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DIABETES PREVALENCE & IMPACTS

Dicioetes prevalence
1S growing!

Canadians living with dicletes

O
9.3% ' 12.3% ﬁcl&ég

3.4 MILLION 5 MILLION IN PREVALENCE
PROJECTED

Dicbetes impacts many events!
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OSA co-morbid with
mMany conditions

o
(@]

5

O

o

L2

o)

& c

O 9

Sl e

= o

- o)

= g

QD T

= %)

S = 9

© @ “

X 7] .S
[0} > |
(an = Ql

! D
) ] o
S 3 o
o >
1,8 @) =

Co-morbid conditions with Obstructive Sleep Apne

c
Re)

:
= L

o) (7p]

i 3 g %
I 5 S >&
= o o
<C < T o<

*male
(OSA) subjects only

jO¥)

Negative impdacts on cardiovascular health

Type 2 Diabetes Significantly Impacts
Long Term Health Outcomes?®

Type 2 Diabetes 3.00

1l Control

T T T
YEARST 2 3 4 5 6 7

LT
9 10 11 12

0 —

N = 5,163, male. Study follow-up length of 12 years.

Risk Ratio for CVD Mortality
Over Time

Untreated Sleep Apnea Significantly
Impacts Long Term Health Outcomes®

Severe OSA* 3.17

i} Control

I
YEARST 2 3 4 &6 6 7 8 9 10

TN = 499, mean follow up period of 10.1 years

Risk Ratio for Non Fatal CVS Event
Over Time

OSA CO-MORBID WITH CONDITIONS




OSA AND TYPE 2DIABETES
PATHWAYS

[

O A and Type 2 Diabetes
Pathwarysto

B Obstructive Sleep Apnea (OSA) is an independent risk factor for T2DM1™

B OSA is largely under diagnosed in the T2DM population

OBSTRUCTIVE
SLEEP APNEA

!

SYMPATHETIC
INTERMITTENT SLEEP
—> NERVOUS SYSTEM <«
HYPOXIA ACTIVATION FRAGMENTATION

PHYSIOLOGICAL /

DISTURBANCES

INSULIN RESISTANCE
PANCREATIC 3-CELL
DYSFUNCTION

T2DM + PREDIABETES

B Multiple physiological disturbances in OSA include:

* Oxidative stress * Inflammatory pathways
* HPA-axis alterations * Adipokine changes

These disturbances are associcted with imnsulin
resistance and T2DM



Importance of REM sleep
(rapid eye movernent)

B Emotional processing, memory B Occurs every 60-90 minutes

formation and storage . .
_ _ _ B Heart rate and breathing quickens
B [ earning and developing new skills

Healthy Sleep Cycle*

Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5

Awake

I REM Sleep
Non-REM Stage 1
Non-REM Stage 2

Non-REM Stage 3
(formerly stage 3 & 4)

TTpm 12pm 1am 2am 3am 4am 5S5am 6am 7am

Effect of OSA on Healthy Sleep Cycle*

Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5

Awake

I REM Sleep
Non-REM Stage 1
Non-REM Stage 2

Non-REM Stage 3
(formerly stage 3 & 4)

11Tpm 12pm 1am 2am 3am 4am 5am 6Gam 7am

REM AHI Events Predictive of HbA1c'2*

OSA Severity Greater During /
REM Sleep:
| REM AHIis 30s longer™
REM AHI REM AHI 4x O, desaturation'
Events

A 4

HbA1c

*These graphs are representative and used for illustrative purposes.

IMPORTANCE OF REM SLEEP



( PAP THERAPY KEY FOR REM SLEEP

lreat for the entire night

Importance of PAP therapy timing™

I CPAP Treatment
Awake

Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5
I REM Sleep | ; : \

Non-REM Stage 1

Non-REM Stage 2

Non-REM Stage 3
(formerly stage 3 & 4)

1Tpm 12pm 1am 2am 3am 4am 5S5am 6Gam 7am

4 hrs PAP therapy typically covers 40% of REM sleep'

I CPAP Treatment
Awake

Cycle 1 Cycle 2 Cycle 3 Cycle 4 Cycle 5

I REM Sleep
Non-REM Stage 1
Non-REM Stage 2

Non-REM Stage 3
(formerly stage 3 & 4)

TM1Tpm 12pm 1am 2am 3am 4am 5S5am 6am 7am

7 hrs PAP therapy typically covers 85% of REM sleep™

*These graphs are representative and used for illustrative purposes.




Don't miss treatment nights

Effect of 7 “Entire” Nights PAP Therapy on Plasma Glucose*t

7.92 0.8 h/night Mean plasma
glucose

SUNDAY MONDAY TUESDAY  WEDNESDAY THURSDAY FRIDAY SATURDAY

/ol Vol Va| Val Vs Ve

0.2

mmol/L

V71 8| 9o 10/ 1| 12| 13

N = 19 with T2DM and OSA p=0.01

Effect of Missing 3 Nights of PAP Therapy™t

Mean plasma
SUNDAY MONDAY TUESDAY  WEDNESDAY THURSDAY FRIDAY SATURDAY glucose

V1| V2| V3| Ya| X5| X6

X7 ?s 9| 10| 11| 12| 13

N = 31 with Moderate-Severe OSA, Cl 95%

«Recurrng exposure to these metabolic changes
may foster dialbetes and cardiovascular disecse.»

Irect over the long term?

PAP therapy > 6
months results in
improved glycemic

7.5 ?‘ ______

HbA1c, %

control and insulin
resistance

—0— Control
—— CPAP

6.5

T T T
Baseline 3 months 6 months

N =50

TREAT OSA OVER THELONG TERM




OSA can be etfectively
[reated 1N your patients
with TZ2DM

3 principles guide our T2DM patient-centred care

Treat OSA Don’t miss Treat OSA
for the treatment over the

ntire night nights long term

as part of the VitalAire Sleep Health Commitrent™

Therapy Essential
Initiation Health
Program Program

v
¥
= /B0
Diagnostic SSt:grcl)?t"
Program ﬁ‘ } Program

B Screen targeted T2DM patients
B Write an Rx for OSA testing and/or treatment at VitalAire

Leading through compliance.
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