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Since the last editorial, two events have emerged
that are likely to have a major impact on how obstructive
sleep apnea (OSA) is identified and treated.

Major Event #1: Big Pharma Enters the Scene

In June, the New England Journal of Medicine
(NEJM) published the Surmount-OSA study.* This study
compared the efficacy of tirzepatide (Zepbound), a GLP-
1 agonist, to a placebo in obese patients with moderate to
severe OSA. Some patients used CPAP (continuous
positive airway pressure) therapy, while others did not.
The results of this initial study are astonishing. Up to
50.2% of tirzepatide recipients achieved clinically
meaningful reductions in the apnea-hypopnea index
(AHI) to levels where PAP therapy might not even be
necessary.

With such compelling results, and given the
questionable adherence to CPAP among patients, some
important questions arise:

e Could the first-line treatment for obstructive
sleep apnea become a GLP-1 agonist medication
like tirzepatide (Zepbound) or the competitor,
semaglutide (Ozempic)??

e Since these medications impact sleep apnea,
obesity, diabetes, and blood pressure, will
follow-up care for these patients be managed by
pulmonologists, cardiologists, internists, or
general practitioners?

o Will overweight or obese patients already using
CPAP start to be treated with medication? It's
estimated by the National Council on Aging that
there are millions of CPAP users in the United
States,> many also with comorbidities also
treated with GLP-1 agonists.

e How will CPAP companies position themselves
in light of this new approach?

e What are the long-term implications of this new
therapy? Will patients stay on the medication for
life? If not, will their sleep apnea return?

e What will be the role of dental appliances? Can
we improve success rates by reducing patients'
weight? Could we offer dental appliance
treatments to more obese patients, a group with
historically lower success rates? Should we
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consider partnering with pharmaceutical and
CPAP companies to promote combined
treatments with dental appliances or should we
focus on collaborating directly with doctors who
treat sleep apnea?

Last year, the US CPAP market was valued at $2
billion,* with an expected annual growth rate of 7% until
2032. This was, however, before the release of the
Surmount-OSA study. Novo Nordisk (maker of
Ozempic), Europe’s largest company by market
capitalization, is nearly double the size of LVMH (Louis
Vuitton),® the second largest, and 6.7 times larger than
Mercedes-Benz.® These companies have enormous
resources compared to dentists and dental appliance
manufacturers, so we can expect significant lobbying
efforts on their part. I suggest our association proposes
an action plan for manufacturers and dentists as soon as
possible. | view the future as very positive, but we must
be prepared.

Event #2: Big Tech Enters the Scene

Earlier last month, Apple introduced the new Apple
Watch Series 10 and announced that a software update
for Series 9 and Ultra2 watches would allow them to now
detect whether users may be at risk for sleep apnea.’ This
follows a similar announcement from Samsung in
February. Given that an estimated 1 billion® people
worldwide suffer from OSA, with the vast majority
undiagnosed, it was only a matter of time before Apple
and Samsung entered the sleep apnea market following
the introduction of their sleep tracking features.

The Apple Watch detects signs of sleep apnea by
monitoring movement via the watch’s accelerometer. In
the United States, It does not use photoplethysmography
(PPG) to measure oxygen saturation due to a patent
dispute over the technology used in Apple’s latest
oxygen sensors.® Samsung's watch, released earlier this
year, uses its PPG sensor to detect sleep apnea.

Are these legitimate diagnostic tools? The FDA
clearances for both indicate that they are only intended to
provide a notification of the risk of sleep apnea in users
who are undiagnosed and are not intended to provide a
standalone diagnosis, replace traditional methods of
diagnosis, assist clinicians in diagnosing sleep disorder,
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or be used as an apnea monitor.’® Apple has tested the
software over approximately 11,000 nights,” indicating
significant validation efforts. However, whether it is
reliable is less important at this stage. Good or bad, the
introduction of this tool, which will improve over time
with Al-assisted software, will likely have a profound
impact on awareness of sleep apnea and the practice of
dental sleep medicine in the near future.

Since its release in September, Apple’s OSA
detection feature has been covered by every major news
outlet, making it one of the best awareness campaigns for
OSA in recent years. Consumers can now get a
fashionable watch with multiple features, including OSA
detection. If worn during sleep, the watch tracks sleep
behavior over time, requiring at least 10 nights of data
within a 30-day period before making a conclusion.
Watch users can then see if they might have a potential
sleep problem and consult a physician, if necessary.
Therefore, we can expect an increase in sleep apnea
consultations as the technology improves and becomes
more affordable. As patients come to see us, we will
easily be able to see if they are wearing an Apple Watch
and begin a conversation about their sleep habits.

Watch users will hopefully consult with a healthcare
provider sooner, allowing OSA to be treated in its early
stages when it is milder, potentially favoring the use of
oral appliances and lifestyle changes.

As we anticipate more consultations several key
points arise:

e As Apple collects more data, is there a future
where these watches can become diagnostic
tools?

o With tens of millions of Apple Watch users, how
will the vast amount of sleep data collected be
used to improve patients' lives? Will patients
even wear their watches at night or use it as a
time to charge them? Will awareness result in
action and patients seeking treatment? Will
Apple leverage this data to develop new products
for its own benefit? Will dentists, dental schools,
and appliance manufacturers have access to this
population data to improve treatment outcomes?

e As dental sleep medicine providers, is it
important to consider how we can use the watch
to encourage patients to seek treatment and be
active participants in their treatment?

With these emerging technologies and treatment
options, can we expect a radical shift in how obstructive
sleep apnea is identified, diagnosed and treated?
Probably. Only time will tell where this is heading, but
we need to be ready.
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