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Tell routine snoring from
warning signs tonight

For anyone who shores through congestion or back sleeping and
wonders what is hormal. After reading, you will be able to sort routine
snoring from signs that need a clinician and try low risk steps first.

®  Know the signs
Pauses, gasping and daytime sleepiness point toward clinical assessment.

®  Clear the nose
Saline and strips help most when congestion drives mouth breathing.

®  Askwell
Simple questions prepare you for the dentist or sleep physician.
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The lamp is still on and the room is quiet except for the sound coming from
your side of the bed. It starts softly, then builds, then stops for a moment that
feels too long. Once you know how routine snoring differs from possible
apnea, the night feels less mysterious and the next step becomes clearer.
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Tell routine snoring from possible apnea

Routine snoring often sounds regular and nasal, louder on the back and quieter on the side, and
worse on nights when a cold or hay fever blocks the nose. It tends to settle when congestion
clears or position changes, and mornings feel ordinary. Possible apnea has a different pattern,
with snoring broken by quiet pauses, then a snort or gasp as breathing restarts.

If you share a bed, partner observations help. Ask about withessed breathing stops, gasping for
air, restless sleep with frequent awakenings, and how often snoring fills the night. Note dry
mouth on awakening, morning headache, insomnia, daytime sleepiness and trouble paying
attention, since these symptoms overlap obstructive and central apnea. “Talk to your
healthcare professional if you have symptoms of sleep apnea or any sleep problem that leaves
you very tired, sleepy and irritable.” (Mayo Clinic, sleep apnea symptoms and causes)

Primary care often begins with simple intake questionnaires. An Epworth style daytime
sleepiness check asks how likely you are to doze in ordinary daytime situations, which gives the
clinician a shared language for sleepiness rather than a diagnosis on its own. STOP-Bang adds
anatomy and history to that picture. It scores OSA risk as low with 0 to 2 yes answers,
intermediate with 3 to 4, and high with 5 to 8. It also rates high risk with 2 or more of 4 STOP
questions plus male gender, BMI over 35, or neck circumference 16 inches or 40 cm.

A low score does not rule out disease, and a high score does not confirm it. Questionnaires sort
risk so the right people move toward testing. Keep a short log for one or two weeks with
bedtime, position, congestion, alcohol, snoring intensity as reported by a partner, pauses or
gasping, and next day sleepiness. That record supports a calmer conversation in clinic.
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Red flags that need a clinician

Most loud snoring is not apnea, yet some signs call for prompt assessment. Witnessed
breathing pauses carry the most weight, especially when they happen often or last more than a
few seconds. Gasping or choking from sleep, fragmented sleep with repeated awakenings, and
marked daytime sleepiness or trouble paying attention point in the same direction.

Morning clues matter as well. Dry mouth on awakening can reflect open mouth breathing
through the night. Morning headache, unrefreshing sleep, and irritability add context when they
appear alongside pauses or gasping. No single symptom proves apnea, which is why testing is
needed to confirm diagnosis.

Mayo Clinic advises a sleep study for snoring depending on severity and other symptoms,
sometimes at home and sometimes overnight polysomnography recording eye and leg
movements and breathing. Home testing suits selected people, while laboratory study watches
more signals across the night. The result guides whether treatment is needed and which kind
fits.

FROM THE EDITORS

Snoring alone does not prove apnea, and quiet sleep does not rule it out. Pauses,
gasping, and daytime effects are the reasons to book care soon rather than trying
another gadget first.
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Clear the nose with rinses and sprays

Congestion pushes breathing toward the mouth, and mouth breathing can make throat tissues
vibrate more easily. When a blocked nose drives the sound, clearing the nose before bed may
help some people breathe quietly. When the nose is already clear, nasal treatment has less to
offer. "If your nose is clear and you snore anyway, this will do nothing at all.” (Snoring Help
Editorial)

Saline irrigation has review level support for allergic rhinitis symptoms and is standard
adjunctive care in chronic rhinosinusitis. A 2018 Cochrane review in allergic rhinitis concluded
saline irrigation likely improves symptoms with no serious adverse effects reported, though
trials were small and generally low quality. There is no good trial showing it reduces snoring
itself, so it is best viewed as congestion care that may support nasal breathing.



An evening rinse routine

Higher volume irrigation with a squeeze bottle or neti pot reaches more of the nasal cavity than
low volume spray, and evening use an hour or two before bed is suggested for snoring related
congestion. Use distilled or sterile water, previously boiled then cooled water, or water filtered
to remove organisms of about one micron, never untreated tap water. Mix with the salt sachet
that comes with the device or a measured saline recipe from a clinician or pharmacist.

