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Utvikling av en Atferdsintervensjon ved Manglende Mestring av
Behandling for Obstruktiv Sevnapné
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velkommen til Oslo Sgvnsenter!

Oslo Sgvnsenter tilbyr et
behandlingstilbud for alle typer
sgvnlidelser etter en modell utviklet
av Bergen Sgvnsenter. Vi tilbyr
profesjonell utredning og behandling
Oslo Sﬂvn enter av alle typer kroniske sgvnlidelser hos
ungdommer og voksne. Kontortid:
onsdager fra 18.00-21.00.

Sgvnproblemer

Sgvnproblemer inndeles i seks ulike
kategorier: insomni (darlig sgvn),
hypersomni (gkt sgvn/sgvnighet),
de@gnrytmeforstyrrelser, restless legs
(urolige bein), sgvnapne og
parasomnier (g3 i sgvne etc). Les mer
om sgvn og de ulike
sgvnsykdommene pd de to gverste
linkene i kolonnen til venstre,

Behandling:

Vi benytter i hovedsak
ikke-medikamentelle
behandlingsformer, slik som
sgvnrestriksjon, stimulus-kontroll og
@ Bergen Seévnsenter lysbehandling.
Priser:

F@rste konsultasjon (Gjennomgang
symptomer, diagnosekriterier og
eventuell oppstart av behandling av
sgvnproblemene)

kr. 1500,-

@ Sovno.no

Oppfalgingskonsultasjoner (kontroller,
justering av behandling)

ig Lege:
Ansvarlig Lege: kr. 1000,-

Harald Hrubos-Strem,
Phd

Leie av lyskasse Kr. 300,- (ukepris)

Kontakt oss: (ikke krav om henvisning)ventetid utredningskonsultasjon:
Ca 4 mnd.

E-post: post@oslosovnsenter.no
-Nettbasert selvhjelp Telefon: 412 73 116 (kun for veibeskrivelse onsdager)

-Sevnblogg Adresse: Thygesons vei 6b, 0667 OSLO  Vennligst ta med kontanter!
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Vil du forbedre sgvnen din?
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Affiliated to the ANSS and ESRS

About us
Assembly of National Sleep Societies
The main aims of the Norwegian Society of Sleep Research and Sleep Medicine are: European Sleep Research Society

« To disseminate knowledge about sleep, sleep
assessmentand sleep disorders

To unite professionals from many disciplines in the
pursuit of knowledge about sleep

To inform members and other interested parties about
central conferences and meetings within the field of
sleep research and sleep medicine

For Membership

For a bli nytt medlem i Norsk Forening for
Sevnforskning og Sevnmedisin mé det sendes en
henvendelse om dette il sekretaeren i styret. Kravet
for medlemskap er at seker har helsefaglig
utdannelse pa minst bachelorniva eller annen
sevnrelevant utdannelse pa minst bachelorniva (for
eksempel mastergrad i biologi eller kjemi).

News: X

Studenter som er i ferd med a ta helsefaglig
4 new ESRS accredited expert somnologists (September utdanne!se eller annen sgvnrelevant utdannelse
2014) kan ogsa bli medlem. Det er styret som avgjer

spersmal om medlemskap.

Comments Closed

Comments are closed. You will not be able to posta commentin this post.

Copyright NSSRSM. All Rights Reserved. About Arras Theme
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Polysomnography Polygraphy
Level 1-2 Level 3(-4)

Pulse-oximetry

Pulse-oxime
EEG \ v \
EOG /-. .\-/ .
~ Wasal canula '
Nasal canula

EMG
N

ECG

Thoracic-movements————=*

Thoracic-movements

Position ~ Device

Abdominal-movements .
AN Abdominal-movements

HELSE s ® SOR-OST



§#7% UNIVERSITETET
0¥/ 1osLo

J Akershus
r

universitetssykehus

Samvalg av behandling

- Konservativ
— Vektreduksjon
— Andre risikofaktorer
- Posisjonsterapi

- Positive Airway Pressure
- Sgvnapnéskinne

- Kirurgi?
— Trakeotomi
- Nese
- UPPP
- Maxillomandibular advancement
- Fedmekirurgi

- Hypoglossusstimulering?
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Appendix 1: Study flow chart

T1! Inclusion before sleep registration:
Diagnostic randomization

Decline

participation

Not eligible
for inclusion

Do{ble sleep regislralﬁl

Normal sleep registration, Apneagraph/ Nox T3

T1+night \/ /

No OSA:

OSA:

T2

T3
(T2+ 2 (4/6) weeks)

T4
(T2+6 months)

T5T2 + 18 months:

A

Conservative
treatment

A4

Surgery

CPAP-adjustment

A

Non-adherent:

Adherent:
Applies for CPAP?

v

Mandibular
. 2
advancement device”

Sleep registration (except CPAP adherent group) + clinical
examination

Questionnaire
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Appendix 1: Study flow chart

T1! Inclusion before sleep registration:
Diagnostic randomization

Decline
participation

Not eligible
for inclusion

Double sleep registration

Normal sleep registration, Apneagraph/ Nox T3

T1+night

No OSA:

