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Development of new procedure to find an optimal pressure of continuous positive airway
) pressure therapy for patients with obstructive sleep apnea
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[Hypothesis/Aims] Obstructive sleep apnea is most prevalent in all the sleep disorders. It is characterized by
the collapse of the upper airway during sleep associated with poor sleep quality and nocturnal hypoxia, leading
to long-term detrimental effect on cardiovascular disease and metabolic syndrome. This effect is modifiable by

introducing continuous positive airway pressure therapy (CPAP). In order to increase the CPAP efficacy, CPAP
titration matters for increasing the adherence to this treatment. Although full-night CPAP titration (fnPT)
method has been well established and widely available in the North America, Japan lags behind this technique,

because of an insufficient number of sleep technologists who are capable of performing fnPT at night. The aims

and hypotheses of this dissertation are to: 1) Develop a practical alternative, named the afternoon CPAP titration

(aPT). We hypothesize that various clinical parameters including CPAP efficacy and adherence in the two
groups do not differ. 2) Test the hypotheses that aPT meets the feasibility under the Japanese clinical setting.
[Methods] We conducted the retrospective study and assessed demographic data and diagnostic
polysomnographic parameters, time spent in CPAP titration, CPAP efficacy and long-term adherence of the two
titration (aPT, n=22).

groups of our OSA patients who had received CPAP titration either by fnPT (n=46) or by afternoon CPAP

[Results/Conclusion] Mean total recording time of aPT was significantly shorter than that by fnPT
(p<0.0001). As expected, there was no significant difference in mean residual apnea hypopnea index (AHI) on
treatment (fnPT vs. aPT, 3.6+2.5 vs. 3.1£1.2), percent days with device usage (82.5+16.7 vs. 85.4+17.7%),
cumulative device usage hours during the 360 days (1621.2+510.1 vs. 1727.1+619.3 hours), average device
usage hours per day during 360 days (4.5+1.4 vs. 4.8+1.7 hours), average device usage hours per day during the

days of device used of this period (5.4+1.0 vs. 5.5+1.4 hours), and percent of days with device usage >4 hours

(66.0+£21.8 vs. 68.0+24.4%) during the 360 days after starting CPAP treatment between the two groups. Our
study demonstrated that aPT was feasible procedure as an alternative to fnPT.
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P 2 e A R R e O i A (OSAS) IR WVIR SRR R, QOL DR T &2 & 72 63T 0L 6T, &t
My LEER, AP RIESCELOBRIN L7 d 2 LD, MUK, 1BREITO 2 E BN ERAHN
FOFMWERTH D, BRFA TIX, OSAS ITXT MR IS N TE T, s d ARkl
JE MR (CPAP) 25 & BNt iEM R L S TW\W5h, UL, CPAP X077 Re 7 7% (KK
L LTT0%LL Eo B A m 4R EERT2) 25T, 2224 DEFITHE > T-BIEET
FHTHAZENMLETHY . ZOHIZIE, ERUEEZZE L CHAF S 5 R CPAP £ % R M3 #&K
CPAP # A b L —3 3 > (fnPT) (RAHEIRAR U 7' 7 % CPAP Z 4535 L 7= & 2% L TfTV, CPAP D724
JEZVTNHALTEREL T EE) 2T 5 2 EREBENRAZ XA — RS Tnd, L,
L. ARFTIE foPT 217 2 DMk LCH BRI 2T 1T 720, Led-> T, IREORE L Tl EHE 2k
WEEODREEFH UIZFHECPAP # 4 L — g @PDEBEL, TOHOT Re 7 7 A0
LEEIZANT ETEORAEEBRE LT,

AWFFETIE, CPAP Z A L7212, 1L RIBREZ MBS 2 2 LN TE/- 0SAS B 24 L L. =il
CPAP JEZ RN T 720 Of#E & LT fnPT Z4T o728 (46 ) & aPT 247578 (18 f3]) 22>\ T, 1/
R AAT. 0 360 HMICI 1T D587 2 MERENR - (IRPERFESC (AHI) KUNCPAP 7 Re 7 7 v A&~
RO Z NS D/RT A—HE, CPAPHIEZOLDIMHBEL T DH B EAEVICE->T, HHOD
il R & L 72 BR O PEUR BB SR N, FLER SN HDMBEZFIH L TIT o7, T ORER. CPAP 451
X 0B SN ELE AHL X faPT BEC 3.6£2.5 [A]/FFfE],  aPT#EC 2.9+ 1.2 [A]/FER], %4 1M
(ZxF 92 21T fnPT £ C 82.5+16. 7%, aPT £ T 86.3+15.0%, f/H L7z H O 6 R 1T
faPTAEC 5. 41 0 RFfl], aPTHETH.6E1.4 K TH Y, EDONRT A =X |IZOWNWTH WM CHEZE
RO oTe, £, BRAF AL X, BEDIROBLE SN TWD 5B/ TEZ 27 Y7 LTED,
CPAP 7 ReT 7 AbR/NEHETH D T70%LL Lo H A Mt 4 RERLL BfEH ) 2072 LT,

AWFSEIL, CPAP I K 2 U 22 1R N+ AT DI TV AR WAL O BRI DWW T, EhE AT RE 7R 2515
aPT ZHWDH Z LIk, fPT 2N & E L RIFEDIRRNREZEL ML, £ O% O IR &
T0RT Re T T ANERINDZ EEALNT L, £io, aPT FAEBEFEICHIRGS G & Z &
NOTHORRAICERSND Z &b, REDEKREDOBGIZEW T A EHIND Z &1
REEEZ X B, OSAS BE DIGEMGICKRES TETH 2 LMD,
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