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Seropositive patients are especially reluctant in visiting 

the healthcare facility and disclose the disease due to the 

social stigma. These patients are at a high risk of 

acquiring communicable diseases due impaired 

immunity. However non-communicable disorders like 

sleep disordered breathing are becoming increasing 

common due to sedentary lifestyle. We aim to study the 

sleep in seropositive patients on anti-retroviral therapy.

Aims and objectives:

1.To study the sleep patterns in seropositive patients

2.To study the overall sleep architecture in seropositive 

patients 

Sample size: 50

Inclusion criteria:

1.Patients aged 18 years and above

2.Patients with seropositive status and on anti-retroviral 

therapy (ART)

3.Patients on regular follow-up

4.Patients with BMI more than 25kg/m2

Exclusion criteria:

1.Patients with tuberculosis and on anti-tubercular 

therapy

2.Patients long term oxygen therapy (LTOT)

3.Patients with recent history of myocardial infarction in 

past 3 months

4.Patients with history of cardiovascular accident and 

unable to follow commands

5.Patients unable to consent

Methodology:

Patients fulfilling the inclusion criteria were included in 

the study. ESS score was calculated in the study subjects. 

Those with ESS score more than 12 were advised 

polysomnography.

Introduction

Sleep breathing disorders are at a rising rate in the patients with 

seropositive status. These are most commonly missed during the 

routine follow-ups and also there is limited literature available. 

Further studies are required in this regards. 

Clinical implications:

Seropositive patients should also be screened for sleep breathing 

disorders during follow-ups.

Conclusions

Results
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1.Our study was male pre-dominated with 40 males and 10 females

2.Most common age group in our study was 48±5 with p≤0.01

3.Most common BMI in our study subjects was 25±4 kg/m2 with 

p≤0.09

4.10 patients had ESS score of 12 and above and advised 

polysomnography

5.5 patients were diagnosed with mild OSA and were advised lifestyle 

modification

6.2 patients were diagnosed with moderate OSA and were advised 

CPAP titration and lifestyle modification

7.1 patient was diagnosed with severe OSA and was advised CPAP 

therapy, lifestyle modification and pulmonary rehabilitation

8.2 patients lost to follow-up during the study period
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