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INTRODUCTION
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Step	1: Recognize	the	
child	at	risk	for	
obstructive	SDB

Step	2: Identify	SDB-related	
morbidity	or	conditions	co-
existing	with	SDB	(probably	
common	pathogenesis)

Step	3: Recognize	
factors	
predicting	
persistence	of	
SDB

Step	4: Assess	
severity	of	SDB	
objectively

Step 5:

Determine 

indications 

for treatment

Step	6: Stepwise	treatment	
approach	for	SDB

Step	7: Follow-up,	diagnosis	
and	management	of	
persistent	SDB

Step	5: Determine	
indications	for	
treatment
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COMPLEX OSA
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ÅOverall OSAS prevalence: 80% (most patients 
without symptoms)

ÅMild OSAS (apnea -hypopnea index -AHI >1 to 
<5 episodes/h): 53.1%

ÅModerate OSAS (AHI 5 -10 episodes/h): 
22.3%

ÅSevere OSAS (>10 episodes/h): 24.6%



8

Å122 children with DS underwent PSG.

ÅOverall prevalence : 66%

- Majority had severe OSA

- Younger age was associated with more severe OSA

ÅPrevalence in children + symptoms : 76%

ÅPrevalence in children ïsymptoms : 54%
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Complex OSA

ÅChildren with complex OSA:

- High prevalence of severe OSA

- Increased risk of complications

- Limited coping abilities . 
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Child with 
complex OSA

Adenotonsillectomy

Routine PSG for 
residual OSA
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ÅHigh prevalence of 
residual OSA after AT.

ÅResponders

ÅNon - responders

ÅIncreased risk of post -
operative complications
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Complex OSA

ÅThe indication for surgery should be set 
correctly.

ÅIndividualize treatment = identify markers 
that could identify the success of a treatment 
before the actual intervention
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Complex OSA
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CPAP IN THE ERS 
STATEMENT
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