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m ABSTRACT

Sleep disorder in chronic obstructive pulmonary disease (COPD) is common and typically is associated with oxygen desatura-
tion. The mechanisms of desaturation include hypoventilation and ventilation to perfusion mismatch. Despite the importance of
sleep in patients with COPD, this topic is under-assessed in clinical practice. Impaired sleep quality is associated with more se-
vere COPD and may contribute to worse clinical outcomes. Recent data have indicated that specific respiratory management of
patients with COPD and sleep disordered breathing improves clinical outcomes. Clinicians managing patients with COPD
should pay attention to and actively manage symptoms of comorbid sleep disorders. Management of sleep-related problems
in COPD should particularly focus on minimizing sleep disturbance. Sleep Medicine and Psychophysiology 2020 ; 27(1) : 8-15
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