"  0SA:

T2

T3
| (T2+ 2 (4/6) weeks)

T4
(T2+6 months)

T5T2 + 18 months:

A

Conservative
treatment

A4

Sa

mvalg

Surgery C PAP-adjustW
A /
Non-adherent: Adherent:

Applies for CPAP?

v

Mandibular
. 2
advancement device”

[

Sleep registration (except CPAP adherent group) + clinical
examination

Questionnaire
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Samarbeidspartnere ASADaTE |, delstudie for
mestring av behandling

- Nasjonalt
- Professor Toril Dammen, Avdeling for Atferdsvitenskap, Universitetet
| Oslo
- Professor Pal Gulbrandsen, Akershus Universitetssykehus
- LMS

« Ahus: Marit Kristine Hofset
- Helge Skirbekk

- Internasjonalt
— Professor Anders Brostrom, Hgyskolen i JOnkoping, Sverige
- Professor Thorarinn Gislason, Universitetet i Reykjavik, Island
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Inklusjonskriterier:
*Henvist Ahus, sgvnseksjonen GNH

*Alder 20-80 ar,
*Mestring av norsk sprak
*Fraveer av alvorlig sykdom.

Eksklusjonskriterier
Tidligere kjent OSA.
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Psychological
domain

Person

Bio-PsychoSocial mestring av behandling med PAP

Personality, coping style,
stress, affect
Iliness

Beliefs and perceptions about
0OSA

Social

Treatment

domain

Beliefs and perceptions about
CPAP

Person

Socio-demographic factors
(e.g. Socio-economic status)

OSA in the social context

CPAP in the social context

Biomedical
domain

Person

Demographics (age, gender,
BMI)

Iliness

OSA severity

Treatment

Baseline pressure, pressure

Crawford M 2013
delivery, side effects
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Oversatt av Pal Gulbrandsen, Harald Hrubos-Strem og @Qystein Eiring, Oktober 2014
Preliminzer versjon

Tenk pa legeavtalen du nettopp hadde...

Hvor mye innsats ble gjort for a hjelpe deg med a forsta helseutfordringene dine?

0 1 2 3 4 5 6 7 8 9 10
Ingen All mulig
innsats innsats

Hvor mye innsats ble gjort for a lytte til det som betyr mest for deg nar det gjelder
helseutfordringene dine?

0 1 2 3 4 5 6 7 8 9 10
Ingen All mulig
innsats innsats

Hvor mye innsats ble gjort for a ta 1 betraktning det som betyr mest for deg 1 valget av hva
som gjores videre?

0 1 2 3 4 5 6 7 8 9 10
Ingen All mulig
innsats innsats
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Appendix 1: Study flow chart

T1! Inclusion before sleep registration:
Diagnostic randomization

Decline
participation

Not eligible
for inclusion

Double sleep registration

Normal sleep registration, Apneagraph/ Nox T3

T1+night
No OSA: OSA:
A
Conservative
treatment
v
T2 Surgery CPAP-adjustment
7Y
;l:l?% 2 (4/6) weeks) Non-adherent: Adherent:
Applies for CPAP-
v
Mandibular
advancement device”
'/-. I \
T4 Sleep registration (except CPAP adherent group) + clinical
(T2+6 months) examination
T5T2 + 18 months: Questionnaire
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ASADaTE lI? Pasienter som ikke mestrer behandling

- Forskningsmal:

- Undersgke barrierer for behandling 6 maneder etter opprinnelig
behandlingstitrering

- Utvikle strategier for a krysse identifiserte barrierer
— A utvikle en atferdsintervensjon

- Langtidsmail:

- Fremtidig multisenter, randomisert studie av effekt av intervensjonen
sammenliknet med kirurgiske behandlingsmuligheter.
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Metode:

- Barrieerer:
- Kvalitativ:
- Dybdeintervjuer ved Laerings- og mestringssenteret ved Ahus
— Kvantitativ:
« Videoer fra ASADaTE 1?

- Spgrreskjemadata fra ASADaTE 1?
- Mangler godt mal for det sosiale domenet!

- Intervensjon

- Skreddersydd eller generell?
- Eksempel: Ko-morbid Insomni
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INSOMNIA AMONG OSA PATIENTS BEFORE AND AFTER PAP TREATMENT

Symptoms of Insomnia among Patients with Obstructive Sleep Apﬁéé Béfolre |
and After Two Years of Positive Airway Pressure Treatment

Erla Bjornsdottir, MS"?; Christer Janson, PhD?; Jon F. Sigurdsson, PhD'#; Philip Gehrman, PhD*5; Michael Perlis, PhD*®; Sigurdur Juliusson, MD’;
Erna S. Arnardottir, MS'3; Samuel T. Kuna, MD*%; Allan |. Pack, MBChB, PhD*; Thorarinn Gislason, MD, PhD'?; Bryndis Benediktsdottir, MD"?