Lean over a sink, breathe through the mouth, and let the solution flow in one nostril and out the
other without forcing pressure. Blow gently afterward, then clean and air dry the device fully
before storing it dry. Replace bottles and pots when worn, and follow the maker instructions for
replacement timing.

Decongestant sprays work faster but can cause rebound congestion beyond about three
consecutive nights. They suit very short use, for example during a cold, rather than nightly care.
If congestion persists despite rinsing, or if polyps, a deviated septum, or year round allergy
seems likely, ask a clinician about prescription steroid spray and allergy care. Rinsing will not
correct structural blockage.

04
Use nasal strips for the right problem

Nasal strips are externally applied adhesive devices with flexible bands that lift the nasal
sidewalls outward to dilate the nasal passages. They act by “mechanical widening of the nasal
valve area” (MedBound Times review), which is the narrowest part of the nasal airway. By
holding that gateway a little more open, resistance to nasal airflow may fall and breathing may
feel easier.

Sleep Foundation guidance states nasal strips primarily benefit snoring associated with nasal
obstruction rather than pharyngeal collapse. That distinction shapes expectations. Nasal strips
may improve subjective nasal breathing and snoring intensity in selected people with nasal
obstruction, but objective outcomes vary and they are not effective for OSA where collapse is in
the throat. During real nights with OSA, nasal strips and external nasal dilators are not effective.

Fit changes results. Wash and dry the nose so the adhesive holds, center the strip low across
the bridge where the nostrils flare, and press the ends down without stretching the skin.
Medium and large sizes suit different nose widths, and sensitive skin types may do better with
gentle adhesive and shorter wear at first. Remove slowly in the morning with warm water, then
moisturize if the skin feels tight.

Strips combine best with congestion treatment rather than replacing it. A rinse earlier in the
evening followed by a strip near lights out gives the nose two kinds of support, one that clears
mucus and one that holds the walls outward. If snoring stays loud with a clear nose, or if pauses



and sleepiness continue, the problem likely sits lower in the throat and needs clinical review
instead of a stronger strip.

FROM THE EDITORS

Strips suit nasal obstruction, not throat level collapse. Clear nose first, use the strip as
support, and seek care if pauses, gasping, or daytime sleepiness persist.
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Sleep position and bedroom air

Lying on the back allows the tongue to fall backward into the throat, narrowing the airway, so
side sleeping is advised for snoring. A body pillow can make the side feel more settled, and
sewing a tennis ball into the back of a sleep shirt remains a simple way some people learn to
stay off the back. Partners can note whether the sound softens on the side across several
nights.

Head elevation is another low risk step. Mayo Clinic suggests raising the head of the bed by
about 4 inches may help snoring. In a home study of 25 self reported snorers, sleeping with the
upper body at a 12 degree incline for 4 weeks versus 4 weeks flat showed a 7 percent relative
reduction in snoring duration. The same incline study showed 4 percent fewer awakenings and
a 5 percent increase in proportion of time in deep sleep by objective trackers. This was a
nonclinical population screened to exclude likely apnea, so the finding does not extend to apnea
care.

Bedroom air and dust control may help when allergy congests the nose at night. The Asthma
and Allergy Foundation recommends zippered allergen resistant covers on pillows, mattresses
and box springs and washing bedding in water 130 degrees Fahrenheit or hotter each week.
The American College of Allergy, Asthma and Immunology advises keeping relative home
humidity less than 50 percent, with dust mites dying when humidity falls below 50 percent.

For dust allergy control, guidance includes removing wall to wall carpet especially in the
bedroom, using HEPA filter vacuums, keeping pets out of the bedroom, and using high
efficiency furnace filters. Ventilation choices matter on pollen nights, when closed windows and
clean filters may keep the nose clearer than cool night air. Humid air can soothe dryness for
some people, yet damp rooms feed mites and mold, so steady moderate humidity suits most
bedrooms better than wet air.

