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Treatment Criteria, Effectiveness and Clinical Problems of

Nasal Continuous Positive Airway Pressure for

Adult Patients with Obstructive Sleep Apnea Syndrome

Tetsuro OHDAIRA

Respiratory Disease Center,

National Nishi-Niigata Central Hospital

Abstract

Nasal continuous positive airway pressure (CPAP) has been used successfully to treat

adult patients with obstructive sleep apnea. Ttreatment with CPAP is indicated for patients

with apnea-hypopnea index (AHI, number of apneas/hypopneas per hour total sleep time)

>90 and moderate to severe sleep fragmentation accompanied by symptoms of excessive

daytime sleepiness, morning headache and cardiovascular diseases to include
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hypertension, heart failure, ischemic heart disease, or stroke. To evaluate the effect of
nasal CPAP on obstructive sleep apnea, we compared respiratory nocturnal
polysomnography characteristics and scores of Epworth sleepiness scale (ESS) with and
without CPAP in our patients. The use of nasal CPAP significantly reduced AHI (p<
0.0001), CT90 (%, SpO 2 <90% time per total sleep time, p< 0.0001), arousal index (number
of arousals per hour total sleep time, p< 0.0001) and ESS score (p< 0.0001). Commonly en-
countered adverse effects and complications with nasal CPAP are nasal or mouth dryness,
air leaking through the mouth. It is noted that CPAP patients need to visit hospital
monthly because of national health insuranse. Nasal CPAP is recognized to be a major
treatment modality for obstructive sleep apnea.
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Abstract

The sleep-disordered breathing (SDB) such as primary snoring (PS), upper airway re-
sistance syndrome (UARS) and obstructive sleep apnea (OSA), are characterized by
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