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ABSTRACT

Background and Objectives: Obstructive sleep apnea (OSA) is a disease that decreases the quality of sleep and
increases morbidity. Positive airway pressure (PAP) treatment is known to be the most effective method in OSA. Since
July 2018, the national health insurance has been applied to PAP, reducing the financial burden on patients. This
study aims to examine the adherence of patients prescribed PAP before and after insurance and to analyze factors
that have influence on the adherence. Materials and Methods: As a retrospective study, the adherence of the group
of patients who were prescribed PAP from July 2016 to June 2018, and the group from July 2018 to September 2020
after the insurance coverage was compared. A patient’s underlying disease, Epworth sleepiness scale (ESS) and
polysomnography results, as well as PAP adherence for the 1st, 3rd, 6th, 9th month were examined. Results: The
patients were divided into pre- (pre-l, n=26) and post-national health insurance (post-l, n=168) groups. Mean age of
each group was 47.3 (pre-I) vs. 49.6 (post-l) (p=0.240) and male:female ratio was 21:5 vs. 142:26 (p=0.158). ESS was 10.0
vs. 9.1 and apnea-hypopnea index was 52.8 vs. 50.5. Adherence of each month for pre-l and post-l was 73% vs. 67%,
71% vs. 64%, 53% vs. 46%, 44% vs. 41%. Patients with cerebrovascular accident were more adherent to PAP (p=0.000).
Conclusion: The adherence of PAP therapy might not be related with the insurance coverage for OSA patients.

KEY WORDS: Sleep apnea, obstructive; Continuous positive airway pressure; Patient compliance; National health
insurance.
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Table 1. Demographic characteristics

Character Pre-l (n=26) Post-1 (n=168) p-value*

Sex

Male 21 (80.8) 142 (84.5) 0.158"

Female 5(19.2) 26 (15.5)
BMI 27.946.8 28.245.0 0.469*
Age 47.3+16.6 49.6+12.7 0.240*
AHI 52.8+40.2 50.5+31.0 0.221*
Diabetic mellitus 2(77) 16 ( 9.5) 0.706"
Hypertension 10 (38.5) 58 (34.5) 0.665"
Hyperlipidemia 2(7.7) 8(4.8) 0.387"
CVD 2(77) 6( 9.5) 1.000"
CVA 2(77) 3(1.8) 0.270"
ESS 10.045.5 9.124.6 0.403*
Total sleep time (min) 333.0+93.7 325.6+81.0 0.704*
NREM sleep (%) 83.418.9 81.5+9.4 0.313*
Sleep latency (min) 9.9+12.8 8.3+8.7 0.551*
Sleep efficiency (min) 77.6£14.6 81.0£13.3 0.272*
Arousal index (/hr) 60.5+£37.7 55.8+26.1 0.544*
Minimal saturation (%) 75.8+9.5 75.8x10.4 0.999*
Longest apnea (sec) 50.3+24.8 51.5+25.6 0.810*
PLMI (/hr) 1.1£3.2 1.1+4.7 0.996*

Values are presented as mean+SD or n (%).
* p<0.05, " Chi-square test, * Independent t-test.

Pre-I: pre-insurance, Post-I: post-insurance, BMI: body mass index, AHI: apnea-hypopnea index, CVD: cardiovascular disease, CVA:
cerebrovascular accident, ESS: Epworth sleepinesss scale, NREM: non-rapid eye movement, PLMI: periodic limbic movement index.

Table 2. PAP adherence of pre-I and post-| patients according to time

Time Pre-l (n=26) Post-I (n=168) Source p-value
1 month 73423 67130 Time <0.001*
3 month 7127 64136 Group 0.338
6 month 53+37 46139 Timexgroup 0.895
9 month 44437 41140

Mean 59125 4712

Values are presented as mean+SD. PAP adherence was presented as percentage of days used for at least 4 hours of the night.
* p<0.05: significant effect by 2-way repeated measures analysis of variance.
PAP: positive airway pressure, Pre-I: pre-insurance, Post-I, post-insurance.
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Fig. 1. Positive airway pressure adherence of pre-l and post-I pa-
tients according to time. The most decrease of the compliance was
observed from the 3 months to 6 months, which was 18% for each
group. Pre-l: pre-insurance, Post-I: post-insurance.
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Table 3. Effect of national health insurance on positive airway pressure compliance according to time

. Total Pre-l (n=26) Post-1 (n=168)
Time p-value Source p-value
n (%) n (%) n (%)
1 month 117 (60.3) 18 (69.2) 99 (58.9) 0.392 Time <0.001*
3 month 129 (66.5) 20 (76.9) 109 (64.9) 0.270 Group 0.459
6 month 80 (41.2) 11 (42.3) 69 (41.1) 1.000 Timexgroup 0.630
9 month 69 (35.6) 9 (34.6) 60 (35.7) 1.000

* p<0.05: significant effect by generalized estimation equation.
Pre-I: pre-insurance, Post-I: post-insurance.

126 | http:/www.jcohns.org



Table 4. Comparison between adherent and non-adherent patients to positive airway pressure

Character Non-a?:ze; th) group Adh?;iT:SmUp p-value*

Sex
Male 109 (87.2) 33 (76.7) 0.102"
Female 16 (12.8) 10 (23.2)

BMI 28.5¢5.8 28.5+3.8 0.324*
Age 52.1+12.8 48.8+14.5 0.289*
AHI 56.1+30.8 48.6+35.8 0.980*
Diabetic mellitus 10 (8) 6 (13.9) 0.251"
Hypertension 42 (33.6) 16 (37.2) 0.668"
Hyperlipidemia 8( 6.4) 0(0) 0.089"
CVD 12 ( 9.6) 4(9.3) 0.954"
CVA 0(0) 3(6.9) 0.000*
ESS 9.0+4.1 8.8+4.7 0.456*
Total sleep time (min) 325.1+81.0 326.8+87.5 0.953*
NREM sleep (%) 81.0+10.0 82.9+7.3 0.571*
Sleep latency (min) 7.848.8 9.91+8.6 0.486"
Sleep efficiency (min) 81.8£13.2 78.3115.2 0.034*
Arousal index (/hr) 55.4+26.0 57.0£32.6 0.311*
Minimal saturation (%) 76.2+10.5 74.9+9.58 0.979*
Longest apnea (sec) 51.8126.4 50.84+22.8 0.330*
PLMI (/hr) 0.72+2.42 2.4+7.9 0.000*

Values are presented as mean+SD or n (%).
* p<0.05, T Chi-square test, * Independent t-test.

BMI: body mass index, AHI: apnea-hypopnea index, CVD: cardiovascular disease, CVA: cerebrovascular accident, ESS: Epworth sleepinesss

scale, NREM: non-rapid eye movement, PLMI: periodic limbic movement index.
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