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Log-analysis of Automatic CPAP device for the treatment of sleep apnea syndrome
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Masayuki Hirose, Yukinori Takenaka, Atsuhiko Uno, Toshiharu Sakata

Abstract

For the treatment of obstructive sleep apnea syndrome (OSAS), we use the automatic continuous positive airway pressure
device (Auto-CPAP), which regulates the airway pressure within a preset range according to the apnea and hypopnea
detected by the respiratory flow. With the values of adjusted pressure and usage time that are recorded as a log in the device,
we analyzed the course of the apnea and the compliance to the therapy. In 51 patients with OSAS initially prescribed Auto-
CPAP, 14 moved to other clinics with favorable courses, 6 ceased the therapy due to discomfort from use, 2 underwent nasal
surgery, 29 were enrolled to the study. Apnea-hypopnea index was sufficiently suppressed by the device in the first month, and
not changed until the 12th month. Airway pressure loaded by the device was not changed throughout the first to 12th month.
Average usage time and the number of the days the device was used more than 4 hours were significantly increased
throughout the 12 months. Auto-CPAP works effectively from the beginning, but the pathophysiology of OSAS in the patient

remains unchanged. It is important to use it continuously, which improves the compliance to the therapy.
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