Original Article

Sleep Medicine and Psychophysiology

- FAYE| 13(1): 27-32, 2006

HA4Y THFRET AN NSH Yk FUE 23k

Compliance of Nasal Continuous Positive Airway Pressure
in Patients with Obstructive Sleep Apnea Syndrome
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B ABSTRACT

Objectives: Nasal continuous positive airway pressure (NCPAP) is the treatment of choice and has been shown to reduce the
frequency of nocturnal respiratory events, improve sleep architecture, and decrease daytime sleepiness in patients with obstructive
sleep apnea syndrome (OSAS). However, little is known about the compliance of nCPAP treatment in Korea. Our objective was to
look into the nCPAP compliance and examine the factors influencing it.

Methods: We reviewed the records of one hundred and twenty consecutive patients with OSAS referred for nocturnal polysomnography
with nCPAP pressure titration during the period of January 1995 through April 1999 to the Seoul National University Hospital. We
performed a telephone interview and obtained data from eighty-three patients.

Results: In sixty patients who had accepted nCPAP treatment, twenty—six patients (43.3%) were still using nCPAP device, while th-
irty-four patients (56.7%) stopped using it. Fifteen patients (25%) were using nCPAP device everyday. In thirty-four patients who
discontinued nCPAP use, twenty-five patients (73.5%) did within the first three months, and thirty-one (91.2%) within the first year.
Significant predictor of long-term nCPAP use was the presence of subjective daytime sleepiness before nCPAP application.
Conclusions: Long-term compliance with nCPAP treatment appears to be associated with the presence of subjective daytime sle-
epiness before NCPAP application. Long-term compliance with nCPAP may be mostly predicted from the usage pattern within the
first three months of use. Sleep Medicine and Psychophysiology 2006 ; 13(1) : 27-32
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Table 1. Clinical characteristics of patients taking polysomnography for n"CPAP titration (N=120)

Patients

tor x2 df P
Contacted (N=83) Lost (N=37)
Mean age (years) 51.5 (£12.5) 52.5 (£14.7) 0.380 118 N.S.2
Female (%) 10.8 18.9 1.444 1 N.S.
Mean RDIP (events /hour) 40.9 (£27.1) 29.0 (£19.6) —2.725 93.677 0.008*
SpO2¢ mean (%) 93.2 (£ 4.9) 93.8 (£ 4.0) 0.719 118 N.S.
Prescribed nCPAPH pressure (cmH20) 9.0 (£ 3.1 7.8 (£ 2.7) —2.000 118 0.048*

a ' non-significant, b : respiratory disturbance index, c : oxygen saturation, d : nasal continuous positive airway pressure

* 1 p<0.05

Table 2. Comparison of patients refusing nCPAP after nCPAP titration compared with patients using nCPAP at home

Patients
tor x2 df P
Refusing nCPAP (N=23)  Using nCPAP (N=60)

Mean age (years) 54.1 (£13.2) 50.5 (£12.2) 1.191 81 N.S.
Female (%) 13.0 10.0 0.159 1 N.S.
Mean BMIa (kg/m2) 25.7 (£ 3.6) 25.4 (£ 4.2) 0.300 81 N.S.
Education (years) 10.9 (+ 3.6) 142 (£ 4.2) —3.073 75 0.003*
Presence of daytime sleepiness (%) 39.1 71.7 7.522 1 0.02*
Past history of UPPPb (%) 13.0 15.0 0.051 1 N.S.
Past history of hypertension (%) 17.4 23.3 0.346 1 N.S.
Mean RDI (events/hour) 36.1 (£25.4) 42.8 (£27.8) —1.053 43.345 N.S.
SpO2 mean (%) 93.3 (£ 6.9) 93.1 (£ 4.0) 0.112 81 N.S.
Prescribed nCPAP pressure (cmH20) 9.6 (£ 25) 8.7 (£ 3.3 1.196 81 N.S.

Other abbreviations : See Table 1. a : body mass index, b : uvulopalatopharyngoplasty

* 1 p<0.05
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Table 3. Baseline data on patients using nCPAP more than 6 months compared with patients using nCPAP less than 6 months

Patients
tor x2 df P
Refusing nCPAP (N=23)  Using nCPAP (N=60)

Mean age (years) 49.6 (£12.2) 51.1 (£12.4) —0.491 58 N.S.
Female (%) 8.0 11.4 0.190 1 N.S.
Mean BMI (kg/m?2) 25.2 (£ 4.7) 25.4 (£ 3.9) —0.206 58 N.S.
Education (years) 13.2 (+ 4.4) 15.0 (+ 3.8) -1.736 58 N.S.
Presence of daytime sleepiness (%) 56.0 82.9 5.180 0.023*
Past history of UPPP (%) 16.0 14.3 0.034 1 N.S.
Past history of hypertension (%) 16.0 28.6 1.288 1 N.S.
Mean RDI (events/hour) 45.5 (£29.0) 40.9 (£27.1) 0.642 58 N.S.
SpO2 mean (%) 93.1 (£ 4.0) 93.1 (£ 4.0) 0.039 58 N.S.
Prescribed nCPAP pressure (cmH20) 9.0 (£ 3.2 8.5 (£ 3.4) 0.587 58 N.S.

abbreviations : See Tables 1 and 2.
* 1 p<0.05
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