear

Obstructive sleep apnea
(OSA)

The most common form — the airway physically collapses.

Sleep-disordered breathing
(SDB)

Umbrella term including OSA, central apnea, and milder
forms.

Central sleep apnea

The brain forgets to send the 'breathe’ signal. Less
common; often linked to heart failure.

Mixed apnea

A combination of obstructive and central — common
during CPAP titration.

Apnea-hypopnea index (AHI)

Breathing-pause events per hour. Mild 5-15, moderate
15-30, severe >30.

Upper-airway resistance
syndrome (UARS)

Pre-OSA: snoring + sleep disruption without full breathing
pauses.

Hypoglossal nerve
stimulation (Inspire)

Implanted device that gently moves the tongue forward at
night.
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What Is Obstructive Sleep Apnea?

During OSA, the muscles in your throat relax during sleep and the airway collapses. You
stop breathing for seconds to minutes at a time, then your brain rouses you to breathe again.

Most people don't remember the awakenings. Bed partners notice snoring, gasping, or silent
pauses.

The number of pauses per hour (AHI) tells severity: mild 5-15, moderate 15-30, severe over
30.

Each pause lowers your blood oxygen and surges adrenaline — that nightly stress is what
drives heart disease, high blood pressure, and brain effects.

OSA is common: about 30 million U.S. adults have it; many are undiagnosed. Risk factors
are obesity, neck circumference, age, male sex, family history, and craniofacial shape.
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Why It Matters

Atrial fibrillation: about half of AFib patients have OSA. Untreated OSA quadruples AFib risk
and makes ablation 40% less successful.

Heart failure (especially HFpEF): OSA raises HF risk by ~140%. Treating OSA improves
heart function in about 2 in 3 patients.

High blood pressure: OSA causes resistant hypertension — high BP that doesn't respond to
medications. CPAP drops nighttime BP by 5-7 mmHg.

Stroke and sudden cardiac death: OSA roughly doubles stroke risk and raises sudden
cardiac death by 60% in moderate-severe cases.

Cognitive function: untreated OSA causes 2x more motor vehicle accidents, accelerates
memory decline, and may raise Alzheimer's risk through oxygen and sleep disruption.
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Treatment Options

CPAP (Continuous Positive Airway Pressure) — the gold standard. A small bedside
machine blows air through a mask, splinting the airway open. Stops 99% of breathing
pauses when used.

Oral appliance (mandibular advancement device) — a custom mouthpiece that pulls the
lower jaw forward. Best for mild-moderate OSA or patients who can't tolerate CPAP.

Positional therapy — if your apnea is dramatically worse on your back, simple devices that
keep you on your side can reduce events 50-70%.

Weight loss — every 10% drop in body weight lowers AHI by about 20%. Useful adjunct, not
a standalone for moderate-severe OSA.

Hypoglossal nerve stimulator (Inspire) — implanted device approved for moderate-severe
OSA in patients who can't tolerate CPAP. Cuts AHI by ~70% in selected patients.

Surgery (UPPP, tongue base reduction, maxillomandibular advancement) — reserved for
specific anatomic problems (large tonsils, narrow jaw). Variable success rates.

Avoid alcohol, sedatives (Ambien, opioids, benzodiazepines), and back-sleeping — all
worsen airway collapse.

CPAP therapy in real use: a nasal mask, held in place by a soft headgear strap, delivers steady pressurized air through the
tubing to splint the airway open all night. This is the gold-standard treatment described above. Image: Michael Symonds,
Wikimedia Commons 2005 (CC BY-SA 2.0 DE).
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

EEIEES

Alternatives

CPAP therapy

Mask discomfort
(~30% can't tolerate
at first), dry nose,
claustrophobia,
occasional skin
marks. Need power
source while
traveling.

Stops nearly all
breathing pauses.
Lowers BP, cuts AFib
recurrence ~42%,
may reduce HF
hospitalization. Use
over 4 hours/night is
what matters most.

Oral appliance (less
effective but tolerated
better), Inspire (if
CPAP truly fails).

Oral appliance

Jaw soreness, tooth

No machine, no

CPAP (preferred for

nerve stimulator
(Inspire implant)

anesthesia, 1-2
weeks recovery),
implant infection risk,
tongue soreness,
device malfunction
(rare). Not for
patients with BMI >
35.

