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Introduction

INTRODUCTION

Sleep apnea is defined as greatér than ten seconds pause in
respiration during sleep. This pause may take the from of obstructive
apnea caused by closure of the pharyngeal aifway'dﬁring respiration,
central apnea caused by lack of central respiratory drive, or a

combination of both (mixed apnea) component (Philipson., 1978).

Sleep disordes including sleep apnea syndrome were encouniered in
different clinical setting like intrinsic lung diseases e.g. chronic
obstructive pulmonary disease (COPD), bronchial asthma and cystic lung
fibrosis. It is also seen in diseases of central and peripheral nervous

systems e.g. brain tumours or abscesses, DM associated with neuropathy.

Also, it is seen in different hormonal disturbances e.g.

hypothyroidism and acromegaly (Fletcher and Schaaf., 1986).

Sleep disorders including high incidence of sleep apnea have become
a topic of increasing clinical interest in chronic renal failure (CRF)

patients on haemodialysis (HD) (Mendelson and Wadhwara., 1990).

The i.ncidence of sleep apnea in end stage renal disease (ESRD)
appears to be higher than that found in the general population where sleep
apnea is reported to occur at a rate of 0.9 to 7.8% (Young, and
Zacéaro,, 1990).

Data regarding sleep disorders including sleep apnea in patients with

ESRD are extremely limited (Strub.,1982).
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