2003 RNSH RESPIRATORY QU. 10

Which of the following is the most likely reason for compliance with CPAP in a pt with OSA?

a) Apnoea-hypopnoea index >15

b) daytime somnolence

c) severity of nocturnal desaturations

d) obesity

e) high risk of cardiovascular mortality

The apnoea-hypopnea index refers to the total number of episodes of apnoea and hypopnoea per hour of sleep, as measured by polysomnography.  Pts who have an AHI of 5-30 and have moderate to severe daytime symptoms or who have an AHI >30 warrant a trial of CPAP.

Short-term compliance with continuous positive airway pressure ranges from 50 to 80 percent, and the duration of average use ranges from 3.4 to 4.5 hours per night.5 Some patients find continuous positive airway pressure obtrusive and become frustrated by frequent mask leaks and nasal congestion. Long-term use is more likely in patients with a history of snoring, a high apnea–hypopnea index, and severe daytime sleepiness. Intensive support of patients when continuous positive airway pressure is initiated is important to maximize the likelihood of long-term use. Assessment of symptoms and the quality of life after initiation of continuous positive airway pressure is particularly important in patients in whom the relation of symptoms to abnormal sleep patterns is unclear.
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Patients with the sleep apnea/hypopnea syndrome (SAHS) treated by nasal continuous positive airway pressure (CPAP) need to use CPAP long-term to prevent recurrence of symptoms. It is thus important to clarify the level of long-term CPAP use and the factors influencing long-term use. We examined determinants of objective CPAP use in 1,211 consecutive patients with SAHS who were prescribed a CPAP trial between 1986 and 1997. Prospective CPAP use data were available in 1,155 (95.4%), with a median follow-up of 22 mo (interquartile range [IQR], 12 to 36 mo). Fifty-two (4.5%) patients refused CPAP treatment (these were more often female and current smokers); 1,103 patients took CPAP home, and during follow-up 20% stopped treatment, primarily because of a lack of benefit. Methods of survival analysis showed that 68% of patients continued treatment at 5 yr. Independent predictors of long-term CPAP use were snoring history, apnea/hypopnea index (AHI), and Epworth score; 86% of patients with Epworth > 10 and an AHI 
In conclusion, this study found that in a cost-free system, with comprehensive pre-CPAP education very few symptomatic patients refused CPAP treatment, and they were more often women, were more often specialist-referred, and less often had a history of witnessed apneas. Just over two thirds of patients who took CPAP home continued with CPAP at 5 yr, with a median nightly use of 5.7 h. Although AHI, subjective daytime sleepiness, and snoring history have an independent role in predicting long-term CPAP use, they are weak predictors and should not be used in isolation to determine who merits a trial of CPAP treatment. Early CPAP use data are strongly predictive of continuing use and may help decisions about perseverance with CPAP treatment and allow early identification of patients who might benefit from more intensive education and support. It also suggests that efforts to improve CPAP compliance should be targeted to the initial 3 mo. 

