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Introduction:  Obstructive sleep apnea [OSA] is a risk factor for 
stroke and refractory hypertension [RH]. OSA causes disrupted 
sleep, intermittent hypoxia, and hypoxia-induced systemic inflam-
mation and sympathetic activation are potential pathogenic 
mechanisms for the first ever stroke and refractory hypertension. 
The aim of the present study was to evaluate sleep quality among 
OSA among patients with first ever stroke, as compared to RH 
and to assess markers of sympathetic activation and systemic 
inflammation in patients with either stroke or RH.
Methods:  All patients with stroke and RH were recruited from 
the Departments of Neurology and Cardiology, respectively 
at the All India Institute of Medical Sciences, New Delhi. All 
patients were interviewed for demographic details, clinical his-
tory and were scheduled for polysomnography. Fasting blood 
samples were collected during morning hours, to estimate bio-
chemical markers [Norepinephrine, CRP, TNF-∞, VGEF and 
IL6] . CRP, TNF-alpha, and IL-6], measured by the chemilu-
minescence method. Nor-adrenaline and VEGF were measured 
using ELISA techniques.
Results:  A total of 114 stroke patients and 56 refractory hyperten-
sion patients were included. The prevalence of OSA among stroke 
and RH patients was found to be 86.85 and 81% respectively. 
The mean number of wake after sleep onset periods (WASOs) 
[45±19.22 vs 29.8±11.14, p< 0.01]was significantly higher in 
patients with stroke. REM AHI [240.04±24.65 vs 33.20±22.35, 
p< 0.01] was significantly higher in patients with RH.CRP and 
VEGF values were higher than normal, in both groups. The 
median value of early morning serum nor-adrenaline was higher 
in the RH group[407 (66.6-1000) vs 515 (240-1250), p = 0.05].
Conclusion:  OSA is highly prevalent among the patients in both 
groups. Systemic inflammation is a common pathogenic mecha-
nism linking OSA with RH and stroke, whereas early morning 
sympathetic activation appears significantly important in the 
pathogenesis of refractory hypertension.
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Introduction:  Hypoglossal Nerve Stimulation (HNS) is routinely 
used as an alternative treatment for patients with obstructive sleep 
apnea (OSA). Significant and clinically relevant improvements in 
disease severity and OSA symptoms such as daytime sleepiness as 
well as overall quality of life have been reported in randomized-con-
trolled trials and large real-world cohort studies. However, so far 
little data exists on patient-relevant experience with the treatment.
Methods:  A structured survey with 22 questions was con-
structed using five-level Likert scales (1 = no agreement, 5 = 
complete agreement) to evaluate patient experience with HNS in 
the dimensions “Overall experience with therapy”, “Experience 
with treatment process” and “Side effects”. Additional data was 
collected on current symptom status and OSA disease history.
Results:  45 patients from Germany that received a breath-
ing-synchronized HNS system were enrolled (mean age 57.8 
years, 78% male). Two-thirds of participants had an OSA his-
tory of 5 years or longer (67%). Of all patients, 76% had nor-
malized OSA symptoms at time of the study (ESS: 6.4 ± 5.0) and 
97.6% reporting every night use of stimulation therapy. Patients 
with normalized daytime sleepiness, reported significantly more 
positive experience across all major domains investigated, com-
pared to patients with residual daytime sleepiness (ESS ≤ 10 ver-
sus ESS > 10). HNS therapy was well tolerated in all patients, 
though patients with higher ESS values reported significantly 
less improvements of sleep quality and more often waking up 
from therapy. Only 2.2% of participants though had side effects 
that made them reduce or even discontinue stimulation therapy.
Conclusion:  Overall patient-reported experience with HNS ther-
apy is positive and high satisfaction with the treatment process 
was observed. Subjective experience is influenced by residual day-
time sleepiness under stimulation. Side effects occur, but rarely 
impact subjective therapy use. Additional studies are warranted 
to confirm the findings from this evaluation in larger cohorts.
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Introduction:  Racial/ethnic differences may exist in sleep qual-
ity and disorders, but there are limited data directly comparing 
objective measures of obstructive sleep apnea (OSA) among 
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