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DC 6847 SECONDARY TO DC 9411

SLEEP APNEA
SECONDARY TO PTSD

What the Board record shows, what the claim must prove, and where the
medical nexus fits
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PTSD + SLEEP APNEA

THE PUBLISHED BOARD RECORD
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Issue-level outcomes for this exact pairing

PAIRING VOLUME AMONG DECIDED ISSUES

9,260 687%

PUBLISHED BOARD ISSUES GRANTED

Sleep apnea claimed secondary to PTSD 3,295 + (3,295 + 1,578)

ALL ISSUES 35.6% granted

DECIDED ISSUES 67.6% granted

These percentages answer different questions. Neither predicts an

individual outcome.
Remands and other dispositions excluded

GRANTED 35.6% REMANDED 45.3% DENIED 17.0%

@ 3,295 Granted @ 4,194 Remanded @ 1,578 Denied 193 Other

THE LARGEST OUTCOME WAS REMAND. A remand sends the issue back for more development. It is not a grant or a denial.

THREE ELEMENTS THE CLAIM MUST ESTABLISH

The pairing alone does not create service connection
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CURRENT SLEEP APNEA SERVICE-CONNECTED PTSD MEDICAL NEXUS
A current diagnosis supported by a sleep study The primary condition must already be service A case-specific opinion explains causation or
and treatment records. connected. aggravation.

THE NEXUS MUST NAME THE ACTUAL PATHWAY

Mechanisms discussed in favorable Board records and supporting opinions

° SLEEP FRAGMENTATION

The opinion explains how PTSD-related arousals and disrupted sleep

@ MEDICATION EFFECTS

The opinion identifies the actual prescriptions and addresses weight,

could contribute to airway instability in this veteran. sedation, muscle tone, or sleep architecture.
@ OBESITY INTERMEDIATE STEP @ AGGRAVATION
The record links PTSD or its treatment to weight gain, then explains The opinion explains how PTSD made existing sleep apnea worse and

obesity's role in causing sleep apnea. addresses baseline severity when required.

ASSOCIATION IS NOT AUTOMATIC CAUSATION. General studies can support an opinion, but the opinion must apply the literature to the veteran's records, timeline, and
competing risk factors.

HOW CLASSIFIED GRANTS WERE FRAMED

Caused versus aggravated findings within granted issues

CLASSIFICATION COVERAGE: 3,295 OF 3,295 GRANTS 0 granted issues could not be classified from available decision text.

CAUSED 2,808 AGGRAVATED 487

85.2% 14.8%

PTSD was found to cause the sleep apnea through a direct or multi-step pathway. PTSD was found to worsen sleep apnea beyond its natural progression.

Percentages use the 3,295 classified grants as the denominator, not all 9,260 issues.

@ BUILD A RECORD THAT ANSWERS THE MEDICAL QUESTION

v STRONGER RECORD x  COMMON GAPS

e Sleep study and current treatment records e Diagnosis without a medical link to PTSD

e PTSD rating and mental-health treatment history e Generic articles submitted without case-specific analysis
e Medication and weight timeline, when relevant e Opinion that states a conclusion without explaining why
e Lay evidence describing snoring, gasping, or witnessed apnea e Causation discussed while aggravation is ignored

e Medical opinion addressing causation and aggravation separately e Weight blamed or relied on without tracing its history

e Discussion of age, anatomy, BMI, and other competing risk factors e Timeline conflicts left unexplained

WHAT THIS DATA CANNOT TELL YOU

Board outcomes describe published appeals, not initial claims or unique veterans. They do not prove that PTSD medically caused sleep apnea in a particular case and cannot estimate an
individual's chance of approval.
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