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—= 2 KOTTOC TNC MEAETNC

LKOTOG TNG TAPOVOAS LEAETNG ATIOTEAEDE
n Stepevvnon Vtapéng emidpaons g
xpNong Twv Bev(odLalemvwy 6TO
oUVOPOUO ATTOPPAKTLKIG UTIVIKIG ATIVOLOG.
[1lo CUYKEKPLUEVA OTOXEVOAUE OTOV EAEYXO
OV EMPAPLVVTIKIG SPACTS TWV
BevloSialemivwv ot BapVTnTo TOU
ouvvOpoOUOV.




BifAoypapika dedopeva

e Datafrom atotal of 3696 enrolled participantsin Taiwan

(1) the use of BZRAs was significantly associated with an increased risk of OSA
development; (2) the use of Z-drugs (zolpiclone, zolpidem and zaleplon) had significantly
reduced risk of OSA development compared with the use of BZDs; (3) current and
recent past users of BZRAs had an increased risk of OSA development compared with
distant past users; (4) a dose-response effect of increased risk of OSA was observed in
patients using BZRAs; and (5) higher numbers of concomitant BZRAs were significantly
associated with an increased risk of OSA compared with BZRA monotherapy.

Hsu, Tien-Wei et al. “The Association between Use of Benzodiazepine Receptor Agonists and the Risk of Obstructive Sleep Apnea: A Nationwide
Population-Based Nested Case-Control Study.” International journal of environmental research and public health vol. 18,18 9720. 15 Sep. 2021,
doi:10.3390/ijerph18189720
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e No evidence suggests that the pharmacological compounds assessed have a
deleterious effect on the severity of OSA as measured by change in AHI or ODI.
Significant clinical and statistical decreases in minimum overnight SpO2 were
observed with remifentanil, zolpidem 20 mg and triazolam 0.25 mqg. Eszopiclone 3 mg
and sodium oxybate 4.5 g showed a beneficial effect on the severity of OSA with a
reduction in AHI and may merit further assessment as a potential therapeutic option for
a subgroup of patients with OSA.

Mason M, Cates CJ, Smith I. Effects of opioid, hypnotic and sedating medications on sleep-disordered breathing in adults with obstructive sleep apnoea.
Cochrane Database of Systematic Reviews 2015, Issue 7. Art. No.: CD0O11090. DOI: 10.1002/14651858.CD011090.pub?2. Accessed 18 December 2025.
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— YAIKO KaI peBodocg (1)

~ v ZVAloymn Sedopevwy amo tn Baocn tov Epyaoctnplov peA£ng
HE vTvou Tov 'evikoy Nocokopeiov ABnvwv “AAeEavspa’.
v H peAétn mov StevepynOnke ntav avadpouikn.
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— Alqypauua oXedlaopoU HEAETNC

ZuvoAlkog aplBuoc
TMEPLOTATIKWY amo tn Baon
Sedopévwy (n=2.002)

( Emoyn control group (n=95)

AcBeveic mou AapBavav

b appakeuTIKn aywyr
katnyopiag N5 (n=200)

L AnokAeioBnkav n=1.707

AmokAeioBnkav (n=45)
N=32 o1 ZAAY

ApLOPOC MEPLOTATIKWY
n=155

—

N=10 o)1 emapkr otoixeia pappakeuTIKAG aywyng
N=3 o)1 emapkr) oTolxeia peAETNC UTTVOU

AoBeveic mou Aaupavav
BevZodalemiveg (n=95)

AoBeveic mou dev AapBavav
Beviodialemiveg (n=60)




— YAIKO kal yEBodog (2)

v OLpetafAnTtég ol omoieg peAetnONKAV KAl cLYKPLON KAV a@opoVV TO
@VA0, TV NAkia, Tov Seiktn palag cwpatog (BMI), tig
TEPLUETPOUG LOXVWV, HEOTG, TPAXNAOU KAL OL TTAPAUETPOL TWV
TIOAUKATOYPAPLKOV HEAET®V VTIVOU, S1AadT] TOV SELKTT) ATIVOLWV-
vmontvolwyv (AHI), Tov €60 KOPEGHO TG ALUOGPALPLVIGC, TOV
XOUNAOTEPO KOPEGO TG ALUOGPALPIVIC KATA TN SLAPKELA TNG
Kataypaeng, Tov Seiktn anokopeopov oEvyovov (ODI), tov xpovo
KOPEOUOU KAT® amo 90% kot Tov 6UVOALKO XpAvo VTTVOU.



— YAIKO kal yEBodog (3)

v H avdAvon twv §eSouevwy TTpaylaToTomONKE LE TO OTATIOTIKO TIPOYPAUUX
SPSS.

v ATo T oVYKPLVOUEVA PEYED M NAKIX TTApOoVGIalE KAVOVIKT KATOVOUT £V
OAa Ta voAotta pey£0m oy, Baoel tov Shapiro- Wilk test. Emopévwg,
€YLVE OTATIOTIKN avdAvon pe xprion s Sokipaoiog t-test oe 6t agopa v
NAKia eV ylo TIG UTTOAOLTTEG HETABANTEG EYLVOY UM TTUPAUETPLKA TECT UE
dokpacia Mann-Whitney. 'Etot ouykp(Onkav ot HEcES TIHEG HETAEY TN G
opadag ov Aapfave Bevlodialemiveg kat tov control group. Eniong,
ouYKpIiONKav Kot oL TpeLs opnades aobevwv pe ™ dokipacio ANOVA kat
Kruskal-Wallis (mapapetpikd kot pn mapapeTpikd teot avtiotoya). TEAoG,
€yLve oVYKPLOT avEpwV KAL OL YUVALK®WV XWPLOTA LETAEY TwV ouddwv. ‘0o
xpelalotav £ywve 810pBwon yla moAAamAEg ovykploels kata Bonferroni.




