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DEFINITION OF OBSTRUCTIVE SLEEP APNOEA
It is worthwhile reviewing what is meant for sleep apnoea given the high level of confusion that
stems from a variety of research versus clinical definitions.
The initial definition of obstructive sleep apnoea was of at least 30 or more stopping breathing
per hour over a period of 7 hours sleep (Guilleminault 1978). That is less than 5 stopping
breathing per hour. This was based on a study of 20 normal subjects below the age of 60.
Initially the definition included only apnoea (stopping breathing completely) which is a fairly
robust measurement. Over the years the hypopneas were included which is much more difficult
to define and a measurement which involves a high degree of subjective judgment. At that time
the definition of obstructive sleep apnoea was of 15 or more apnoea/hypopnea per hour (the
apnoea/hypopnea index – AHI). To complicate things further another parameter called
respiratory event related arousals (RERA) was also included on the definition. The
combination of apnoea plus hypopnea plus RERA is often referred to RDI (respiratory
disturbance index). However, to add further to the confusion the RDI index has also been used
to describe disturbed breathing in single channel flow measurements screening test.
I have enclosed below a table published in 2008 by Pavlova who studied 163 healthy individuals
(106 men) with good sleep quality, no medications and no medical problems in different age
groups. The table outlines the RDI and OAI (obstructive apnoea index). You can easily see that
in the group above the age of 65 an RDI of 22 events per hour can be within the normal limits in
someone who is healthy and symptom-free.

Practical Implications
1.

Obstructive sleep apnoea syndrome remains a clinical diagnosis. In the absence of
symptoms, merely finding disturbed breathing may not be clinically significant in
particular if there is no oxygen desaturation.

2.

In population aged 65 years or above, disturbed breathing up to 20 events per hour is
often within the normal limits in the absence of symptoms.

3.

In a younger population the degree of tiredness may or may not be due to disturbed
breathing if the apnoea/hypopnea is low. Often other factors should be considered
including social and lifestyle issues.

4.

The interpretation of the apnoea/hypopnea often depends on the criteria used.
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