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Introduction:  Evidence suggests that chronic noncancer pain 
(CP) and obstructive sleep apnea (OSA) are highly prevalent in 
the adult civilian population. As military veterans are dispropor-
tionally affected by both CP and OSA, greater understanding 
of the frequency and characteristics of CP that most commonly 
affect veterans with OSA is needed. Thus, this study charac-
terized CP among veterans with OSA in terms of frequency, 
location, duration, severity, interference on daily activities, and 
etiology (neuropathic versus not).
Methods:  A descriptive, observational, cross-sectional survey 
of veterans with newly diagnosed, untreated OSA and reporting 
pre-existing CP (N=107). Descriptive statistics characterized the 
sample and comorbid CP outcomes.
Results:  In total, 69.5% (107/154) of participants with OSA who 
consented for the study had CP. Among participants with CP 
completing the survey (66.4% [71/107]), CP symptoms persisted 
for 15 years (IQR = 10-26.5). On average, Brief  Pain Inventory 
– Short Form scores (0-10 scale) indicate moderate pain severity 
(5.2 ± 2.0) and interference on daily activities (5.7 ± 2.3). Greater 
pain interference was with sleep (6.3 ± 3.1) and enjoyment of life 
(6.0 ± 2.5). Pain affected multiple body regions and symptoms 
of predominantly neuropathic origin (defined as Self-completed 
Leeds Assessment of Neuropathic Symptoms and Signs scores ≥ 
12) were reported by 49.3% of the sample.
Conclusion:  CP is commonly comorbid with OSA. Primary care, 
pain management, and sleep medicine providers should prior-
itize CP screening, OSA screening, and management among 
patients with OSA. Future investigations of CP and OSA should 
focus on their association and how the effective treatment of one 
affects the severity of the other.
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20. University of Pennsylvania School of Nursing, Office of 
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Introduction:  Vitiligo is an autoimmune skin disease repre-
sented by melanocytes destruction. Clinically, it evolves with 
spots that are lighter than normal skin color. Periodical eval-
uation of patients is recommended, including thyroid func-
tion. Phototherapy is its gold standard treatment, consisting in 
specific range of ultraviolet B (UVB) light sections. Sleep may 
play an immunological role, and should be investigated in viti-
ligo. The study aimed to compare results of thyroid-stimulating 

hormone (TSH), parathyroid hormone (PTH), serum calcium 
and vitamin D 1.25(OH)2D and 25(OH)D; and Pittsburgh Sleep 
Quality Index (PSQI) scores of vitiligo patients before and after 
phototherapy period.
Methods:  Five individuals with vitiligo were evaluated at a 
University Dermatology Service, following ethical guidelines. 
Blood collection and PSQI application were performed before 
and after phototherapy. Laboratory elements were those related 
to calcium metabolism (PTH, calcium and vitamin D) and TSH.
Results:  The sample included 4 female individuals with 21, 46, 
65 and 70 years old; and a 57 years old male. Three of them 
had large skin involvement and 2 had localized vitiligo. After 6 
months under phototherapy, patients returned for reassessment. 
All showed skin lesions improvement. Quantitative increase in 
TSH, PTH, 1.25(OH)2D and 25(OH)D was observed; serum 
calcium varied among the sample. Regarding PSQI before pho-
totherapy, all 5 scores were >5 (1 score>10). The PSQI was reap-
plied only in 3 of the 5 volunteers after phototherapy; 2 scores 
reduced, and 1 score increased. This results, although from few 
individuals, alert to the possible role of UVB phototherapy on 
TSH and calcium metabolism substrates. Vitamin D increase 
may be associated to improvement of subjective sleep of 2 indi-
viduals. It was described that vitamin D in sufficient concentra-
tion could be related to better sleep quality. Phototherapy, by 
acting on clinical improvement of vitiligo, may influence subjec-
tive sleep, as reported in PSQI; and it could influence on mela-
tonin and circadian rhythm.
Conclusion:  The interaction between vitiligo/autoimmunity, 
phototherapy, vitamin D and sleep is complex and may have 
interrelated pathways. A better understanding of this patho-
physiology through larger studies is worthy for benefiting clinical 
management of vitiligo and associated sleep disorders.
Support (if any):  AFIP, CAPES and CNPq.
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Introduction:  Insomnia and perceived cognitive impairments 
(PCI) affect 1 in 4 cancer survivors and negatively affects work 
productivity. This study explores the impact of cognitive behav-
ioral therapy for insomnia (CBT-I) on work presenteeism and 
absenteeism in cancer survivors with comorbid insomnia and 
PCI.
Methods:  A sub-sample of 42 Atlantic Canadian survivors with 
insomnia disorder and PCI who were currently working for 
pay were analyzed as part of a larger randomized clinical trial. 
Participants completed 7 virtual sessions of CBT-I. The Work 
Productivity and Activity Impairment Index Specific Health 
Problem Questionnaire (WPAI: SHP) was administered pre-and 
post-treatment. Absenteeism was defined as the percentage of 
time absent from work, while presenteeism was defined as the 
extent to which health problems affected productivity at work 
in the past 7 days. Costs were calculated by the human capital 
method. Significant changes in productivity loss were defined at 
≥15% or 20% change in absenteeism and presenteeism, respec-
tively. Descriptive statistics and paired samples t-tests were used 
to measure changes in productivity following treatment. Average 
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