—  AtroteAéopara (1)- MANBUGUAC HEAETNC \/\

ApIBu6S 250 95 (38%) 60 (24%) 95 (38%)
aoBevwyv
®uAo (A) 116 (46,4%) 40 (42,1%) 36 (31%) 40 (42,1%)

N




— AmroteAéopara (2)- PapuUAKEUTIKN aywyn \;j\

ATto Toug 95 cuppeTEYOVTES TN LEAETT) OL OTTOLOL EAGUBavaY

BevloSialemives mapatnpnOnkav ta e&nG:

e 0137 (62,8%) sAduBavav aAmpaloAdun

e 0114 (5,6%) eAdpBavav Bpwpalemaun

o 011 (4,4%) sapBavav Stalemdun

e 0115 (6%) sAduBavav Aopelamaun

e KoatolvmoAoimol aoBeveig eite eAapavav dAAn Bevlodialemivn
£(TE CLVAOVACUO VTWV

N




— AmoteAéopara (3)- EmdnuioAoyika

HAIKia

56,47 (+/- 11,98)

57,77 (+/- 12,04)

56,39 (+/- 11,84)

BMI 33,76 (29,14-37,3) 32,25 (27,32-36,57) | 33,67 (29,22-36,73)
MepipeTpog péone (waist) 110,89 (107-123) 101,27 (97-123) 115,56 (107-125)
MepipeTpog yAoutkv (hip) 109,86 (106-121) 100,42 (100-116) 115,03 (107-120)

MepipeTpog TpaxnAou (neck)

38,48 (37-43)

37,06 (36-45)

39,77 (37-43)




___, AtmtoteAéopara (4)- Zuykpion 2 opadwyv (benzo-control)

BMI p=0.884
MepipeTpog péong (waist) p=0.783
MepipeTpog yAoutwy (hip) p=0.861

MepipeTpog TpaxnAou (neck) p=0.959

AHI p=0.771
Mean Sa0O, p=0.014
Lowest SaO, p=0.927
ODI p=0.604
Time <90% p=0.237

\ TST p=0.746
TN




AtroteAéoparta (5)- ZUykpion 3 ouadwv

_

BMI p=0.273

MepipeTpog péong (waist) p=0.065

MepipeTpog yAouTtwv (hip) p=0.04 _
MepipeTpog TpaxnAou (neck) p=0.81 Benzo- control p=0.014*

Al p=0.092 Benzo- N5 p=0.939

Mean SaO, p=0.022

Lowest Sa0, p=0.967 N5- control p=0.026

ODI p=0.247 p < 0.0167 (Bonferroni-corrected)
Time <90% p=0.5

\TST 0=0.427
N



AtroteAéoparta (6)- 2Uykpion TwV 2 UAWV

BMI p=0.273 p=0.022 p=0.58 p=0.024

MepipeTpog péong (waist) p=0.065 p=0.94 p=0.063 p=0.982

MepipeTpog yAoutwv (hip) p=0.04 p<0.001*, F>M p=0.763 p<0.001*, F>M

MepipeTpog TpaxniAou (neck) | p=0.81 p<0.001*, M>F p<0.001*, M>F p<0.001*, M>F

AHI p=0.092 p=0.001*, M>F p=0.069 p=0.004*, M>F
)t Mean Sa0O, p=0.022 p=0.075 p=0.787 p=0.533

Lowest SaO, p=0.967 p=0.11 p=0.988 p=0.75

ODI p=0.247 p=0.064 p=0.139 p=0.007*, M>F

Time <90% p=0.5 p=0.332 p=0.695 p=0.372

TST p=0.427 p=0.348 p=0.928 p=0.696

p < 0.0167 (Bonferroni-corrected




— Sulitnon &

O MMapatnpnOnke CTATIOTIKA OUAVTIKY LELWOT) TOV UEGOV KOPECLOV
alpoo@atpivng oe acBeveic mov AdpBavav Bev(oSLalemIVEG CUYKPLTIKA
LE TNV opada eAEyyxov. H otatloTikd onuavTikny Sla@opa TapEUELVE KAl
0TV OCUYKpPIVAUE KoL TIG 3 oUAdES TaVTOXPOVAL.

O Qotooo dev TAPATNPNONKE OTATIOTIKA OT)LAVTLKT) SL@OPd LETAEY TWV

SV0 PUAWYV o€ KABE 0PGSO YWPLOTA OE O,TL LPOPA TOV HEGO KOPETUO
™G ALLOCPALP(VNG.

N



— YupTmEpdopaTa  E2

> Palvetal 0TL TOAVOV VTTAPXEL CUOXETLOT UETAEY TV Pev(oSlalemivwy
KOL TOU GUVSPOUOV UTIVIKIG ATIVOLOG OAAQ ATIALTOVVTOL TIEPLOCOTEPES
UEAETEG KAl PE HEYAAVTEPO OElypa acBevwy Yia va e€axBo0v ao @A)
OVUTIEPACLOTA KL VO ATIOKAELOTEL TO EVOEXOUEVO VTIAPENG CUYXVUTIKWV
apayovtwyv (kamviopa, XAIl, mayvoapkia, cuppOPP®oT AoOEVWV).

> Xpelddletoal va dlepeuvnBel KoL 0 PnYaviopog UE TOV OTIoL0 1

OUYKEKPLUEVT] KATNYOPLX QAPUAKWY TIPOKAAEL AUTNV TNV ETOPAOT
KaOwG TTPOG TO POV UTTOPOVV VA Y(VOUV HOVO VTTOOETELG.

N



EuxapioTw TTOAU % p %

VIO TNV TTPOCOXHA OOC @ %

»



https://bit.ly/3A1uf1Q
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr
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