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he main conclusion of Kaminska et al.'—that

obstructive sleep apnea (OSA) and its impact on
fatigue in multiple sclerosis (MS) appear to be under-
recognized—is entirely consistent with our report.?
However, in contrast to previous reports discussed,’
the primary objectives of our study were to assess
the frequency of diagnosed OSA and elevated OSA
risk, and relationships between fatigue, OSA, and
OSA risk, all within the generalizable context of a
tertiary MS clinic. Our resulting data were the first to
characterize effects of both diagnosed OSA and OSA
risk on fatigue, in a manner that maximized sample
size, while allowing adjustment for a wide range of
potential confounds and minimization of selection
bias. Although prospective polysomnography might
have been useful, consequent sacrifice in sample size
and external validity may have resulted in duplication
of previous findings, rather than novel insight. Our
design also allowed for the first time comparison of
the discrepancy between clinically diagnosed OSA
and OSA risk in the MS clinical setting—providing
new evidence that OSA is underdiagnosed in MS
patients.

As stated,”> OSA prevalence estimates based on
previous PSG-based studies in MS vary widely
(0-58%). Kaminska et al.! note that our data on OSA
prevalence may reflect an underestimation, and high-
light one of their own studies—which identified OSA
in 58% of 62 assessed MS patients>—to support
this conclusion. Yet, neither that study nor others
were designed to assess OSA prevalence, as previ-
ously recognized by Kaminska et al.* In our study,
medical records were used to determine the propor-
tion of patients who carried a diagnosis of OSA. The
resulting figure (21%) probably does reflect under-
recognition of OSA in clinical practice; in fact, our
estimate of those at risk for OSA as suggested by
STOP-Bang scores (56%) supports mutual concerns
that OSA is clinically underdiagnosed in MS. We also
share speculation that PSG-based identification of
OSA among all 195 of our subjects might have further
strengthened the associations we already identified
with fatigue.
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Finally, our study was not designed to assess the
effect of OSA treatment on fatigue. We have already
acknowledged that small numbers of compliant CPAP
users in our sample may have precluded identification
of a treatment benefit.!> Nonetheless, based on recent
data, including our own from non-MS patients,” we
remain optimistic that OSA treatment may reduce
fatigue in MS patients with OSA, and offer a new, yet
infrequently addressed approach to reduce one of the
most vexing features of this neurological disorder.
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