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Background and Objectives The aim of this study was to investigate the compliance and
treatment effects of both rapid eye movement sleep related obstructive sleep apnea (REM
OSA) and non-stage specific OSA (NS_OSA) patients prescribed with positive airway pres-
sure (PAP) therapy.

Subjects and Method Medical records of 223 patients diagnosed with OSA from July 2021
to March 2023 were retrospectively analyzed. Six-month PAP compliance, symptoms question-
naires were compared for 60 patients in the REM_OSA group and 163 in the NS_OSA group.
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Table 1. Patient demographics
NS_OSA

REM_OSA

(n=163) (n=¢)  Pvale

Age (yr) 479+135 48.7+12.7  0.664
Sex 0.001**

Male 141 (86.5) 38 (63.3)

Female 22 (13.5) 22 (36.7)
BMI (kg/m?) 288+5.6  27.7+43 0.189
Neck circumference (cm) 40.2+3.9 38.3+3.5 0.001**
Waist to hip ratio 0.96+£0.06 0.94+£0.06 0.012*
HTN 114 (69.9) 34(56.7)  0.079
DM 28(17.2) 12(20.0)  0.694
CVD 15(9.2) 4(6.7) 0.787
Atrial fibrillation 10 (6.1) 0(0) 0.066

Data are presented as mean +standard deviation or n (%). *p <
0.05; **p < 0.01. OSA, obstructive sleep apnea; NS_OSA, non-
stage specific OSA; REM_OSA, rapid eye movement sleep re-
lated OSA; BMI, body mass index; HTN, hypertension; DM, dia-
betes mellitus; CVD, cardiovascular disease
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olof -2Jgt Ztol= ¢l3lth(p=0.467) (Table 3). CPAPA]
2geteolu, AsdolM= Al A5H 95% 4E A5
H|W3tAS W, NS_OSA 9.5+1.3 cmH,O, REM_OSAw:
102403 cmH,02 §-2J3t 2}o]& Ho|x] FoFow(p=0.579),
Fet7] AFEAIZE NS_OSAT 3.5+0.0A17F, REM_OSA+
4.0+13A7ES. 2 ZFo]7F U] e3khH(p=0.635).
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Table 2. Comparison of polysomnographic results

NS_OSA REM_OSA p-value
Total sleep time (min) 326.3+52.9 333.5+51.8 0.396
WASO (min) 56.6+41.0 43.2+41.9 0.033*
Sleep efficiency (%) 82.5+122 851+120 0.162
N3 (%) 129+11.6  28.0£14.2 <0.001**
REM sleep (%) 144+ 6.4 18.8+8.3 <0.001**
AHI (events/hour) 39.5+24.1 149+7.9 <0.001**
ODI (events/hour) 43.2+26.4 17.1+10.7 <0.001**
REM_AHI (events/hour) 35.6+21.6 353:149 0.905
NREM_AHI (events/hour) 39.9+253  9.6+7.0 <0.001**
Average SpO2 (%) 92.1+3.6 93.6+1.5 <0.001*
SpO, nadir (%) 758%9.9  80.8+54 <0.001**
Arousal index 4224263 18.9+9.6 <0.001**
(events/hour)

OSA severity <0.0071**

Mild 22 (13.5) 35(58.3)

Moderate 39 (23.9) 21 (35.0)

Severe 101 (62.0) 4(6.7)

Data are presented as mean +standard deviation or n (%). *p <
0.05; **p < 0.01. OSA, obstructive sleep apnea; NS_OSA, non-
stage specific OSA; REM_OSA, rapid eye movement sleep re-
lated OSA; WASO, wake after sleep onset; REM, rapid eye
movement sleep; AHI, apnea-hypopnea index; ODI, oxygen
desaturation index; NREM, non-rapid eye movement sleep;
SpO:, oxygen saturation
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Table 3. Comparison of PAP adherence according to the OSA severity

OSA severity NS_OSA REM_OSA p-value

Mild

No. of prescription 12

No. of adherent cases 2 (50.0) 8 (66.7) 0.236

No. of PAP user for 6 months 2 (50.0) 4(33.3) 0.467

Therapeutic PAP pressure (cmH20) 9.5+1.3 10.2+0.3 0.579

Average PAP usage time (hours/day) 3.5+0.0 40+1.3 0.635
Moderate

No. of prescription 12

No. of adherent cases (%) 19 (82.6) 8 (66.7) 0.539

No. of PAP user for 6 months (%) 16 (69.6) 7 (58.3) >0.999

Therapeutic PAP pressure (cmH20) 10.0£2.2 9.4+1.5 0.472

Average PAP usage time (hours/day) 4.6+1.6 3.8+1.6 0.229
Severe

No. of prescription 2

No. of adherent cases (%) 67 (81.7) 2 (100.0) 0.800

No. of PAP user for 6 months (%) 58 (70.7) 0(0) 0.023*

Therapeutic PAP pressure (cmH-0) 10.9+2.3 11.0+1.3 0.964

Average PAP usage time (hours/day) 51+1.5 42+10 0.420

Data are presented as n (%) or mean +standard deviation. *p <0.05. PAP, positive airway pressure; OSA, obstructive sleep apnea;
NS_OSA, non-stage specific OSA; REM_OSA, rapid eye movement sleep related OSA; No, number
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Fig. 1. Change of symptoms questionnaire after 6 months’ positive airway pressure therapy in moderate OSA severity. A: NS_OSA pa-

tients. B: REM_OSA patients.

*p<0.05; **p<0.01. OSA, obstructive sleep apnea; ESS, Epworth Sleepiness Scale; PSQl, Pittsburgh

Sleep Quality Index; NS_OSA, non-stage specific OSA; REM_OSA, rapid eye movement sleep related OSA.
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Fig. 2. Reasons for failure of positive airway pressure in OSA pa-
tients. OSA, obstructive sleep apnea; NS_OSA, non-stage specif-
ic OSA; REM_OSA, rapid eye movement sleep related OSA.
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