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Comparison of Adherent and Non-Adherent Groups to Positive Airway Pressure
Therapy for More Than One Year in Patients with Obstructive Sleep Apnea

Sang-Yen Geum, Hee-Jun Park, Jae-Ho Yoo, Jin-Woo Park, Seung-Heon Shin, Mi-Kyung Ye

Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine, Daegu Catholic University, Daegu, Korea

ABSTRACT

Background and Objectives: The use of positive airway pressure (PAP) is the treatment of choice for patients with
obstructive sleep apnea (OSA), however, poor adherence remains a major cause of treatment failure. The objective of
this retrospective study was to compare the differences between adherent and non-adherent groups to auto-titration
PAP (APAP) therapy for more than one year in patients with OSA. Materials and Methods: Total 111 patients with
OSA who had completed the 3 months compliance assessment for Korean national health insurance coverage were
enrolled. They were allocated to adherent (using APAP for more than 12 months) or non-adherent group. Patients’
medical records, polysomnographic data, and APAP use data at the time of passing adaptation period were analyzed,
and the differences between the two groups were compared. Results: The number of patients in the adherent group
was 66 (59.5%), and the non-adherent group was 45 (40.5%). There were no significant between-group differences
in body mass index, Epworth sleepiness scale, apnea-hypopnea index (AHI), and APAP device data by binary
logistic regression analysis. However, patients with severe OSA (AHI>=30) were more likely to be compliant with PAP
therapy than patients with mild to moderate OSA (odds ratio 3.433, 95% confidence interval 1.329-8.870, p=0.011).
Conclusion: The percentage of patients who used APAP devices for more than 12 months was 59.5% in this study.
Disease severity (AHI>30) seems to be a predictor for APAP compliance for more than one year in patients with OSA.
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(53.3%) 0.2 H]=3 1, FH 9JEX(rapid eye movement
sleep dependent) OSAE <&+°]7/66%(10.6%), Hl&=&
0] 8/45%8(17.8%) & Bl=-gto] T WokAIGE, o & 7hol]
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Table 1. Baseline characteristics of adherent and non-adherent groups

Variable Adherent group (n=66) Non-adherent group (n=45) p-value
Age 52.4+12.7/55 [16.3] 52.6+13.0/53 [21] 0.736
Sex
Male 54 (81.8) 35 (77.8) 0.600
Female 12 (18.2) 10 (22.2)
BMI 27.6+4.3/27.1 [4] 26.413.5/25.6 [4.2] 0.087
Smoking
No 56 (84.9) 36 (80) 0.506
Yes 10 (15.1) 9 (20)
HTN
No 40 (60.6) 34 (75.6) 0.101
Yes 26 (39.4) 11 (24.4)
CVD/stroke
No 57 (86.4) 38 (84.4) 0.777
Yes 9(13.6) 7 (15.6)
NSD
No 40 (60.6) 30 (66.7) 0.516
Yes 26 (39.4) 15 (33.3)

Values were presented by mean+SD/median [interquartile range] or n (%).
BMI: body mass index, HTN: hypertension, CVD: cardiovascular disease, NSD: nasal septal deviation.
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Table 2. Comparison of polysomnographic data and ESS scores between adherent and non-adherent groups

Variable Adherent group (n=66) Non-adherent group (n=45) p-value

AHI 39.3+21.6/35.2 [33.5] 32.9+20.7/25.6 [22.8] 0.066
Severity 0.041*

Mild/moderate 28 (42.4) 28 (62.2) -

Severe 38 (57.6) 17 (37.8)
ODI 34.7+25.0/28.2 [31] 31.5+23.7/23.6 [31.2] 0.473
TST (minutes) 334.6+76.6/345.5 [87.1] 319.5475.1/319 [112] 0.203
Sleep efficiency (%) 84.7+14.5/89.9 [14.4] 85.1+12.4/88.2 [15.5] 0.759
Sleep maintenance (%) 86.9+13.8/91.3 [14.6] 86.5+11.7/90.4 [15.4] 0.478
TAI 36.9+20.1/35.4 [21.5] 35.6+18.1/32.2 [21.6] 0.815
Min O2 sat (%) 76.3+11.8/79 [12.5] 78.1+14.0/80.5 [8.2] 0.178
PLMI 5.9+21.8/0 [1] 7.6+15.3/1.7 [8.4] 0.007*
OSA type

Non specific 25 (37.9) 13 (28.9) 0.101

Positional 34 (51.5) 24 (53.3)

REM dependent 7(10.6) 8(17.8)
ESS 8.5+4.8/9 [7] 7.6+3.8/8 [5.5] 0.363

Values were presented by mean+SD/median [interquartile range] or n (%).

