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COPD and Obstructive Sleep Apnea (OSA):
The Overlap Syndrome

Chronic obstructive pulmonary disease (COPD) and obstructive sleep apnea (OSA) repre-
sent two of the most prevalent chronic respiratory disorders in clinical practice. The coexis-
tence of OSA and COPD is also common, and is was described by Flenley in 1985 as the
overlap syndrome.” Recent epidemiological data suggest that the two disorders coexist in
approximately 1% of adults**, while the overlap syndrome occurs in 10-20% of patients with
OSA.” Subclinical form of overlap syndrome could be estimated as 4% in men based on a
reported prevalence of 16.8% for GOLD 1(Global Obstructive Lung Disease stages) and 24%
among men for an apnea/hypopnea index (AHI) of at least 5/h.*?

Patients with overlap syndrome develop more pronounced nocturnal oxygen desaturation
and hypercapnia than COPD or OSA alone, which predisposes to pulmonary hypertension
and right heart failure.” Bradley et al. studied 50 patients with OSA and found that about
10% had evidence of right-heart failure.” The risk factors for development of right-heart fail-
ure were daytime hypoxemia - hypercapnia and a reduced FEV1.%* Clinical trials, have
also demonstrated that even those with severe OSA alone, tend not to develop marked pul-
monary hypertension if they are free from other cardiopulmonary disease.”” However, they
have confirmed the presence of pulmonary hypertension in those with the coexistence of
obstructive lung disease and daytime hypoxemia
and hypercapnia.”*Additionally, Hawrylkiewicz et
al. observed that 86% of those with overlap syn-
drome had pulmonary hypertension, compared
with 16% of those with OSA *

Mortality data for patients with the overlap syn-
drome have not been well studied until recently.
OSA has been reported to increase mortality in
patients with COPD. Marin et al. studied patients
with COPD and patients with the overlap syn-
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drome and after a median follow-up of over 9 years, proved that the all-cause mortality was
higher in the overlap group (42.2%) than in the COPD-only group (24.2%).”° Even when
adjusted for COPD severity, comorbid OSA remained a risk factor for death. Similarly, both
the diagnosis of concomitant COPD and markers of COPD, such as a reduced FEV1 or
smoking history, increase mortality in OSA patients#!! and Lavie et al. showed that COPD
conferred a 7-fold risk of death in OSA patients.#'
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