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BMI: body mass index. ESS: Epworth sleepiness scale
AHI: Apnea hypopnea index

B-Arl: Breathing disturbance related arousal index
ODI: Oxygen desaturation index
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Fig. 1 Reasons for drop-out in 27 patients. The most frequent reasons were adverse effects.
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Fig. 2 CPAP adverse effects in 282 patients are shown. Most symptoms were related to the nose and the

mask.
140 .
120 1 o
o
100 o "o
0 qo o & o8 o
0 =] B & b
AHIO /hr80 @ v .
o g goo
o ﬂg o o o q:n o
601 ° ,  Bn o @ oo
o o
o uu & d:u o o
40 - a, o ﬂnn BE o nu“ o
o o o o o o,
201 a o o O o o nn
go @ o
0 2 4 6 8 10

Usagell hr/day O

Fig. 3 Apnea hypopnea indexd AHIC and usage in 122
patients. No statistically significant relationship was
found.
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Table 20 Logistic analysis of usage and relevant fac-

tors
ExpO BO p Value
Age 0521 NS
BMI 0.500 NS
ESS 0.869 NS
CPAP pressure 2125 NS
AHI 1213 NS
Follow-upO months 0.733 NS

NS O not significant
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Abstract

Adverse effects and adherence to nasal continuous positive airway
pressure in patients with obstructive sleep apnea hypopnea syndrome

Yujiro Takai, Yoshihiro Yamashiro and Koichiro Nakata
Department of Pulmonary Medicine, Toho University School of Medicine, 6-11-1,
Omori-Nishi, Ota-Ku, Tokyo, Japan 143-8541

The adverse effects of and adherence of a treatment with nasal continuous positive airway pressure
O nCPAPUfor obstructive sleep apnea and hypopnea syndromél OSAHSOwere examined. The subjects comprised
321 patients with OSAHS. An all-night polysomnography was performed for all subjects. Titration of CPAP was
performed manually. Regarding the adverse effects of NCPAP therapy, the subjects most frequently complained
of nasal symptoms, air-leaks and any trouble with the mask. Complaints heard less frequently were sleep distur-
bances, dry pharyngeal and oral cavities, noises, and pronounced pressure sensations due to CPAP. No adverse ef-
fects were noted in 130 of the subjects. The adherence was as high as 73.00 in 122 patients in whom time spent
for nCPAP treatment could be analyzed. The mean treatment time was 4.7+ 1.8 hours. We found no significant
correlation between mean treatment time and age, BMI, ESS, CPAP, AHI, Ar-1, ODI, lowest SpO 2, or O TST with
SpO 200 9000 . Multivariate analysis revealed no factor significantly correlated with treatment time. These results
showed that detailed instructions for the prevention of adverse effects may improve the adherence of CPAP



