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= Cross-sectional survey from Feb. 1 —

Apr. 1, 2023, to patients registered in OSA Insomnia RLS ESS =211 FOSQ-10<18 MVAP Index = 0.6
the Vasculitis Patient-Powered _ _ . _
Research Network (VPPRN) « 82% of patients with vasculitis reported at least 1 sleep disturbance

= Survey included validated indices:  Daily functional impairment and insomnia were more common in females
Epworth Sleepiness Scale (ESS, e OSA was more common in males
range 0-24, <10 normal); Functional
Outcomes of Sleep Questionnaire-10 Factors Assocliated with any Sleep Disturbance in Patients with Vasculitis
(FOSQ-10, range 5-20, higher scores
indicate better function); Multivariable Factors included in the Model Odds Ratio (95% Confidence Interval)
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. Mutivarisbie logistic regression was || _Physical activity (low vs. moderate) | 1,91 (1.16:3.15) | 1.99(1.12-3.53) | 2.05(0.67-6.32)
performed to identify factors $Odyl\¢assm(ljtex(ANCA ........................ e o 110(1.05-1.15) | 1.07(1.02-1.12) | 1.25(1.12-1.40)
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phyS|C|an-d|agnosed insomnia, OSA, Vascu“tlssymptom(Vlsua|Ana|ogue ............................................................................................................................................................................................................................................................................
restless leg syndrome (RLS) and/or 1.16 (1.03-1.31) 1.21 (1.05-1.40) 1.06 (0.82-1.36)
narcolepsy) Score) e .

* Factors were included in the model Current prednisoneuse | ..100(0.80-1.25) | ~0.93(0.71-1.23) | 1.12(0.72-1.73)
pased on knowledge from prior Co-Morbidities: o e e
teralure and gooaness ot fitusing | Cardiovasculardisease | 146(1.022.07) | 1.35(0.862.12) | 1.73(0.93-3.22)
e Alalke nformation erteron | Hypertension 072 (0.57-0.89) | 074(0.57-0.97) | 071(0.46-109)
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RvAAdiviobubiiva A et | IR Sino-nasal | 126(0.961.67) | 157 (1.10-2.22) | 0.95(0.56-1.60)
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Summary and Conclusions

 This large study of sleep disturbances in patients with vasculitis revealed that in this population, sleep disturbances were
extremely common and varied by sex

 Prevalence of OSA (20%) was higher than what has been reported in the general population (6-17%)

 Perceived financial difficulties, low physical activity, high BMI, history of psychiatric and/or cardiovascular disease, higher
pain scores, sino-nasal symptoms, renal involvement, and worse symptoms of vasculitis were associated with sleep
disturbances
 Addressing these factors may improve sleep and quality of life

 These results indicate more attention should be paid to potential sleep disorders in patients with vasculitis
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