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Systemic effects of oral appliance treatment for sleep related breathing disorders
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Sleep related breathing disorders (SRBDs) are a spectrum of diseases characterized by difficulties in airflow
during sleep. Central sleep apnea, obstructive sleep apnea (OSA), sleep-related hypoventilation, and hypoxemia
disorder are included in this disease entity. OSA is known to be the most common SRBDs and studies show its
significant correlation with general health issues including hypertension, arrhythmia, diabetes, and metabolic
syndrome.

The relationship between cardiovascular risk and OSA is especially significant with systemic inflammation,
intermittent hypoxia, and increased oxidative stress considered as the underlying mechanism. Previous studies
show that oral appliance treatment for OSA has a positive impact on lowering blood pressure and such an effect is
non-inferior to that of continuous positive airway pressure therapy. More recent studies also support the favorable
effect of oral appliance treatment for OSA patients in the aspect of endocrine, psychologic disorders, and cogni-
tive function. Furthermore oral appliance treatment for OSA is known to improve the overall quality of life and
daytime sleepiness levels of the patient.

The dentist who is experienced in dental sleep medicine can easily identify patients with the risk of OSA and
provide appropriate treatment. The dentist should play an important part in the diagnosis and treatment of OSA
which is inevitably connected to the well-being of the patient and better treatment results for various conditions.

So the objective of this article is to assist dental professionals in gaining knowledge and insight of the systemic
effects of oral appliance treatment for OSA.

Key words : Sleep related breathing disorders, snoring, obstructive sleep apnea, cardiovascular disease, endocrine
disorder, cognitive dysfunction, mood disorder
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Had +HESES (obstructive sleep apnea,
OSA)Z ¥ F 55 o] lgol= Eslal Bk
A0 2 7|7t B Ee P HidiE= @Adol EA
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(continuous positive airway pressure, CPAP)O|T}. %F
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dibular advancement device, MAD), 2) & 5% 4]
(tongue retaining device, TRD), 3) 04—7-7]1 A A
(soft palatal lifter)7} It Al 7FA] B5F 4= F 7%=
£ FHsto] I50] 9/ %= w2 }\Eﬂ—rig’:;% A
F2op7] g B0 R 7HE|Ql oL, o] F olebdky
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I AA 7P GRb 0 2 ARG
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Sro N A 0= §ot 11 7[R 58S Ao
23711 & Y] F15F 37hS W ole g gt
3} o]AE< (genioglossus muscleye /2171,
sttt AE0] IAE HISAA 7|29 RuE A
Sk 282 Sk A 0= LEA Sk

TLU XX 22| +HSSEOH /1 Fat

T BAA = F SRR ARl FZol &
A9 OSA $HAH2] AHI®F i S A O}htﬂ
A }lo] AFE Lk of e At Zjo] = U
FAA| 7= FZolo] RIEe}t =, AHIY respiratory
disturbance index (RDI), XVV\"‘Z (hypoxemia)2]
H] 59]. 7%1:,_ 7bﬂ (arousal) _3J\ 7%\_; o]o1 zﬂq.

A& e 71 Akt ‘:]‘— T UL AASMZ
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disease alleviation, MDA) 2= 78-S =AY,
Vanderveken 5] 7014 MAD A& & B+ AHR=
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4 TP B0 2 Firh HITR ARG EO] S8
3t ZZ0|AF OSA Al FA 0= F83F QlRe]7]
T 5P7]0] OSASt tHARS Tt Afolof] dAxtido] 24T
7Fs7do] A=t F 22872 LS o= g
Parish 5] 34 A4+ A3}, OSA ¥4 1468 % 88
3 (60%), OSA7} §li= A} 8278 Z 33 (40%)°] THAL
32 7L e OSA EAtol|A] fHEeo] &
oI5| o 94t} TS OSA 57 AHEE giilE
T T wo| FHT.

T o2 Atolas OSASH Bl Q] et ThAL
Afol9] EARI Aol Hieizlo, Al 23 Tt
A= 22 OSA FHES Hole oz yehjr
30679 BTkl Y TS E3ISE o]t o
TolM OSA FHEL 86% Fom?) 60g2] it 3
AE Hd- 0= 3t Aronhson 52 AoA % 77%2] S
Aol OSAZF AP, OSA 557t S7Fshd
A&d APl 7ot FEWICR ofojd 4= 9]

= R0 53 o) A9 AataZ IS 2
A (sleep fragmentation)Z 1 ay
A7} olEetHEG-0 2 o]0 = A o & AYZHPS,

3. X7 [SZoH

OSA BA= tfeket Al Al =eH 7159 &4 ¢
Aol 747 223 gE 4] A AS Hasht
ofg] FAofA OSA} QIA71573ele] At
SAE Q9FstaA} oR= o] Q1910 OSA2)
< Hh= Q1A Y9 ZH ok vl o40] of e
= Aotk etttk AR A4l E] ALY B,
7FstaiAt k= Q1A G o] Tz Attt ol wt
2} AP} ohefolA|, 121 w2 AR A b
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OSA SRS tVdo = 73] A2 2. 2F CPAP 812
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AR Y e TS DEGIS o W T Rl Hlsh AW XA 5] A4l aae] T Al
A2 FE= OSAQ] 7ol axtao|r of= 4] Auf  wu]gt o), wEha] OSA SERPOIIA 3] A%
R2ohs A0 R olojzick o} Bl TN X E/FAAVER] n]A e Aw o Hrsishy
A= A ZRE TRt A A e A2 T 71%8S H5]H, o] & HI o= A et A4 71o]
o} 2L IR, TR A R AR RIS Selsl] Slslel g 3719 ekt @Al

gofl, Faoll B3t Al *E ek A o= Helck o gAYt
b4 o]2fgt Aglo| Ql= TN FHSFHN 7} &
Table 1. CHeH TAIEISI0N CHat 2L EXIX|=2| S0t
Initial
Sample size FOH.OW_UD Mean Age .
Study Study type period Baseline AHI OA type Outcomes
(completed (months) (years)
study)
Baslas Vet  Prospective 24 3 43 0SA: 43 OSA: MAD 45-55
al., 49.13£13.32 8.0811.70 (twinblock) ~ OSA Xt
2019 a5k OSA: S5k OSA: HbAlc &0
41.13814.71 22.38t4.11 2ot 74
=35 OSA: =35 OSA:
46.2517.83 38.0916.80
Phlilips CL RCT 126 (108) 1 4954112 25.6£12.3 MAD MEASEA 4
etal, (twinblock) 1ok 49| & &
2013% = 4
Tegelberg A Prospective 50 (43) 6 52* HA: 40.9% MAD Z U HA /R
etal, ZSE 0SA 23 (monoblock) & A& H| 7|
20123 &5 OSA: 48.6* S
Naismith SL ~ RCT 73 1 48.4+11 26.91154 MAD 2 2=
etal, L HIRE &
20054 =M
Park JWet  Prospective 13 24 HA: A 15.4% MAD FE US| &
al., 49924053  FEHIZXE EZCaHE
20214 FEUIESAR 11.45% FAEN
481311044  SS HHIZAL
SEHEEAE 24.20¢
52.80+8.07

AHI, apnea-hypopnea index; MAD, mandibular advancement device; OA, oral appliance; OSA, obstructive sleep apnea; RCT,

randomized controlled trial.
* = median
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