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as a pneumatic splint. CPAP may also improve functional 
residual capacity (by recruiting alveoli), reduce the work 
of breathing and improve hemodynamics in patients 
with heart failure, by reducing preload and afterload [17].

CPAP devices can be connected to different interfaces 
which can be nasal, oronasal, full-face or oral masks, 
depending on the patient’s facial anatomy and comfort. 
Optimal CPAP use has previously been defined as use for 
>4 h for >70% of nights. A linear relationship has been 
shown between CPAP use and improvement in sleepi-
ness and memory. Not surprisingly, the severity of OSA 
and high symptom burden are associated with better 
adherence, as is the presence of a supportive partner [18].

For mild OSA, simpler actions may be often used 
instead of CPAP, including changes in sleep position 
(avoidance of supine position), weight loss and oral 
devices. Oral appliances for the treatment of snoring 
and sleep apnoea include mandibular advancement 
devices (MADs) and the less common tongue-retaining 
devices [19].

non-reSpIrAtory SLeep dISorderS
Non-respiratory sleep disorders include a large 

number of sleep complaints that appear to any sleep 
clinic and sometimes can be difficult to distinguish and 
properly treat. Therefore, the non-specialist should be 
able to recognize these entities and refer patients to a 
specialized sleep facility. Disorders such as insomnia 
are quite common and can overwhelm health services 
if they are not appropriately managed. Moreover, other 
common sleep disturbances in the modern era include 
shift working and jet-lag.

Insomnia
Insomnia is a complaint of dissatisfaction with either 

the duration or quality of sleep. Insufficient sleep dura-
tion may be due to difficulties initiating sleep, difficulties 
maintaining sleep, or early awakening [20]. The establish-
ment of insomnia diagnosis requires three fundamental 
criteria: recurrent symptoms, adequate sleep opportunity 
and impairment of daytime functioning. For example, a 
student who has sleep deprivation because he keeps on 
studying late at nights and wakes up early is obviously 
lacking adequate sleep.

A poor night of sleep is a nuisance that everyone 
experiences at some time point. But insomnia requires 
persistent symptoms on most nights of the week. Sleep 
hygiene measures should be carefully assessed in pa-
tients complaining about insomnia. Daytime complaints 

consist of fatigue, impaired cognitive abilities (e.g. de-
creased memory and concentration) and mood distur-
bances (e.g. irritability). As these symptoms may persist 
for prolonged time periods, chronic insomnia may lead 
to complications such as decreased work productivity 
and family issues. Health-related quality of life can be 
impaired as well. Subsequent daytime sleepiness can 
pose a higher risk for motor accidents [21].

The evaluation of insomnia is founded on classical 
clinical principles, including a detailed patient history and 
examination, with special attention to sleep and waking 
functions. Firstly, the primary insomnia complaint is care-
fully addressed. Then, the circumstances and activities 
are assessed and scrutinized. Afterwards, day-to-day 
variability of complaints and the evolution of the time is 
important. A reliable scale for the evaluation of insomnia 
is the Athens Insomnia Scale which is widely used and 
has been validated for the Greek population [22].

In line with the many components that play a role 
in the causation and maintenance of insomnia, several 
treatment methods have emerged. The usefulness of 
different therapeutic modalities depends on contrib-
uting factors and illness time course. Prescription of 
hypnotics is a common and accepted practice for acute 
insomnia, but in chronic insomnia, the emphasis is on a 
nonpharmacological approach and hypnotic drugs can 
be used as adjuvant in this setting.

Recommendations on good sleep hygiene are a 
default step in the treatment plan and adherence to 
these instructions often results in better coping with the 
problem for some patients (Table 3). If the complaints 
persist, then a formal cognitive and behavioral therapy 
for insomnia CBT-I should be recommended [23].

circadian rhythm disorders
Circadian rhythmicity has been demonstrated in hu-

mans and is important to maintain homeostasis, by regu-
lating core body temperature and hormone secretion, 
including cortisol, prolactin and growth hormone [24]. 

Table 3. Principles of sleep hygiene.

Bedtime should be used for sleeping

Improve environment conditions (light, sounds)

Avoid large volume dinner and beverages before going  
to bed

Schedule stressful activities long time before bedtime

Avoid alcohol consumption and caffeine after 6pm




