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* OSA prevalence based on the AASM criteria was 47% (n=19) and AHI =5 was noted in 25 (63%) IIH patients (Figure 1).
* The STOP-BANG had the highest sensitivity (84%) compared to the Epworth Sleepiness Scale (69%) and Berlin (68%)
to detect OSA.

* Obesity is a risk factor for idiopathic intracranial hypertension (IIH) and obstructive sleep
apnoea (0SA) (1, 2).

Objectives: * Bariatric surgery resulted in greater reductions in AHI vs. CWI (median [95%Cl] -2.8 [-11.9, 0.7], p=0.017) (Figure 2).
* We aimed to determine the prevalence of OSA in IIH. * Over 12 months there was a positive association between changes in papilloedema and AHI (r=0.543, p=0.045),
* Evaluate the diagnostic performance of OSA screening tools in IIH. despite adjustment for changes in the body mass index (R2=0.522, p=0.017) (Figures 3A, 3B).
* Evaluated the relationship between weight loss, OSA and IIH over 12 months.
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