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Table 1-Several Chracteristics of 66 patients with Obstructive Sleep
Apnea-Hypopnea Syndrome Before and After long term nCPAP Treatment.
After 600 After 1000
Variables Before CPAP | days of CPAP | days of CPAP | p
(95%CI) (95%CI) (95%CI) Values
Body Weight, kg 80.0 78.2 78.0 0.09
(76.7-83.3) (75.2-81.2) (74.9-81.0)
Reported Time, hrs/day 5.67 5.63 0.26
(5.27-6.08) (5.27-6.00)
Used Time, hrs/day 4.33 4.04 0.0027
(3.81-4.86) (3.52-4.56)
Systolic Blood Pressure, mmHg | 135.7 133.4 134.2 0.74

(132.3-139.2)

(131.3-135.6)

(131.5-137.0)

Diastolic Blood Pressure, mmHg

86.3
(83.3-89.3)

80.4
(78.6-83.9)

81.7
(79.5-83.9)

0.0006

Table 2-Several Chracteristics of 66 OSAS patients with more than 3 hrs/day of

nCPAP (n=46) or less (n=20).

After 600 After 1000

Variables Before CPAP | days of CPAP | days of CPAP | p
(95%CI) (95%CI) (95%CI) Values

Systolic Blood Pressure, mmHg | 137.2 133.4 134.4 0.60
Good Compliance (n=46) (132.9-141.5) | (130.7-136.1) (131.2-137.6)
Systolic Blood Pressure, mmHg | 131.9 132.6 133.4 0.85
Low Compliance (n=20) (126.2-137.5) | (128.1-137.0) (127.7-139.0)
Diastolic Blood Pressure, mmHg | 89.0 80.4 81.6 <0.0001
Good Compliance (n=46) (85.5-92.4) (78.0-82.8) (79.1-84.1)
Diastolic Blood Pressure, mmHg | 79.9 79.9 81.8 0.4
Low Compliance (n=20) (74.8-85.3) (77.7-83.0)

(76.9-86.9)




Table 3-Basic Characteristics of 66 patients with obstructive sleep apnea-hypopnea

syndrome

Variable Good Compliance Poor Compliance
Mean (95%CTI) Mean (95%CI) pValue
(n=46) (n=20)

Age, yr 52.4 48.7 0.34
(48.9-56.0) (41.6-55.8)

BMI, kg/m2 28.6 28.9 0.95
(27.5-29.8) (26.9-30.9)

RDI, events/h 50.1 50.8 0.81
(44.9-55.4) (40.4-61.2)

CPAP-RDI, events/h 2.5 2.3 0.43
(1.6-3.5) (1.3-34)

ESS 10.8 9.5 0.48
(9.1-12.4) (7.0-12.0)

Hypertension (+) 33 13

Anti-hypertensive drug | 16 5

Diabetes Mellitus 8 3

Glucose Intolerance 5 4

1* Reported Time, hrs/day | 6.22 4.41 0.0006
(5.87-6.66) (3.51-5.31)

2"? Reported Time, hrs/day | 6.04 4.68 0.005
(5.70-6.39) (3.86-5.51)

1* Used Time, hrs/day 5.43 1. 81 <0.0001
(5.00-5.85) (1.32-2.30)

2"? Used Time, hrs/day 5.16 1.48 <0.0001
(4.75-5.57) (1.05-1.91)




Table 4-Basic Characteristics of 66 OSAHS Patients

(n=20) Compliance

with Good (n=46) or Poor

Variable Good Compliance | Poor Compliance
Mean (95%CI) Mean (95%CI) pValue
(n=46) (n=20)

Body Weight Before nCPAP, kg | 79.3 814 0.91
(75.7-83.0) (73.8-89.0)

Body Weight After 600 days of | 78.3 77.9 0.59

nCPAP, kg (74.8-81.7) (71.4-84.4)

Body Weight After 1000 days of | 77.6 78.6 0.84

nCPAP, kg (74.3-80.9) (71.7-85.5)

Systolic Blood Pressure Before | 137.2 1323 0.22

nCPAP, mmHg (132.9-141.5) (126.4-137.7)

Systolic Blood Pressure After | 133.4 133.6 0.98

600 days of nCPAP, mmHg (130.7-136.1) (129.5-137.7)

Systolic Blood Pressure After |134.4 1339 0.78

1000 days of nCPAP, mmHg (131.2-137.6) (128.0-139.7)

DiastolicBlood Pressure Before | 89.0 80.1 0.016

nCPAP, mmHg (85.5-92.4) (74.8-85.3)

Diastolic Blood Pressure Before | 80.4 80.4 0.64

600 days of nCPAP, mmHg (78.0-82.8) (77.7-83.0)

Diastolic Blood Pressure Before | 81.6 81.9 0.83

1000 days of nCPAP, mmHg (79.1-84.1) (76.9-86.9)
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