(mandibular movement over power needed, easy moderate-severe
device) years, drooling, mild to travel with. ~50% OSA), Inspire.

dental misalignment. of patients with

Less effective than mild-moderate OSA

CPAP for severe respond well. Better

OSA. tolerance than CPAP

for many.

Hypoglossal Surgery (general Cuts AHI ~70% in CPAP (cheaper, no

selected patients. No
mask. Activated only
at sleep with a
remote. Excellent for
CPAP-intolerant
patients.

surgery), oral
appliance.

Doing nothing
(untreated OSA)

Continued nightly

Higher risk of AFib,
hypertension, HF,
stroke, and sudden
death. Daytime
fatigue and accident
risk.

cardiovascular stress.

No procedure or
device.

Any of the above.
Even imperfect
treatment beats no
treatment.
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Common Misconceptions

Myth Reality

If I'm not sleepy during the day, | don't
have sleep apnea.

Many people with significant OSA do NOT feel
sleepy. They feel fine’ but have nightly oxygen
drops driving silent damage. Snoring, gasping,
or witnessed pauses are reasons to test even
without sleepiness.

CPAP is for old, obese people.

OSA affects 1 in 3 adults to some degree,
including thin patients, women, and people in
their 30s and 40s. Anatomy and family history
matter as much as weight.

Losing weight will cure my sleep apnea.

Weight loss helps and can reduce severity, but a
substantial fraction of patients still have
moderate OSA even after large weight loss.
Re-testing on the way down is wise.

CPAP didn't show a heart-attack benefit
in a big trial — so why bother?

The SAVE trial showed no average benefit, but
adherent users (>4 hr/night) had better
outcomes. The trial highlighted a use problem,
not a CPAP problem. AFib, BP, and HF benefits
are well-established.

Snoring without breathing pauses isn't
dangerous.

Heavy habitual snoring with daytime fatigue is
upper-airway resistance syndrome — early OSA
in many cases. Worth testing.

My oral appliance is just as good as
CPAP for severe sleep apnea.

For mild-moderate OSA, oral appliances are
nearly equivalent in many patients. For severe
OSA (AHI > 30), CPAP is meaningfully more
effective.

Alcohol helps me sleep, so it must be
okay.

Alcohol relaxes the airway muscles — it
WORSENS OSA every night you drink, even if
you fall asleep faster.

| tried CPAP for a week and hated it.
There's nothing else.

Most people who quit CPAP did so in the first 2
weeks. There are dozens of mask options. If
you've tried only one, ask for mask-fitting help —
most CPAP failures are mask problems, not
pressure problems.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Atrial fibrillation About half of AFib patients have OSA. Untreated OSA
quadruples AFib risk, lowers ablation success by 40%,
and accelerates recurrence.

Resistant hypertension OSA is a leading cause of hypertension that doesn't
respond to standard medications. CPAP lowers BP 5-7
mmHg, similar to adding a BP pill.

Heatrt failure (especially HFpEF) | OSA raises HF risk 140%. Treating OSA improves
ejection fraction and reduces hospitalizations.

Stroke and sudden cardiac OSA roughly doubles stroke risk; moderate-severe OSA
death raises sudden cardiac death 60% over 5 years. Adequate
CPAP use cuts that signal.

Cognitive decline and motor 2-3x more car crashes; accelerated memory decline;
vehicle accidents possible link to Alzheimer's. Treatment improves
cognitive scores within 6 months.

Pulmonary hypertension Chronic nightly low oxygen tightens lung blood vessels.
15-80% of OSA patients develop some degree of
pulmonary hypertension. CPAP + treating underlying
lung disease helps.

This guide is educational only. Always follow your doctor's specific recommendations.
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Points to Know

If you remember nothing else, remember these key points.

Bed-partner reports are the most useful piece of clinical history: snoring, gasping, witnessed
pauses, restless sleep.

Home sleep testing is convenient and accurate for most patients with classic symptoms —
lab studies are reserved for complicated cases or central apnea concerns.

Use CPAP every night you sleep — even naps. Less than 4 hours/night loses most of the
benefit.

Clean your mask weekly with soap and water; replace cushions every 1-3 months.
Travel with your CPAP. TSA does not count it toward your carry-on limit.

Tell every anesthesiologist and surgeon about your OSA — they need to plan your airway
management.

If you also have AFib or heart failure, treating OSA is one of the highest-value things you can
do for your overall heart health.

