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Positive Airway Pressure Prescription and Management for Patients
with Obstructive Sleep Apnea

Ji Ho Choi, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Soonchunhyang University College of Medicine, Bucheon Hospital,
Bucheon, Korea

Obstructive sleep apnea (OSA) is characterized by repeated events of complete or partial upper airway obstruction during sleep
and is a chronic sleep disorder that requires long-term comprehensive management. Positive airway pressure (PAP) is recom-
mended for treatment of OSA in adults with excessive daytime sleepiness, decreased sleep-related quality of life, and comorbid
hypertension. During PAP therapy, regular follow-up is continuously necessary to evaluate side effects or complications, compli-
ance, and treatment effects such as OSA-related symptoms, quality of life, and consequences. This review provides knowledge
about PAP-related background information, indications for PAP prescription including the Korean National Health Insurance cri-
teria, optimal pressure, PAP modes, patient education and support, short-term and long-term management, interpretation of PAP
uses, and alternative therapies.
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Table 1. PAP prescription criteria of the Korean National Health Insurance
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PAP: positive airway pressure, AHI: apnea-hypopnea index, EfCOz: end-tidal CO., TcCOxz: franscutaneous CO2
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Fig. 1. Application for PAP enrollment of the Korean National Health Insurance.
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Fig. 1. Application for PAP enrollment of the Korean National Health Insurance (continued).
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Methods

Explanation

Full-night titration Preferred approach

Split-night fitration
(1st diagnostic test+2nd PAP
fitration on the same night)

Usually adequate if the following criteria are met:
1) AHI =40 during 2 hours of diagnostic test or
AHI of 20 to 40 during 2 hours of diagnostic test with clinical judgment (e.g., repeated long

obstructive events and severe desaturations)
2) PAP titration is performed for more than 3 hours (because obstructive events can worsen

as the night progresses)

APAP titration (PAP titration
using APAP)

Option in moderate to severe OSA patients without significant comorbidities (e.g., congestive
heart failure, chronic obstructive pulmonary disease, central sleep apnea syndrome,
hypoventilation syndrome, etc.)

PAP: positive airway pressure, AHI: apnea-hypopnea index, OSA: obstructive sleep apnea, APAP: adjusted positive airway pressure
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Fig. 2. Prescription for PAP of the Korean National Health Insurance.
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Table 3. PAP-related problems and possible managements

Problems

Managements

Mask
Air leaks (eye irritation)

Skin irritation

Mask claustrophobia
Hose/tube
Condensation

Patient

Nasal obstruction

Epistaxis

Mouth dryness

Mouth leaks due to habitual mouth breathing

Pressure

Pressure intolerance due to high pressure

Unintentional mask removal due to low pressure

Aerophagia/bloating

Proper mask fitting and application (education)
Mask change (different type/brand)

Avoid over fightening

Skin barrier (tape)

Mask change (pillow type)

Desensitization

Mask change (pillow type)

Heated horse/tube

Nasal saline irrigation

Nasal steroid spray

Medication (antihistamines, decongestants)
Mask change [full-face (oronasal) typel]
Nasal surgery (if indicated)

Humidification (heated)

Nasal oinfment

Nasal cauterization (if indicated)
Humidification (heated)

Check nasal obstruction or habitual mouth breathing
Chin strap/mouth tape

Mask change [full-face (oronasal) typel]

Ramp

Mode change (pressure relief/auto-adjusting/bilevel mode)
Consider reduction in pressure

Low-pressure alarm

Consider elevation in pressure

Mode change (pressure relief/auto-adjusting/bilevel mode)
Consider reduction in pressure

PAP: positive airway pressure
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