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Primary Care Clinicians Guide for Managing Sleep Disordered
Breathing (SDB) to Reduce the Risk for Cognitive Loss in Older

Persons of African-American (AF-AM) Heritage
1. Overview of the Role of Sleep Disordered Breathing and Cognitive Function

Informed health consumers are often concerned about memory dysfunction and the possibility of
Alzheimer’s disease; especially in families with a strong genetic risk for this disorder.  These
individuals may present to the office with vague complaints of memory dysfunction that require
further evaluation.    An assessment of memory loss should always include a review of sleep-related
symptoms and sleep habits.

Sleep is an essential part of proper health and sleep patterns in all ethnic groups can change with aging
and health problems that are common in the AF-AM patient populations like heart disease (1), (2), (3).
Small children will sleep 16 hours per day while adults sleep 7 to 8 hours and older persons sleep 6 _
hours. Although, older individuals sleep few hours per night, their need for restful sleep remains
similar to younger persons.  Physical problems that disrupt sleep, such as cardiovascular or pulmonary
disease, can also cause a range of intellectual symptoms that may mimic early dementia or mild
cognitive impairment (4).  Obstructive sleep apnea (OSA) is a health problem that worsens other
medical conditions including depression (5),
hypertension, coronary artery disease, and the
relative risk for death following stroke (6).
NMR spectroscopy demonstrates increased
frontal lobe white matter pathology in persons
with OSA (7) (8). Disordered sleep is common
in a range of neurodegenerative diseases and
psychiatric disorders (Table 1).  Obstructive
sleep apnea may produce apnea, hypopnea, and
daytime sleepiness (9).

2. Epidemiology of Sleep Disorders in Minority Patients
Obstructive sleep apnea (OSA) is common occurring in 4% of older males and 2% of older females.
Specific health conditions are associated with clinically significant OSA including (1) obesity, (2)
daytime sleepiness, (3) diabetes, and other health problems (10).  Non-prescriptions items such as
alcohol or diphenhydramine are commonly used to assist with sleep induction; however, these
medications increase the likelihood of daytime sleepiness or confusion. (11) (12).

Only 30% of Asia-American men (n=718) over age 79 are reported to have normal sleep studies while
19 had severe sleep disordered breathing with an apnea / hypopnea index over 30 (13).  Excessive
daytime sleepiness may be more related to dementia than severity of nocturnal hypoxemia (14).

Restless leg occurs in 9 to 20% of elders while periodic limb movement disorders occur in 4% to 11%
(15).    Chronic health problems contribute to sleep disorder in about one-quarter of elders (9), (16).

A limited number of studies that examine OSA in AF-AM subjects suggest that older AF-AM
individuals have increased frequency and severity of OSA (Table 2).  The relationship of SDB and
cognition in AF-AM subjects appears similar to that of Caucasian subjects.  Little data is available on
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narcolepsy in persons of AF-AM heritage.  The increased frequency and severity of SDB may impact
the severity of hypertension, heart disease and stroke risk in persons of AF-AM heritage.
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The evaluation of a person with cognitive symptoms should include a brief assessment of sleep habits
and patterns.  Snoring, snorting, cessation of breathing during sleep, and other symptoms are often
unrecognized by the patient and require secondary corroboration by a spouse or close family member
(17).

3. Cognitive Dysfunction and Obstructive Sleep Apnea
Numerous studies have examined the impact of obstructive sleep apnea on cognitive testing (Table 3).
Several studies demonstrate reduction of inductive or deductive reasoning as well as executive
function; however, the impact of sleep on delayed recall is less specific.  Patients often present with
the complaint of daytime problems with concentration or “muddle-headedness”.  Cognitive
complaints are often subtle and may resemble mild cognitive impairment or early dementia.
Individuals with both an APOE4 allele and sleep apnea are more likely to have significant cognitive
deficits.  The neuropathological correlates to cognitive dysfunction produced by sleep apnea are
unknown.  Repeated bouts of cerebral hypoxia might produce subtle anoxic changes that would be
difficult to detect with a standard postmortem pathological assessments.  Older individuals are more
likely to manifest cognitive symptoms but the severity of OSA seems unrelated in the risk of
intellectual loss.
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4. Cognitive Dysfunction in Patients with Narcolepsy
Narcolepsy may result from dysregulation of the orexin peptigeric system produced by a range of
neurological disorders. (18)  Sleep disorders are common in family members with narcolepsy who
exhibit a x75-fold increased risk for narcolepsy. (19) Individuals with narcolepsy may exhibit
executive dysfunction with relative sparing of memory (20) (21).   These symptoms are somewhat
responsive to Modafonil.  Little data is available on narcolepsy in African-Americans; however, the
consensus suggests an equal problem in all racial groups.

