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ABSTRACT

Background and Objectives: Positive airway pressure (PAP) is the treatment of choice for patients with obstructive
sleep apnea (OSA). Although PAP is effective in resolving upper airway collapse, a major challenge is maximizing
compliance. The purpose of this study was to investigate discontinuing factors in OSA patients with PAP therapy for a
long time under the National Health Insurance coverage. Materials and Methods: A total of 229 patients, who were
prescribed PAP between July 2018 and July 2020 were recruited and reviewed retrospectively. They were allocated
to continue or discontinue group according to duration of PAP usage after 90 days compliance assessment. The
discontinuing factors of PAP therapy between two groups were compared. Results: Among 229 patients, 49 failed to
PAP therapy during adaptation period. One hundred and eighty patients constituted the final study population and
the total good compliance rate at 90 days was 78.6%. The Kaplan-Meier curves showed PAP compliance continues to
decrease by 13 months and remains thereafter. PAP-related problem was the major discontinuing factor in less than 13
months and other medical diseases in more than 13 months. Even in the group of continuous use of PAP, patients with
low compliance often complained of PAP-related problem. Conclusion: Patients discontinuing PAP therapy within 13
months often have PAP-related problems. Therefore, early identification and rapid troubleshooting of difficulties with
PAP use after adaptation period may underlie the higher long-term compliance.
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Table 1. Demographic characteristics of PAP continue and dis-
continue groups

Variables Continue  Discontinue p-value
(n=147) (n=33)
Male 124 26 0.820
Age (years) 53.9 54.5 0.519
BMI (kg/m?) 27 26.6 0.179
AHI (events/h) 46.5 39.9 0.169
Minimal Sa02 78.2 78.9 0.935
Post AHI (events/h) 2.4 2.2 0.654
DM 17 8 0.055
HTN 59 15 0.555
Cardiovascular disease 17 2 0.358
Arrhythmia 9 2 0.996
Stroke 12 2 0.691
Data are expressed as the number except age, BMI, and AHI
(means).

PAP: positive airway pressure, BMI: body mass index, AHI: apnea-
hypopnea index, DM: diabetes mellitus, HTN: hypertension.
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Fig. 1. Kaplan-Meier curve of PAP compliance. PAP compliance
continues to decrease by 13 months and remains thereafter. PAP:
positive airway pressure.
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Table 2. Reasons for discontinuing PAP usage according to the
period of use

Period of use (month)

Reasons <13 >13
(n=29) (n=4)
Insufficient usage 8 0
Discomfort or side effects of PAP 7 0
Other disease 5 3
Personal reasons 5 0
Improvement of symptoms 4 1

Data are expressed as the patients’ number.
PAP: positive airway pressure.
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Table 3. Reasons for low PAP usage in the low compliance
group according to the period of use

Period of use (month)

Reasons <13 >13
(n=6) (n=13)
Insufficient usage 0 3
Discomfort or side effects of PAP 4 4
Other disease 1 4
Personal reasons 1 2
Improvement of symptoms 0 0

Data are expressed as the patients’ number.
PAP: positive airway pressure.
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