* Statistically significant with p<0.05.

ESS: Epworth sleepiness scale, AHI: apnea-hypopnea index, ODI: oxygen desaturation index, TST: total sleep time, TAI: total arousal
index, Min O2 sat: minimal oxygen saturation, PLMI: periodic limb movement index, OSA: obstructive sleep apnea, REM: rapid eye

movement.

Table 3. Comparison of patients with periodic limb movements index of more than 5 (PLMI=5) between adherent and non-adherent

groups
Variable Adherent group (n=14) Non-adherent group (n=18) p-value
Ratio of abnormal PLMI patients in the group 14/66 (21) 18/45 (40) 0.032*
Age 59.2+11.5 53+15.1 0.225
PLMI 27.3+41.9 17.8420.4 0.404
Severity 0.246
Mild 5sPLMI<25 11 (78.6) 16 (88.9)
Moderate 25<PLMI<50 14.3) 0(0)
Severe 50sPLMI 7.1) 2(11.1)
Medication due to underlying disease 28.6) 12 (66.7) 0.033*

Values were presented by mean+SD or n (%).

* Statistically significant with p<0.05.
PLMI: periodic limb movement index.

X=&8YLt7| Hl0|E{(auto-titration positive airway
pressure[APAP] data)
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+2.2 cm H,02 &80] %oy, BAHCE |osiA=
LATHP=0.090). Bt AREAITHE 362.1+63.1%3} 277.9
+101.8802 FAHOR {ootA ¢=&to] AgloH

(p€0.001), 4AI7F o] AMSUE Z+7F 84.3+12.09} 57.9
132192 &80] 43UHp<0.001). 7o AHI®L 3715
SAIZEE & = 700l Abol7h ATk, mhA= BRofl whbA
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Table 4. Comparison of auto-titration positive airway pressure device data between adherent and non-adherent groups at the time

of passing adaptation period

Variable Adherent group (n=66) Non-adherent group (n=45) p-value

Mean pressure (cmH,0) 8.8+£1.9/8.3 [2.6] 8.0+2.1/7.6 [3.3] 0.047*
90% Pressure (cmH,0) 9.842.0/9.4 [2.9] 9.142.2/8.9 [3.4] 0.090
Mean usage time (min) 362.1+63.1/360.5 [80.5] 277.9+101.8/290 [137.8] <0.001*
Days 24 hours a day (%) 84.3+12.0/83.2 [17] 57.9+32.1/70 [56] <0.001*
Residual AHI 3.1+£2.1/2.6 [2.4] 3.9+3.4/3.3 [2.9] 0.151
Leakage time (sec) 371.3+908.6/46.5 [311] 554.4+1,174.7/36.5 [355] 0.979
Mask types

Full face 0(0) 1(27)

Nasal pillow 3(4.6) 2(54) 0.403

Nasal 62 (95.4) 34 (91.9)

Values were presented by mean+SD/median [interquartile range] or n (%).

* Statistically significant with p<0.05.
AHI: apnea-hypopnea index.
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Table 5. Multivariate analysis for non-adherent group using five
candidate variables as p-value<0.05 at univariate analysis by
binary logistic regression analysis

Variable OR 95% Cl p-value
O(ﬁﬁ;dsli\wlscrjitta}:’ate vs. severe) 3433 1329-8870  0.0117
PLMI 1.011 0.989-1.034 0.311
Mean pressure (cmH,0) 0.838 0.628-1.118 0.229
Mean usage time (min) 1.000 0.992-1.007 0.900
Days 24 hours a day (%) 0.970 0.943-0.997 0.029*

Selected variables were performed by forward conditional method.
* Statistically significant with p<0.05.

OR: odds ratio, Cl: confidence interval, OSA: obstructive sleep
apnea, PLMI: periodic limb movement index.
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