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Summary  

Obstructive sleep apnea (OSA) is a complex and heterogeneous disorder and the apnea 
hypopnea index alone can not capture the diverse spectrum of the condition. Enhanced 
phenotyping can improve prognostication, patient selection for clinical trials, under-standing 
of mechanisms, and personalized treatments. In OSA, multiple condition characteristics have 
been termed “phenotypes.” To help classify patients into relevant prognostic and therapeutic 
categories, an OSA phenotype can be operationally defined as: “A category of patients with 
OSA distinguished from others by a single or combination of disease features, in relation to 
clinically meaningful attributes (symptoms, response to therapy, health outcomes, quality of 
life).” We review approaches to clinical phenotyping in OSA, citing examples of increasing 
analytic complexity. Although clinical feature based OSA phenotypes with significant 
prognostic and treatment implications have been identified (e.g., excessive daytime 
sleepiness OSA), many current categorizations lack association with meaningful outcomes. 
Recent work focused on pathophysiologic risk factors for OSA (e.g., arousal threshold, 
craniofacial morphology, chemoreflex sensitivity) appears to capture heterogeneity in OSA, 
but requires clinical validation. Lastly, we discuss the use of machine learning as a promising 
phenotyping strategy that can integrate multiple types of data (genomic, molecular, cellular, 
clinical) to identify unique, meaningful OSA phenotypes. 
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EADSM comments: 

This article describes the new concept of the phenotype map for OSA and gives an overview 
of the current literature. They summarize that using these” approaches provide insights into 
symptomatic heterogeneity and identify potentially clinically relevant phenotypes”. 
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Abstract 

Obstructive Sleep Apnoea (OSA) is a common sleep disorder that is associated with daytime 
symptoms and a range of comorbidity and mortality. Continuous Positive Airway Pressure 
(CPAP) therapy is highly efficacious at preventing OSA when in use and has long been the 
standard treatment for newly diagnosed patients. However, CPAP therapy has well recognized 
limitations in real world effectiveness due to issues with patient acceptance and suboptimal 
usage. There is a clear need to enhance OSA treatment strategies and options. Although there 
are a range of alternative treatments (e.g. weight loss, oral appliances, positional devices, 
surgery, and emerging therapies such as sedatives and oxygen), generally there are individual 
differences in efficacy and often OSA will not be completely eliminated. There is increasing 
recognition that OSA is a heterogeneous disorder in terms of risk factors, clinical presentation, 
pathophysiology and comorbidity. Better characterization of OSA heterogeneity will enable 
tailored approaches to therapy to ensure treatment effectiveness. Tools to elucidate 
individual anatomical and pathophysiological phenotypes in clinical practice are receiving 
attention. Additionally, recognizing patient preferences, treatment enhancement strategies 
and broader assessment of treatment effectiveness are part of tailoring therapy at the 
individual level. This review provides a narrative of current treatment approaches and 
limitations and the future potential for individual tailoring to enhance treatment 
effectiveness. 
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EADSM comments: 

This interesting article discribes the personalized treatment option for each patient, and the earlier 
”one-size-fits-all” approach is no longer to prefer. It is important to find a therapy that the patient 
can accept. 

 


