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SHIFT WORK

& Obstructive Sleep Apnea

olicymakers and medical

professionals  alike  have

long recognized the danger

drowsy employees in safety-
critical positions, such as pilots,
train engineers, or long-haul truck
drivers, may pose. A majority of these
professions are now governed by laws
that dictate how many hours in a row a
person may work and how many hours
off they require between shifts.

However, for researchers like Acacia
Aquirre, MD, PhD, medical director
at  Circadian  Technologies Inc,
Lexington, Mass, this is only part of
the story. While some people thrive as
shift workers, others may actually be
harming their own health by working
shifts. People who work shifts are
more likely to smoke, to drink alcohol
before going to bed, to exercise less, to
be overweight, and to have high blood
pressure, Aquirre says. In addition
they may also be at greater risk of
obstructive sleep apnea (OSA).

In her research for Circadian — a
company that helps other companies
improve their shift-work policies
— Aguirre had found that about 11%
of shift workers may have sleep apnea.
This is more than twice the national
average of 4.058%, which is based
on the National Institutes of Health
estimate that 12 million Americans
may have sleep apnea and the Central
Intelligence Agency’s figures for US
population.

Circadian’s database included more
than 10,000 shift workers at the time
of Aguirre’s study on general health.
“We estimate that 11% of shift workers
may have sleep apnea based on the fact
that 14% [of those in the database] get
a score indicating that they are at risk of
OSA, and about 70% to 80% of those
identified as having possible sleep
apnea who have a sleep recording at a
hospital end up being diagnosed with
it,” she said.

One of the reasons for the higher
incidence of OSA in shiftworkers
may be that shift worker can lead to

less healthy lifestyle overall, Aguirre
theorizes. Work schedules that
encourage people to eat at unusual or
irregular times can lead to obesity, as
can snacking, a strategy some people
use to help them stay awake.

In addition, if a shift worker is
chronically tired, he or she is unlikely
to exercise. In another study Aguirre
did, she found that even when people
suspected of having sleep apnea and
people with morbid obesity (people
with a body mass index or BMI
of greater than 40) were excluded,
13% of the shift workers Circadian
surveyed reported chronic insomnia,
12% excessive sleepiness (according
to their Epworth score, a standard
sleepiness scale), and 25% reported
both chronic insomnia and excessive
sleepiness.

While there is no simple cure for the
health dangers associated with shift
work, companies can help by both
paying attention to how long and
how often their shift workers are on
the job and offer their employees
information on how they can reduce
the negative side effects of shift
work through behavioral changes (eg,
decreasing intake of stimulants and
depressives, adhering to a regular
sleep-wake schedule, reducing stress,
and increasing exercise).

“Working shift work does not mean
that you have to be miserable or sick,”
Aguirre says. “A good work schedule
and a healthy lifestyle are key.”

By Lena Kauffman

Published in Sleep Review Volume 7,
Number 1 January/February 2006
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Methadone and
Benzodiazepines May
Increase Severity of
Snoring

By Crystal Phend

SAN DIEGO, CA -- February 27, 2006 -- Chronic pain patients
who are on opioid therapy appear to have a dramatically higher
rate of sleep apnea than the general population, and methadone
and benzodiazepines appear to increase its severity, researchers
reported here February 23 at the 22" Annual Meeting of the
American Academy of Pain Medicine (AAPM).

“It looks like the medications could be a major factor,” said lead
author Lynn R. Webster, MD, medical director of Lifetree Clinical
Research in Salt Lake City, Utah.

Opioid drugs were found to be associated with sleep-disordered
breathing in recent studies, so Dr. Webster and colleagues
examined the relationship in patients on chronic opioid therapy.

The researchers retrospectively examined medical charts of 152
consecutive chronic pain patients receiving moderate to high
doses of opioid medications. No prospective data were available
on whether patients had sleep-disordered breathing before
beginning opioid therapy or before the study began.

All patients received a polysomnogram with sensors to detect
rib and abdominal effort while breathing and the rate of air flow
through the nostrils. Apnea-hypopnea index and central apnea
index were evaluated according to American Academy of Sleep
Medicine criteria and were adjusted for age, gender, and body
mass index.

Nearly all patients took long-acting opioids (96%) while 33%
were on long-acting opioids and methadone. A little more than a
third of patients took benzodiazepines (36%) and anticonvulsants
(34%). Twenty-eight percent took muscle relaxants; 16% took
stimulants.

Overall, 75% of patients had abnormal apnea-hypopnea index
scores: 43% had obstructive sleep apnea, 24% had central sleep
apnea, and 8% had both obstructive sleep apnea and central sleep
apnea.

Comparatively, only 17% to 24% of the general population has
some form of sleep-disordered breathing, Dr. Webster said.

As expected, body mass index was correlated with apnea-
hypopnea, but muscle relaxants and methadone were also
significant factors (P = .034 and P = .037, respectively). Only
methadone and benzodiazepines were significantly associated
with central sleep apnea in a multivariate analysis (P = .004 and P
=.042, respectively).

Dr. Webster said the data suggests a dose response between
methadone and the severity of sleep apnea as well as an additive
effect from benzodiazepines. However, the real reason for the
association is unknown. “I’'m convinced there’s a problem,” he
said. “I don’t know what the problem is.”

Methadone may affect mu opioid receptor mechanisms involved
in respiratory depression, he said, or the reason could simply be
that chronic pain patients are somehow more likely to have sleep-
disordered breathing problems.

Whatever the cause, the data suggest that physicians should be
alert to sleep apnea in their chronic pain patients.

“I think doctors ... ought to be more liberal with ordering sleep
studies,” Dr. Webster said, since these breathing problems may
contribute to unintended deaths.

He cautioned against withdrawing opioid medications based on
the preliminary study. The researchers plan to conduct a similar
prospective study with sleep tests performed before initiation of
opioid therapy.
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