IFaculty of Medicine, University of Iceland, Revkjavik, Iceland; *Department of Medical Sciences: Respiratory Medicine and Allergology, Uppsala
University, Sweden; *Department of Respiratory Medicine and Sleep, Landspitali - The National University Hospital of Iceland, *Center for Sleep
and Circadian Neurobiology and Division of Sleep Medicine/Department of Medicine, Perelman School of Medicine, University of Pennsylvania,
Philadelphia, PA; *Department of Psychiatry, University of Pennsylvania School of Medicine, Philadelphia, PA; °Mental Health Services,

Landspitali - The National University Hospital of Iceland, "Department of Otolaryngology, Landspitali - The National University Hospital of Iceland,
Reykjavik, Iceland; *Philadelphia Veterans Affairs Medical Center;, Philadelphia, PA.

Study Objectives: To assess the changes of insomnia symptoms among patients with obstructive sleep apnea (OSA) from starting treatment with
positive airway pressure (PAP) to a 2-y follow-up.

Design: Longitudinal cohort study.

Setting: Landspitali—The National University Hospital of Iceland.

Participants: There were 705 adults with OSA who were assessed prior to and 2 y after starting PAP treatment.

Intervention: PAP treatment for OSA.

Measurements and Results: All patients underwent a medical examination along with a type 3 sleep study and answered questionnaires on health

and sleep before and 2 y after starting PAP treatment. The change in prevalence of insomnia symptoms by subtype was assessed by questionnaire

and compared between individuals who were using or not using PAP at follow-up. Symptoms of middle insomnia were most common at baseline

and improved significantly among patients using PAP (from 59.4% to 30.7%, P < 0.001). Symptoms of initial insomnia tended to persist regardless

of PAP treatment, and symptoms of late insomnia were more likely to improve among patients not using PAP. Patients with symptoms of initial and

late insomnia at baseline were less likely to adhere to PAP (odds ratio [OR] 0.56, P = 0.007, and OR 0.53, P < 0.001, respectively).

Conclusion: Positive airway pressure treatment significantly reduced symptoms of middle insomnia. Symptoms of initial and late insomnia,
however, tended to persist regardless of positive airway pressure treatment and had a negative effect on adherence. Targeted treatment for
insomnia may be beneficial for patients with obstructive sleep apnea comorbid with insomnia and has the potential to positively affect adherence

to positive airway pressure.

Keywords: Adherence, CPAP, insomnia, obstructive sleep apnea

Citation: Bjornsdottir E; Janson C; Sigurdsson JF; Gehrman P; Perlis M; Juliusson S; Amardottir ES; Kuna ST; Pack Al; Gislason T, Benediktsdottir

B. Symptoms of insomnia among patients with obstructive sleep apnea before and after two years of positive airway pressure treatment. SLEEP .
2013;36(12):1901-1909. gL SOR-OST
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All patients while untreated (n = 705)

No insomnia = 32%

Late insomnia = 28%

Initial insomnia = 15% Middle insomnia = 59%
Figure 2—Baseline prevalence of insomnia symptoms among all
patients.
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Future nonusers at baseline (n = 232)

No insomnia = 29%

Late insomnia = 37%

Initial insomnia = 19% Middle insomnia = 58%

2 years later
Nonusers at follow-up (n = 232)

Late insomnia = 28% No insomnia = 46%

o

Initial insomnia = 17% Middle insomnia = 44%

Future PAP users at baseline (n =473)

No insomnia = 34%

Late insomnia = 24%

Initial insomnia = 13% Middle insomnia = 60%

2 years later
PAP users at follow-up (n = 473)

Late insomnia = 21% No insomnia = 56%

Initial insomnia = 9% Middle insomnia = 30%

Figure 3—The changes and overlap of insomnia subtypes for both positive airway pressure (PAP) users and nonusers.
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Brukere pa Island fra August 2013-April 2014

- 175 brukere
- Gjennomsnittsalder 46 ar (18-79)
- 125 gjennomfarte 6 uker (71%)
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1st week of 6th week of Change from 1st to
Measure treatment treatment 6th week of treatment
M (sd) M (sd)? (%)
Sleep onset latency, min 33,3 (33,3) 15,1 (14,8) 55
Wake after sleep onset, min 49,5 (41,3) 23,3 (14,2) 53
Nightly awakenings, no 1,8 (1,2) 1,0 (0,8) 45
Total wake time, min 82,9 (61,2) 38,4 (22,0) 54
Total sleep time, hours 6,7 (1,0) 6,4 (1,0) 5
Time in bed, hours 8,1(0,9) 7,0 (1,0) 13
Sleep efficiency, % 76,2 (12,1) 87,4 (6,9) 15
Sleep quality, rate® 3,1(0,7) 3,7(0,6) 18
Restorative feeling, rate® 2,9 (0,8) 3,3(0,8) 16

4 p<0,0001
b 1-5 rating, 1=very bad og 5=very good
©1-5 rating, 1=very tired og 5=well rested
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Oppsummering: @nsker innspill

- Brukermedvirkning/ Barrigerer
- Blandet kvantitativ- kvalitativ forskningsmetode?
— Validert mal pa det sosiale domenet?

- Intervensjon:
- Risikopopulasjon eller generell intervensjon?

4

- Forskningsgulrot:
— Objektiv registrering av adherence!

Kontakt: HRSR@ahus.no
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