Evening habits round out the picture. Alcohol and sedatives relax throat muscles and can
worsen shoring, smoking irritates the airway, and short sleep hours leave the throat more prone
to vibration. Weight change over time can alter airway load, and regular sleep hours support



steadier breathing. None of these steps promise silence, and evidence does not show how
incline, side sleep aids and allergy control compare alone or combined for snoring outcomes.
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Mouth tape evidence and questions to ask

Mouth tape holds interest because it encourages nasal breathing, and nasal breathing can feel
calmer than mouth breathing when the nose is clear. The evidence is early and narrow. In a
preliminary study of 20 mouth breathers with mild OSA using 3M silicone hypoallergenic tape,
median AHI fell from 8.3 to 4.7 events per hour and median snoring index fell from 303.8 to 12111
events per hour. The mouth tape study defined responder as at least 50 percent reduction in
snoring index, achieved by 13 of 20 patients or 65 percent.

Those numbers need careful reading. Mouth tape reduced AHI and snoring index by about half
in one small study of 20 mouth breathers with mild OSA, but the sample was small, short term,
and excluded people who could not tolerate taping or had structural or severe disease. What
dose, duration and long term safety mouth taping has outside small short term mild OSA
samples remains unknown. It does not apply to moderate or severe apnea or blocked noses,
and it must never cover the mouth fully or be used with vomiting illness, severe congestion,
alcohol or sedative use, or lung disease without clinical advice.

Questions prepare you for the dentist or sleep physician. For a dentist, ask whether an oral
appliance fits your teeth and jaw, how it advances jaw, tongue and soft palate, what follow up
adjusts the fit, and how to weigh possible side effects of salivation, dry mouth, jaw pain and
facial discomfort. Oral appliances are form fitting dental mouthpieces that advance jaw, tongue
and soft palate, and they need monitoring over time.

For a sleep physician, ask which sleep study fits your risk, what the result would change, and
how CPAP compares with other care in your case. CPAP directs pressurized air from a bedside
pump through a mask to keep the airway open and eliminates snoring when associated with
OSA. Ask about mask fit, pressure follow up, and what to track after starting treatment. Bring
your two week log, your questionnaire scores, and a list of rinses, strips, and bedroom steps
already tried.
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The checklist

\ Track snoring, pauses, gasping and daytime sleepiness for one to two weeks
\ Complete STOP-Bang and note low, intermediate or high risk

\ Book clinical assessment for pauses, gasping or marked sleepiness

\ Rinse with sterile, distilled, or boiled then cooled water in the evening
\ Clean and fully dry the rinse device after each use

\ Limit decongestant spray to about three consecutive nights

\ Try nasal strips only when nasal obstruction contributes

\ Sleep on the side instead of the back

\ Raise head of bed by about 4 inches if comfortable

\ Wash bedding hot weekly and use allergen covers

\ Keep bedroom humidity below 50 percent and vacuum with HEPA

\ Ask dentist and sleep physician prepared questions before treatment
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Sources and further reading

» Nasal Strips for Snoring and Nasal Congestion: Mechanism, Evidence, and Evolution in
Clinical and Consumer Use - medboundtimes.com

o Sleeping in an Inclined Position to Reduce Snoring and Improve Sleep: In-home Product
Intervention Study - pmc.ncbi.nlm.nih.gov

e The Impact of Mouth-Taping in Mouth-Breathers with Mild Obstructive Sleep Apnea: A
Preliminary Study - pmc.ncbi.nim.nih.gov

» The Official STOP-Bang Questionnaire Website - stopbang.ca

o Sleep apnea - Symptoms and causes - mayoclinic.org

» Snoring - Diagnosis and treatment - mayoclinic.org

o Dust Allergy Causes, Symptoms & Treatment ACAAI Public Website - acaai.org

o Control Indoor Allergens - aafa.org

For information only, not medical advice. Ongoing trouble sleeping, loud snoring with pauses in
breathing, or low mood that lingers deserves a doctor's attention, and supplements can interact
with medication.

WRITTEN BY
Courtney Belknap

Courtney produces the interviews at Well with Luna: the research, the question lists, the
late follow-up calls. She asks every founder about the worst night that started the
company, and then about the dose.


https://www.medboundtimes.com/fitness-and-wellness/nasal-strips-snoring-congestion-evidence
https://www.medboundtimes.com/fitness-and-wellness/nasal-strips-snoring-congestion-evidence
https://pmc.ncbi.nlm.nih.gov/articles/PMC9021938/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9021938/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9498537/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9498537/
http://www.stopbang.ca/osa/screening.php
https://www.mayoclinic.org/diseases-conditions/sleep-apnea/symptoms-causes/syc-20377631
https://www.mayoclinic.org/diseases-conditions/snoring/diagnosis-treatment/drc-20377701
https://acaai.org/allergies/allergic-conditions/dust-allergies/
https://aafa.org/allergies/prevent-allergies/control-indoor-allergens/

