A Wake-Up Call: Improving Recognition and Management of Excessive Daytime Sleepiness
in Patients with Obstructive Sleep Apnea
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Glossary

&, and

ADLs, activities of daily life

AEs, adverse events

AFAB, assigned female/male at birth
AHI, apnea hypoxia index

Avg, average

BMI, body mass index

CPAP, continuous positive airway pressure therapy
Cl, confidence interval

DDI, drug-drug interaction

DNRI, dopamine and norepinephrine reuptake inhibitor
DRI, dopamine reuptake inhibitor
Dx, diagnosis

Dz, disease

EDS, excessive daytime sleepiness
ENT, ear, nose, throat

ESS, Epworth sleepiness scale

f/u, follow up

HC, healthcare

H, hour

HSAT, home sleep apnea testing

Kg, kilogram

Ibs, pounds

OCPs, oral contraceptive pills

OR, odds ratio

OSA, obstructive sleep apnea

PSG, polysomnography

Pt(s), patients(s)

QOL, quality of life

RDI, respiratory disturbance index
REM, rapid eye movement

RERAs, respiratory effort- related arousal
RLS, restless leg syndrome

SHHS, Sleep Heart Health Study

Sx, symptoms

TEAES, treatment- emerging adverse events
Tx(s), treatment(s)

w/, with

WNL, within normal limits

w/o, without

Y, year

Yo, year old



