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Purpose

To report the relationship of obstructive sleep
apnea (OSA) and cotton-wool spots (CWS)
seen in patients with diabetic retinopathy (DR).



Methods

A random sample of patients
diagnosed with DR between
January 1, 2015 and December
31, 2018 were selected from
billing codes.

Dilated funduscopic exam
findings and medical history
were confirmed via chart
review.
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Conclusions

« The presence of OSA is
associated with CWS in
patients with DR.

« Documented CPAP
compliance is associated
with fewer CWS on
examination.




Discussion

 This is the first study to evaluate CWS as part of the spectrum of
DR and their association with OSA.

 There is a strong association between CWS in NPDR and a
diagnosis of OSA, with patients 3.4 times more likely to exhibit
CWS if they had a prior diagnosis of OSA.

« OSA was found to be more prevalent in males and those with a
higher BMI, findings that have been extensively described
elsewhere.’

« Decreased CWS in PDR is likely related to prior disease treatment
(PRP, intravitreal anti-VEGF medications, etc) that was not
accounted for.



Ophthalmic Effects of OSA
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Discussion

«  Other studies have found that OSA may contribute to the
development and worsened severity of DR.8-°

 Treatment with CPAP may reduce the risk of progressing to
severe NPDR or PDR in patients with coexisting OSA and DR.1°

« Some researchers recommend screening all diabetics for OSA, as
the coexistence of these entities is associated with a high
prevalence of microangiopathy.'

 Further research is needed to determine the ophthalmologist’s
role in the screening, diagnosis, and management of OSA and its
potentially fatal complications.
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