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• Pas de conflit d’intérêt



Plaidoyer en 10 points…



Généralités… pour justifier

…l’obésité joue un role important au niveau de l’interaction 
SAS/maladies cardiovasculaires (Peppard JAMA 2000)

Le SAS est associé à un risque accru de maladies cardio-
vasculaires (Peppard NEJM 2000)

L’obésité est le principal prédicteur de SAS (Peppard JAMA 2000)



Niveau physique conditionne le risque de 
mortalité

Duck-Chul L, Circulation. 2011 Dec 6; 124(23): 2483–2490. 

 1.



 2.

Tolérance à l’effort diminuée chez les patients SAS (certes améliorée par la CPAP mais pas résorbée)

Amrit G, Lung India. 2015 May-Jun; 32(3): 225–232
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No differences in measures of dyspnea, exercise tolerance, health-related quality of life, quality of 
sleep, and sleepiness between patients with COPD only and patients with COPD-OSA “overlap”

Ann Am Thorac Soc. 2015 ;12(8):1219-25
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Improvement in body composition, aerobic capacity and sleep parameters

Med Sci Sports Exerc. 2015;47(1): 20–26

Cardiorespiratory training and resistance 
exercise
-Moderate and vigorous intensity exercise 
(treadmill, stationary cycle or) 
-3 supervised sessions per week (12w) 
-Gradual progression of duration until 
45’/session
-Intensity between 60% and 85% HR
Dietary advise
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Similar improvement than CPAP for sleep efficiency and daytime sleepiness

Lung (2014) 192:175–184

AHI: 32 % reduction 
compared to baseline

BMI: no difference 
compared to baseline
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Lung (2014) 192:175–184

AHI: 42 % improvement 
compared to control
VO2max: 18 % 
improvement compared 
to control
Sleep efficiency: 6 % 
improvement compared 
to control

Conclusion: Effect  of  exercise  in  reducing  the  severity  of sleep apnea in patients with OSA with minimal 
changes in body weight. Additionally, the significant effects of exercise  on  cardiorespiratory  fitness,  daytime  

sleepiness,  and sleep efficiency indicate the potential value of exercise in the management of OSA
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Souza, Al. Sleep Breath 2017

IMT: 12 weeks with a moderate load (50–60% of MIP)
P-IMT: load < 20% of MIP. 
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BMJ 2005;332:266–270.

20 minutes on at least five days a week for 4 months
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AJRCCM 2009;179(10):962-6

Oropharyngeal exercises significantly reduce OSAS severity and  symptoms



AHI significantly declined in the group of patients with moderate OSA (15<AHI<30) randomized to 
oropharyngeal exercises (from 25.4 [22.1±28.7] to 18.1 [15.4±24.1] events/h; p = 0.017). 

 CHEST 2015; 148 ( 3 ): 683 - 691
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Conclusion

• Bénéfices évidents de l’exercice physique

• Pas uniquement des exercices cardio-respiratoires

• Mécanismes explicatifs restent peu évidents


