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What is the relationship between obstructive sleep apnea (OSA) score, mTBI, and white matter hyper intensities in a military cohort with a 
history of combat deployment?

About 4 of 10 Veterans had white matter hyperintensities (WMHs). 
Multivariable analyses revealed that only increasing age was 
associated with WMH presence. Lifetime mTBI exposure and OSA did 
not predict WMH presence. 

When looking at the subgroup  with WMHs, age and OSA score were 
associated with the amount of WMHs.

Consistent with the literature in non-brain injured populations, 
increasing age was the strongest predictor of WMH presence and 
number. In those with identified WMH, OSA risk was a significant 
predictor of WMH number, while history of mTBI was not. 

For more information on assessing and treating sleep, visit:
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