Weight loss, side sleeping, avoiding alcohol before bed, and treating nasal congestion all
help — even if you're already on CPAP.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

Witnessed pauses in breathing during sleep — schedule a sleep evaluation.

Heavy snoring with new daytime fatigue or morning headaches — schedule a sleep
evaluation.

Falling asleep at the wheel or in conversation — call us this week.

New atrial fibrillation, refractory high blood pressure, or unexplained HFpEF — call us to
discuss OSA screening.

On CPAP and waking up unrested, gasping, or with new chest pain — call us; we may need
to recheck settings.

On CPAP and developing severe nasal congestion, sinusitis, or skin breakdown — call us
for adjustments.

Before any planned surgery, especially one needing general anesthesia — call us so we can
flag the anesthesia team.

Driving for a living and newly diagnosed — call us; you may have DOT reporting
requirements.

Office: (727) 943-5200
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Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

American Sleep Apnea Assaociation - Patient-focused hub with screening quiz, treatment
options, and support.

Cleveland Clinic — Sleep Apnea - Patient overview of OSA, diagnosis, and management.

National Heart, Lung, and Blood Institute — Sleep Apnea - NIH-curated patient resource.

Inspire Medical — Patient Information - Hypoglossal nerve stimulator candidacy,
expectations, and how-it-works.
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https://www.sleepapnea.org/
https://my.clevelandclinic.org/health/diseases/8718-sleep-apnea
https://www.nhlbi.nih.gov/health/sleep-apnea
https://www.inspiresleep.com/

Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

Sleep Heart Health Study — OSA and cardiovascular disease (Punjabi et al, Lancet 2002) [Clinical Trial]
Landmark cohort study linking OSA to MACE, HTN, and stroke. Foundation for the why-matters section.

AASM Clinical Practice Guideline — Treatment of OSA with PAP (Patil et al, J Clin Sleep Med 2019)
[Guideline]

Current AASM guideline anchoring CPAP as first-line. Defines adequate use, follow-up, and alternative
therapies.

SAVE Trial — CPAP for prevention of cardiovascular events (McEvoy et al, NEJM 2016) [Clinical Trial]
Large RCT showing CPAP did not reduce composite MACE — but adequate use (>4 hr/night) shifted the

outcome favorably. Anchors the realistic-expectations conversation.

AHA Scientific Statement — Obstructive Sleep Apnea and Cardiovascular Disease (Circulation 2021)
[Guideline]

AHA position on the OSA-CV disease link: AFib, HF, HTN, pulmonary hypertension, and sudden cardiac death.

STAR Trial — Inspire upper-airway stimulation (Strollo et al. NEJM 2014) [Clinical Trial]
Pivotal RCT for hypoglossal nerve stimulator (Inspire). Defines who qualifies and what to expect.

Yu et al — CPAP and cardiovascular outcomes meta-analysis (JAMA 2017) [Clinical Trial]
Meta-analysis of CPAP RCTs: no overall MACE benefit but signal favors adequate-use subgroups. Honest
framing of CPAP cardiovascular evidence.

American Sleep Apnea Association — Patient Education Hub [Clinical]
Patient-friendly resource hub with screening quiz, treatment options, and peer support.

Cleveland Clinic — Sleep Apnea [Clinical]
Patient-friendly overview of OSA, diagnosis, and treatment options.
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https://pubmed.ncbi.nlm.nih.gov/12127141/
https://pubmed.ncbi.nlm.nih.gov/30736888/
https://pubmed.ncbi.nlm.nih.gov/27571048/
https://pubmed.ncbi.nlm.nih.gov/34148375/
https://pubmed.ncbi.nlm.nih.gov/24401051/
https://pubmed.ncbi.nlm.nih.gov/28697253/
https://www.sleepapnea.org/
https://my.clevelandclinic.org/health/diseases/8718-sleep-apnea

About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease
4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com
Version: 2026-08-16

Reviewer note: Reviewed against AHA, AASM, and Cleveland Clinic sleep-apnea pages. Ours adds: an honest
reading of the SAVE trial (no MACE benefit at population level, but adequate use matters), the cardiac-specific
impact on AFib/HF/HTN we see in clinic, and the Inspire (hypoglossal nerve stimulator) STAR trial as a CPAP
alternative.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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Take This Guide With You

Scan or visit: https://go.riasalimd.com/osa-guide
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