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Background and Objectives The purposes of this study were to compare the purchase rate
and adherence regarding the use of two machines, continuous positive airway pressure (CPAP)
and automatic positive airway pressure (APAP), and to determine associated factors affecting the
purchase rate and adherence of PAP in the treatment of severe obstructive sleep apnea (OSA).
Subjects and Method From March 2016 to December 2017, 45 patients diagnosed with se-
vere OSA by polysomnography were enrolled in this study. Patients were prescribed CPAP or
APAP by one doctor and allowed to decide whether to purchase the machine after a one-month
lease period, which was identified as the purchase rate. Adherence was identified as using the
machine 4 h/night on 70% of nights following the PAP therapy of three months.

Results The adherence rate of CPAP (84%) was statistically and significantly higher than APAP
(55%) (p=0.033). However, there was no significant difference in the adherence rate between
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Fig. 1. Summary of the study protocol. APAP: automatic positive
airway pressure, CPAP: continuous positive airway pressure.
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Table 1. Demographic characteristics of obstructive sleep apnea
for CPAP or APAP

CPAP (n=25) APAP (n=20) p-value
Male 25 (100) 18 (90) 0.192
Age (years) 49.9+14.7 492+11.3 0.866
HTN 8(32) 4(20) 0.366
DM 2(8) 00 0.495
FTP I, IV 20 (80) 16 (80) 1.000
Tonsil size 3, 4 8 (32) 4(20) 0.366
BMI (kg/m?) 28.3+3.9 27.7+2.1 0.518
AHI (events/h) 57.6+19.7 56.9+24.0 0.913
RDI (events/h) 60.1£21.5 59.8+20.4 0.936
Sa0, min (%) 69.8+8.5 69.9+10.3 0.958
Sa0, mean (%) 91.4+3.0 91.4+32 0.955
ESS 9.2+4.6 10.3+4.9 0.423

Data are expressed as the number (percentage) except age,
BMI, AHI, SaO2 min, and ESS (means + standard error of the
mean). AHI: apnea-hypopnea index, APAP: automatic posi-
five airway pressure, BMI. body mass index, CPAP: continuous
positive airway pressure, DM: diabetes mellitus, ESS: Epworth
sleepiness scale, FTP: Friedman tongue position, HTN: hyper-
tension, RDI: respiratory disturbance index



Table 2. Purchase rate, compliance rate according to CPAP or
APAP

Variables CPAP (n=25) APAP (n=20) p-value
Purchase 21 (84) 11 (55) 0.033
Compliance 16 (76) 7 (63) 0.681

Data are expressed as the patients’ number (percentage).
APAP: automatic positive airway pressure, CPAP: continuous
positive airway pressure

Table 3. Non-purchase reason according to CPAP or APAP

Variables CPAP (n=4) APAP (n=9)
Nasal mask discomfort 3(75.0) 6(66.7)
No effect 1(25.0) 3(33.3)

Data are expressed as the patients’ number (percentage).
APAP: automatic positive airway pressure, CPAP: continuous
positive airway pressure

Table 4. PAP device data at the 16-week follow-up

Variables CPAP APAP p-value
Mean pressure (cm H20) 8.6+20 10.6+1.6 0.010
95th percentile leak (L/min) 13.0£8.2 20.4+6.1 0.014
Used days > 4hrs (%) 7401238 651+257 0.340
AHI (events/h) 2.7+1.6 2.6+1.7 0.949

Data are expressed as means + standard error of the mean.
AHI: apnea-hypopnea index, APAP: automatic positive air-
way pressure, CPAP: continuous positive airway pressure
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