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ABSTRACT 

This may never be formally" proved" due to epidemiological problems in studies exploring such links. Regardless, interest 

in the link between OSA and stroke is growing, and numerous recent investigations have found a significant frequency of 

OSA following a stroke. Distinguishing whether OSA precedes and thus is a risk factor for stroke or whether OSA occurs 

because of stroke is challenging, and the question may never be fully resolved. Even if the sensory impairment at acceptance 

was very low in the lacunar group (SNSS 44 vs. 27, p-0.05), patients with lacunar infarcts showed poorer respiratory 

distress than in patients with previous cortical circulation disorders (mean AHI 44 vs. 28, p 0.05). The difference in AHI 

between those who died within 3 months (n = 10) and survivors (meaning AHI 33 vs. 25, p = 0.58) would be significant. In 

our group, the prevalence of sleep apnea (AHI 010) was higher than most previous studies. Bad breath was worse in the 

elderly and in people with lacunar strokes, but it improved in the weeks following the stroke. Many previous studies have 

used AHI 010 to characterize the SDB, and although this figure is inconclusive, we used it for comparison purposes. Many 

studies have noted the unusual age of the stroke cases investigated, most aged 65 or younger. 
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INTRODUCTION 

 Several studies have revealed that there is a 

significant prevalence of SDB in patients who have had a 

stroke 1, but its natural history is unknown, and its 

relationship to post-stroke or death is unknown. Most 

studies have looked at people with an unusually high 

proportion of young patients (65 years), and half of 

patients with severe strokes were small, which may 

indicate difficulty in conducting multiple sleep studies in 

patients with severe disabilities. Sleep apnea may be 

mildly treated in patients with a general stroke when 

research is performed on younger patients or those who 

have had very few strokes. The purpose of this study was 

to establish the prevalence and course of respiratory sleep 

disorders in patients with normal and severe stroke, and 

to look for any links between pre-stroke symptoms, type 

of stroke, post-stroke disability, paralysis, paralysis, and 

death.  

 Obstructive sleep apnoea is a condition 

characterised by repeated bouts of total or partial 

pharyngeal obstruction during sleep, resulting in sleep 

fragmentation and oxygen deficiency. Disruptive snoring 

and daytime hypersomnolence are common symptoms, 

but OSA has lately been linked to several cardiovascular 

and neuropsychological complications. OSA is now 

thought to be a cause of systemic hypertension [1, 2, 3] 

and a risk factor for cardiovascular disease [6, 7, 8] and 

stroke [11, 12, 13]. 
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This may never be formally “proved" due to 

epidemiological problems in studies exploring such links. 

Regardless, interest in the link between OSA and stroke is 

growing, and numerous recent investigations have found a 

significant frequency of OSA following a stroke [15, 16, 

17]. Distinguishing whether OSA precedes and thus is a 

risk factor for stroke or whether OSA occurs because of 

stroke is challenging, and the question may never be fully 

resolved. Whether OSA predates or was produced denovo 

by the stroke in the immediate post-stroke period may not 

matter if it has a significant impact on functional outcome 

and recovery and is treatable. The primary focus of this 

study will be on the prevalence of OSA after a stroke, 

whether it can be predicted, its hemodynamic 

repercussions, the impact on functional outcome, and 

whether it can and should be treated. 

 

METHODS  

 A total of 262 people were screened in the study 

who remained ill one week after they started having a 

stroke. Ninety percent of all stroke cases in Newcastle-

upon-Tyne are admitted. Studies with mental retardation 

or anxiety have been eliminated because an accurate sleep 

lesson would not have been possible. Patients who need 

sedation or sedation, as well as those with co-morbid 

syndrome that may impair sleep results, such as 

pneumonia or pulmonary edema, as well as those living 

more than 5 miles from the hospital, were excluded. In 

total, 194 individuals were terminated. The study included 

68 pre-independent, self-care patients that required patient 

rehabilitation within 7 days after a stroke. 

 

Sleep research and scales of evaluation 

 The ResMed Autoset II plus device in diagnostic 

mode was used to perform sleep tests during the second 

week of admission and again at 6 to 9 weeks after stroke. 

Air flow is measured using a nasal cannula, arterial 

ventilation (SaO2) is measured using a finger oximeter 

probe, chest movement is measured using a thoracic band, 

and body position is measured with a thoracic resistance 

band. It was chosen because of patient acceptance and 

simplification of sensory placement / replacement, as well 

as the fact that it allowed easy handling and maintenance 

of the pressure area in patients with hemiparetic. This 

device has been validated compared with 

polysomnography in several studies, [2-4], and has been 

used to diagnose SDB in stroke patients. [5] The 

frequency of apnea and hypopnoea during the study 

period was reported as the Apnea Hypopnoea Index 

(AHI). 

 If 2 moderate airway pressure fell below 25% of 

the previous dose (time consistently 100 seconds) for at 

least 10 seconds, apnea was diagnosed. Hyopnoea has 

been described as 50% –75% nasal congestion for at least 

10 seconds. Night values of arterial nadir oxygen 

saturation are also recorded. 

 In addition to knowing the findings of the sleep 

study, doctors with a stroke and nursing staff assessed the 

severity of the disability and Scandinavian Neurological 

Stroke Scale 9. The Oxfordshire Community Stroke 

Project classification was used to classify lashes based on 

clinical history, tests, and CT / MR brain results. Epworth 

Sleepiness Score was used to assess sleep deprivation 

before stroke. Of the 43 out of 50 people who completed 

two sleep tests, the information came from patients 

themselves in 27 cases, and family members in 16 cases. 

