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Sleep Apnea and Dementia: the chicken vs egg
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Adapted from Andrade AG, et al 2018
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Sleep Apnea and Dementia: the chicken vs egg
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Model of Frontotemporal Dementia: rTg4510
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Plethysmography during Presumptive Sleep
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Plethysmography duringt Presumptive Sleep
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Increased Apnea Frequency with Tauopathy
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Increased Apnea Frequency with Tauopathy
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Increased Apnea Frequency with Tauopathy
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Chemoreflex Impairment with Tauopathy

Room Air 21% O, Hyperoxia 100% O,

nTg
tTA 1s
\l’“ HH”JHH'H\H‘J"HI A 100 -
rTg4510 ! // -g-
YRR AR |8 %
W {Jfl.l-ii\'ll.‘\i}nq ]
I | a
300 1 @ nTg v - 0 .
." tTA S— T R ]| ,/', ]
© rTgdsio + Tl l LT =2
FiO2 | ‘4,“’1’ {! H ] J, e >
200 - Il A e A <
21% | 100% TR o 100
100 -

AVE (% of baseline)

1
%

.

‘4

B oy
: Sh
|

S, -
3y

. "
{

Marciante AB, et al., in progress



Diminished Chemosensitivity with Tauopathy
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Tauopathy infiltrates pons and brainstem
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Tauopathy infiltrates pons and brainstem
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Tauopathy infiltrates pons and brainstem
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Summary

* Progressive Tauopathy with aging:

mpairs breathing function
Progressively higher incidences of apneas, hypopneas and sighs

mpaired chemoreflex/diminished sensitivity

* These findings reflect progressive Tauopathy in brain regions
known to control breathing.

* Tauopathy In this model may directly contribute to the
Impaired chemoreflexes and the development of sleep-
disordered breathing.
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