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Table 1. Baseline characteristics of study participants
_ _ APAP with C-Flex  APAP with A-Flex
All (n = 86) APAP (n=29) (n = 29) (n=28) P value
Age (years) 59.3 £10.8 56.9 8.8 61.0+10.7 598 +£12.6 0.33
Gender (male/female) 72/14 25/4 24/5 23/5 0.90
BMI (kg/m?) 27.1+£4.7 274%55 27.4+42 26644 0.77
Living alone 11 (12.8) 6 (20.7) 3(10.3) 2(7.1) 0.29
Hypertension 50 (58.1) 14 (48.3) 20 (69.0) 16 (57.1) 0.28
Dyslipidemia 42 (48.8) 14 (48.3) 13 (44.8) 15 (53.6) 0.80
Diabetes mellitus 27 (31.4) 11 (37.9) 7(24.1) 9(32.1) 0.52
ESS 92%*44 9.5+=46 92+45 - 8.9+43 0.88

Mean= SD or number (%)
Abbreviations: APAP, Auto-adjusting positive airway pressure ; BMI, body mass index ; ESS, Epworth sleepiness scale.

Table 2. Baseline polysomnographic data on study participants

APAP with C-Flex APAP with A-Flex

APAP (n =29) (n=29) (n=28) P value
Sleep efficiency, % 75.1+11.9 722%12.7 70.6 £15.0 0.43
S1, % 26.6=13.7 26.8+14.2 272+14.2 0.98
S2, % 520%11.8 542+135 52.7+11.0 0.78
S3/4, % 6.4+89 44£6.2 6.3£8.6 0.57
REM, % 15.0£5.0 146 £5.0 13.9+6.7 0.73
Arousal, events/h 341+124 36.3+14.7 36.2*+14.2 0.79
Central apnea, events/h 29%50 2.3%37 3352 0.69
AHI, events/h 40.8+ 124 433%152 45.7+15.9 0.46
Mini SpO, (%) 77.0%+74 75.2%12.8 784 +6.5 0.44
Sp0O, <90% (% TST) 16.2+14.9 149+16.6 18.4+23.2 0.77

Mean = SD or number (%)
Abbreviations : APAP, auto-adjusting positive airway pressure ; REM, rapid eye movement ; AHI, apnea/hypopnea
index ; SpO,, percutaneous oxygen saturation ; TST, total sleep time.
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Table 3. Analysis of health-related quality of life and sleep related questionnaires
APAP group (n=29) C-Flex group (n=29) A-Flex group (n=28)
BL 3months P value BL 3 months P value BL 3 months P value
ESS 9.5%t46 82%x40 0.12 92+45 73+38°? 0.01 8.9%4, 8.1+43 0.34
PSQI 6.0£25 61%29 0.72 72+36 6.1+28° 0.04 63+32 58%23 0.21
SAQLI
Domain A 5611 5712 0.56 52*13 55+1.1° 0.08 5411 56%13 0.37
Domain B 5609 5710 0.70 53+x1.1 57=%1.0° 0.02 5811 58=%038 0.89
Domain C 5109 5311 0.11 4910 52%10° 0.06 5109 53%09 0.26
DomainD  27=x1.1 37%=14% 00009 26=*12 35+16% 0.001 2312 38+17% <0.0001
Domain E 47%1.2 43x1.1 46+12
Total 48%07 47%12 0.71 4508 45=1.1 0.83 4707 48=%1.1 0.65
Mean = SD

ap<0.05 versus BL, ® p<<0.10 versus BL

Abbreviations: APAP, auto-adjusting positive airway pressure; BL, baseline; ESS, Epworth Sleepiness Scale; PSQI, Pittsburgh
Sleep Quality Index; SAQLI, Calgary Sleep Apnea Quality of Life Index.
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COPD DFHRB T LT 5720

MPAP & FlitkaE, BRI X 547 & OAHBIEE
FRDIFENTIZ1E Pearson DHBIREDORE 21T - 720
MPAP O FRHF OENTIIZA T v 77 4 X
X B ERREGH % iz MEHEN Y 7 M2k
Stat View 5.0 & v 37z,

& R

KIUIWCEFER FFEHRL R B4
B, M 214 B THIGERD 66.3 K, %FVCIE
78.5%, %FEV, X 79.2%, %DLco % 552% (n
=689), Pa0, i 77.6mmHg T&H - 7=,

£ 2 IR ERER B OWER & MPAP 20 mmHg %
B2 AR, 25mmHg YL E DR, 35mmHg LA
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