Deep sleepiness measured by ESS 10. Prior to the study, 

the Local Ethics Committee granted its consent, and 

patients or their relatives provided written, informed 

consent. The procedures used were in accordance with the 

principles of the institution. 

 

Statistical techniques 

 Using paired t-tests, the results of week 2 and 

week 6–9 were compared. To compare subgroups based 

on age, type of OCSP side, pre-existing damage, and 

mortality, the Mann-Whitney U test was used. The 

correlation coefficients and multiple regression analysis 

were used to assess the relationship between continuous 

variability. A related computer statistics tool (SPSS 9.0.0, 

SPSS 1999) was used to complete the mathematical 

calculations. 

 

RESULTS  

 Sixty-eight patients (73 years) underwent the 

first sleep study (i.e., 10 days after a stroke), fifty of 

whom underwent repeated studies at weeks 6-9 (i.e., 45 

days after stroke) successfully. In eight patients, re-

examination was not successful. AHI was strongly linked 

to pre-stroke Modified Rankin Score (r = 0.313, p-0.01), 

but not by SNSS acceptance (r = 0.07, p = 0.57) or 

Barthel 2-week school (r = 0.09, p = 0.43). Even if the 

sensory impairment at admission was significantly lower 

in the lacunar group (SNSS 44 vs. 27, p-0.05), patients 

with lacunar infarcts showed poorer sleep disturbance 

than patients with previous cortical circulation disorders 

(mean AHI 44 vs. 28, page 0.05). The difference in AHI 

between those who died within 3 months (n = 10) and 

survivors (meaning AHI 33 vs. 25, p = 0.58) was not 

significant. 

 The deceased subjects had more emotional 

impairment than the survivors (mean acceptance SNSS 18 

vs. 44, p-0.01). Despite being older (mean 78 years (95 

percent CI 68–88)) and having a high pre-stroke disability 

(meaning Modified Rankin score 1.1 (95 percent CI 0.5–

1.8) vs. 0.6 (95 percent CI 0.4–0.8)), or the difference was 

significant. 2 people died, and one person died from 

stroke-related health problems.
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Table 1:  Patient Demographic Details. 

Characteristic Value 

Age 73 

Days Post Stroke 10 

BMI 25.5 

Neck Circumference 39 

HTN 46% 

DM 18% 

Previous Stroke/TIA 21% 

Smoking Ever 51% 

Current Smoker 21% 

Habitual Snoring 30% 

SNSS At Admission 26 

SNSS AT Study 31 

AHI Mean 30 

AHI>10 95% 

AHI>20 66% 

AHI>30 46% 

Lacunar Infarct 44 

Posterior Circulation Infarct 32 

Intracerebral Haemorrhage 35 

 

DISCUSSION  

 In our group, the prevalence of sleep apnea 

(AHI 010) was higher than most previous studies. Bad 

breath was worse in the elderly and in people with 

lacunar strokes, but it improved in the weeks following 

the stroke. Severity of pre-stroke disability was 

associated with AHI in both post-stroke sleep studies. 

AHI after a stroke was not linked to death for 3 months. 

 

Previous research  

 Several studies have found a significant spread 

of the SDB after a stroke, with rates ranging from 43 

percent to 72 percent. [14–18] Many previous studies 

have used AHI 010 to characterize the SDB, and 

although this figure is inconclusive, we used it for 

comparison purposes. Many studies have noted the 

unusual age of the stroke cases investigated, most aged 

65 or younger. We wanted to look at the occurrence and 

progression of sleep apnea after a stroke in normal older 

adults, because younger patients tend to have fewer 

severe strokes and have better prognosis. Various 

investigations were underway. 

The greater prevalence of SDB in our 

individuals compared to previous studies may be due to a 

variety of factors. In a 'healthy' society, the frequency 

increased with age, and the average age of our patients 

(73 years) was higher than in most other studies. 

However, compared to the number of people hospitalized 

in our stroke center and epidemiological studies of acute 

stroke. Prior to the stroke, our patients appeared to be 

significantly more disabled than those tested in previous 

studies. We included only patients who were able to be 

independent in their daily activities, but those with a 

history of cerebrovascular disease were not excluded. 

Although we did not enroll patients with pre-stroke 

modified Rankin score 2, the study subjects often had a 

small disability, which was linked to a higher SDB 

incidence. In addition, the prevalence of a previous stroke 

or TIA was lower than that of Newcastle upon Tyne 

common stroke (20 percent vs. 29 percent) Long-term 

study Our findings differ from those of two long-term 

studies of respiratory sleep disorders after a recent stroke. 

to save. Parra et al. 19 experienced a slight decrease in 

AHI average between 48 hours and 3 months after stroke, 

but no significant changes in the proportion of patients 

with mild SDB (AHI 010) or severe (AHI 30). The 

cohort population was about the same age (72 years) as 

ours, but only people with primary strokes or transient 

ischemic stroke were excluded. 

 

CONCLUSION  

 Our patients had a higher rate of respiratory 

distress after a stroke than in previous studies because 

our patients were more common in the stroke community 

in terms of age and severity of disability. The SDB 

improved in the first few weeks after a mild stroke, but a 

significant spread remained after 6-9 weeks. After a 

stroke, sleep disturbed breathing was associated with pre-

stroke paralysis, but not in the severity of the stroke or 

the length of recovery. 
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