5. Treatment for Obstructive Sleep Apnea
Treatment of obstructive sleep apnea in all ethnic groups usually begins with simple non-invasive
interventions such as sleeping in the lateral position, weight reduction, improved sleep hygiene, and
avoidance of drugs that disrupt sleep architecture such as alcohol and diphenhydramine.  A 10%
reduction of weight loss can produce a 27% reduction in the severity of OSA symptoms.  The second
tier intervention includes continuous positive airway pressure (CPAP).  The overall patient
compliance with CPAP has modest and the use of CPAP is has not been demonstrated to reverse
significant cognitive deficits associated with obstructive sleep apnea (Table 4). The impact of CPAP
on the natural history of dementia remains unclear.
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Table 4. Compliance with CPAP in the 
General Population

• Rate – 50 to 80%

• Duration – 3.4 to 4.5 yrs

• 60% - results not predicted by sleep study

NEJM 2002;347(7):498 -508
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A variety of surgical interventions can be employed to correct soft palate problems that worsen apnea
including tonsillectomy, uvulo-palotectomy, and others.  The overall success of palatal surgery in
correcting sleep apnea remains unclear; however, individuals with severe de-saturation require active
intervention to reduce morbidity and mortality associated with sleep apnea.  These interventions
appear equally effective in all ethnic groups.

6. Conclusion About the Role of SDB in Cognitive Symptoms for Persons of AF-AM Heritage
Obstructive sleep apnea can produce a range of cognitive and health problems that require careful
management (See Table 5).  Sleep apnea with significant numbers of nocturnal oxygen de-saturation
should be considered as a potential cause or exacerbating event in any patient with a history of midlife
or late-life cognitive dysfunction.  Individuals with memory complaints and sleep apnea should have
sleep problems corrected prior to concluding that a person suffers exclusively from a primary
neurodegenerative disease.  The patient can be retested following six months of correction of sleep
symptoms to determine residual, cognitive complaints.
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Sleep disordered breathing is common in all ethnic groups, including Caucasians, African-Americans
and Asian Americans.  OSA may contribute to health complications in AF-AM persons including
hypertension, heart disease and stroke that increase the risk for memory loss.  Correction of SDB can
be part of a holistic approach to protecting cognition.
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Table 5. Potential Mechanisms That Link OSA 
With Dementia in All Ethnic Groups

 Risk for Dementia

 Fatigue Cerebral 
anoxia

 Cardiac 
disease

 Stroke Depression Hypertension

Obstructive Sleep Apnea
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Recommendations
1. Encourage exercise and weight loss in all age groups.
2. Check for sleep breathing disorders in all patients with memory complaints.
3. Consider sleep studies on symptomatic individuals with memory loss.
4. Avoid chronic use of sedative hypnotic medications for sleep disturbances.
5. Encourage use of the CPAP machine in persons with proven OSA.
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Quick Facts for Primary Care Clinicians on the Role of
Obstructive Sleep Apnea (OSA) in Dementia in African-American

(AF-AM) Patients

1. Sleep disordered breathing is common, especially in older individuals.

2. OSA can cause memory complaints and deficits on neuropsychological testing.

3. OSA is often unrecognized by patients and families.

4. OSA can worsen risk for depression, stroke and heart disease in later life.

5. Midlife obesity is a risk factor for OSA and later life dementia.

6. Metabolic syndrome is a risk factor for OSA and dementia.

7. Promote good sleep hygiene in all adults and discourage chronic use of
benzodiazepines as hypnotics.

8. Consider sleep studies on persons with memory loss and symptoms of OSA.

9. Encourage weight loss and exercise to reduce symptoms of OSA.

10.  Encourage compliance with CPAP in patients with documented OSA.
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