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BAC KG RO U N D R ES U LTS Aetiology

Sleep is considered a potentially modifiable risk
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females are the driver of higher NREM apnoeas in AD (R?= % 0257 |
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and NREM proportions between the sexes.
Figure 1. AD diagnosis predicting ODI3% REM/NREM proportion split by sex

g‘;;i/‘: Quadratic Regression Model (n = 34)
There is a U-shaped relationship (x* =-2.76, p = 0.02, x

N =-2.77,p=0.032) with a turning point of 0.49
S suggesting an equal distribution of REM and NREM
apnoeas predicts lower cognitive scores (R? =77.99%
p <0.001, Figure 2).
Explanations are unclear but there may be a link to rate

REM ONLY D139 REM ans NREM Proportion NREM ONLY of awakenings and oxygen saturation mean as both
Figure 2. ODI3% REM/NREM proportion predicting cognitive z scores peaking and dipping at 0.49 ODI3% REM/NREM

M ETHOD proportion.

Study design

An exploratory interim secondary analysis of the Sleep Apnoea and Memory study which is
determining prevalence of sleep apnoea in memory clinics. Participants undergo one night
using a respiratory polygraphy (WatchPAT300). An automated algorithm (zzzPAT) determined
sleep architecture via 4 different channels including pulse rate, SpO2 levels, actigraphy and
peripheral arterial tone (PAT) amplitude.
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CONCLUSION

NREM apnoeas may represent a sex-specific vulnerability to AD or an effect of the disease.
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