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Sleep apnea syndrome (SAS) is reviewed in this article. Although SAS is divided into obstructive SAS
(OSAS) and central SAS (CSAS), this review describes mainly pathophysiology, diagnosis and treatment in
OSAS. The essential pathophysiology of OSAS is repeated upper airway obstructions during sleep. So
intermittent hypoxemia is induced and related with cardiovascular complications, such as hypertension, stroke,
heart failure etc. OSAS also induces sleep disturbance due to upper airway obstructions and hypersomnolence
occurs in the daytime. Sleep study is most important diagnostic procedure of OSAS, especially
polysomnography (PSG). Apnea-hypopnea index (AHI) on PSG is most valuable index. More than five of
AHI is diagnosed as SAS. The severity of SAS is also divided by AHIL The first-line treatment of OSAS is nasal
continuous positive airway pressure (CPAP). This treatment is demonstrated the effectiveness and safety in
the world. The prognosis of severe patients with OSAS is improved with nasal CPAP treatment.
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