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» See the article “Surface Active Salivary Metabolites Indicate Oxidative Stress and Inflammation in
Obstructive Sleep Apnea” in volume 15 on page 316.

The prevalence of sleep apnea varies according to the study and the country, and it has
generally increased with age. However, research has consistently reported that the prevalence
has increased due to obesity and aging. Moreover, since the incidence of sleep apnea has
been increasing during the coronavirus disease 2019 era, it is important to recognize and
treat it.** Recently, there has been growing interest in sleep apnea as a systemic inflammatory
disease.>® Inflammation is an important mechanism by which sleep apnea leads to serious
complications, including hypertension, arrhythmia, and stroke. In addition, sleep apnea
induces local inflammation in the airway by inhibiting ciliary beating and activating
inflammatory genes.” Moreover, sleep apnea and other inflammatory diseases of the airway,
such as asthma and allergic rhinitis, are closely related in several ways. Sleep apnea and
asthma have the same target organ (i.e., the airway) and risk factors. Also, sleep apnea
aggravates asthma symptoms by causing inflammation, whereas asthma worsens sleep apnea
by triggering airway obstruction. Therefore, some researchers have considered sleep apnea
and airway inflammatory disease as one disease.®°

Polysomnography is essential for diagnosing sleep apnea, but its use is limited by the time and
cost required. Consequently, various screening tools have been developed.’®" For example,
formulas have been devised to predict sleep apnea using patient characteristics such as
height, body weight, tonsil size, tongue position, and history. Questionnaires, such as Berlin
and STOP-BANG, have also been used. Recently, wearable devices, such as Galaxy and Apple
watches and Fitbits, have been used to diagnose sleep apnea. These devices apply actigraphy
principles and heart rate variability for sleep analysis. A wearable device collects and analyzes
movements and heart rate data, which determines the wearer’s sleep status. However, none
of these methods can accurately diagnose sleep apnea. Therefore, a new tool to screen for
sleep apnea is needed. Kim et al.? identified salivary metabolites as a screening tool for sleep
apnea. This method is easy, noninvasive, inexpensive, and highly accurate. Moreover, these
metabolites can be used as biomarkers for disease severity and treatment outcomes. Many
researchers have attempted to find out biomarkers for sleep apnea, most of which require
blood sampling or heart rate monitoring during a certain period. In this regard, saliva is a
useful sample type that addresses the limitations of existing screening methods.?"

276

ssaadyuljwix §=§ Aq pejeseuen


http://crossmark.crossref.org/dialog/?doi=10.4168/aair.2023.15.3.276&domain=pdf&date_stamp=2023-05-04
https://orcid.org/0000-0002-3134-0142
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://orcid.org/0000-0002-3134-0142
https://orcid.org/0000-0002-3134-0142
https://doi.org/10.4168/aair.2023.15.3.316
https://doi.org/10.4168/aair.2023.15.3.316

Allergy, Asthma & AA] R
Diagnosis of Sleep Apnea Immunology Research

The mechanism of sleep apnea involves blockage of the airway due to the collapse of
structures such as the palate, tonsils, and tongue. However, saliva is also an important
component of the airway and can play an essential role in sleep apnea.’® This study by Kim
et al.’ shows that saliva is a new frontier in sleep apnea research and can be used not only
for measuring biomarkers but also as a therapeutic target. This innovative approach can be

applied to various aspects of sleep apnea research and can provide valuable insights.

However, the study by Kim et al.'> has some limitations. First, although the sensitivity,
specificity, area under the curve, positive predictive value, and negative predictive value
were satisfactory, the sample size was too small to test the usefulness of the screening tool.
Considering that the accuracy of the screening tool is critical, future studies using a larger
number of participants are necessary. Secondly, as the authors described, many factors
influencing the study results should be considered. For example, salivary metabolites

can be affected by various conditions such as age, sex, food intake, oral metabolic/
neurodegenerative diseases, and malignancies.** Thirdly, the feasibility of the method

for collecting saliva used in the study has limitations, because mouth dryness is a common
symptom of sleep apnea. If insufficient saliva is collected, the analysis of salivary metabolites
may yield inaccurate results.

Sleep apnea is also common in children; therefore, further pediatric studies are required. If
the accuracy of the method is validated, salivary metabolites could also be used to screen for
sleep apnea in children.
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