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Sleep apnea is a sleep disorder where breathing stops temporarily 
or fully. There are two different types of sleep apnea – central and 

obstructive sleep apnea. Central sleep apnea is defined as the 
absence of drive to breathe during sleep. This is caused by the lack 

of communication between the brain and respiratory muscles. 
Obstructive sleep apnea (OSA) occurs when the upper airway 

muscles relax, causing pharyngeal collapse. This collapse partially 
or fully blocks the airway. Therefore, there is little to no exchange 

of oxygen reaching the lungs or brain during sleep.

W H AT  I S  O B S T R U C T I V E  S L E E P  A P N EA?

C E N T R A L  V S  O B S T R U C T I V E  S L E E P  
A P N E A

S I G N S ,  SY M P TO M S ,  &  A S S O C I AT E D  
C O N D I T I O N S

Q U EST I O N N A I R ES  &  M A L L A M PAT I  
S C O R E

• The following guidelines and practice recommendations were updated in 
2019 by board-certified sleep medicine specialists and experts with 
proficiency in treating patients with positive airway pressure (PAP) therapy.

• Treatment and therapy should be diagnosed with objective testing. 
Objective testing includes home sleep apnea test or in-laboratory sleep 
testing (polysomnography).

• Once a patient is properly diagnosed, sufficient follow-up, such as 
troubleshooting and monitoring treatment, should continue after the 
initiation and during PAP therapy.

• The reason for this is OSA is a chronic disease that settles rarely. However, 
patients who make considerable losses in weight or undergo corrective 
surgery can see success in reducing or eliminating symptoms of the disease.

• Using the GRADE methodology process, the task force assigned four strong 
recommendations:

• Recommendation 1: Clinicians should treat OSA in adults with excessive 
sleepiness compared to no therapy.

• Recommendation 2: Clinicians should treat patients either with automatic 
• PAP at home or in-laboratory PAP titration in adults with multiple underlying 

conditions.
• Recommendation 3: For ongoing treatment, clinicians should either use 

automatic PAP or continuous PAP in adults with OSA.
• Recommendation 4: Before starting PAP therapy, patients should be strongly 

educated.
• As dentists, we are not qualified to diagnose patients. However, we can help 

with evaluating and screening patients for future referrals to sleep medicine 
physicians.

• With awaiting objective at-home sleep test results, dentists can suggest oral 
appliance therapy to improve the patency of the upper airway.

• If patients are diagnosed with OSA and prescribed an oral appliance, it is 
recommended a qualified dentist treat the patient with a custom, titratable 
appliance over non-custom oral devices.

• Lastly, if patients are not diagnosed with OSA but want to decrease or 
eliminate snoring, sleep physicians should recommend oral appliances 
instead of no therapy.

U P DAT E D  G U I D E L I N ES  A N D  
D E V I C ES

• Board certified sleep physicians first diagnose patients with 
suspected sleep apnea either with an at-home test or in laboratory 
test.

• Positive airway pressure therapy is recommended when indicated 
and follow-up/maintenance is essential to keep associated 
conditions and signs/symptoms well controlled.

• Dentists play an important role in screening patients for identifying 
patients with OSA.

• Dentists can recommend and manage oral appliance therapy for 
patients with OSA and collaborate with their sleep physician.
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WO R KS  C I T E D

SIGNS & SYMPTOMS ASSOCIATED CONDITIONS
EXCESSIVE DAYTIME 

SLEEPINESS OBESITY

FATIGUE HYPERTENSION
IMPAIRED COGNITION CORONARY ARTERY DISEASE

SNORING HEART FAILURE
MORNING HEADACHES ARRYTHMIAS

OBSERVED EPISODES OF NON-
BREATHING STROKE
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