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Continuous positive airway pressure (CPAP) is the gold-standard treatment for moderate
to severe obstructive sleep apnea (OSA). Before CPAP therapy, optimal pressure to relieve
any airway obstructive events (apnea, hypopnea, respiratory effort-related arousals, and
snoring) should be measured during the second polysomnography. The main benefits of
CPAP use are 1) elimination of airway obstructions regardless of sleep stages and positions
during sleep, 2) amelioration of daytime and nocturnal symptoms, 3) decreased incidence
and progression of systemic co-morbidities such as cardiovascular diseases, and 4) decreased
incidence of accident-related traumas and mortality related to somnolence caused by
OSA. Although CPAP is the most reliable and effective treatment for OSA, lack of patient
acceptance and compliance may limit the CPAP use. To solve these problems, it is very im-
portant to educate patients and manage complications associated with mask and pres-
sure-related discomforts as early as possible.
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Fig. 1. Components of positive airway pressure (PAP) machine.
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Compliance summary

Date range

Days with device usage

Days without device usage
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Cumulative usage
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Average usage (all days)

Average usage (days used)
Minimum usage (1 day)
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Percent of days with usage <4 hours
Total blower time
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29 days

1 day

96.7%

7 days 12 hours 14 minutes 44 seconds
8 hours 50 minutes 45 seconds

6 hours 29 seconds

6 hours 12 minutes 55 seconds

1 hours 36 minutes 55 seconds
86.7%

13.3%

7 days 13 hours 3 minutes 53 seconds

Auto CPAP summary (Philips respironics)

Auto CPAP mean pressure

Auto CPAP peak average pressure
Average device pressure < 90% of time
Average time in large leak per day
Average AHI

9.7 cmH;0
11.0cmH,0
11.3cmH;0
2 minutes 8 seconds
90

25

" Avg Humidifier: 3.8, Last setting: 5.0
5 Avg Flex: 3.0, Last setting: 3.0

L 4

“Auto CPAP with A-Flex
10

Hours of usage

Fig. 4. Follow up data showing compliance information after 30 days CPAP use.
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