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SAST¥  (Full-PSG, AHD 5)N=197/7236 )

No. of episodes/h

C type Otype Mixedtype Hypopnea BAE score  FIE score
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CPAPE A EFESABDLHE (n=138)

Variable CPAP mnwssy  Non-CPAP(nezs)
Breathing events (No. of episodes/h)

Apnea-hypopnea 44 = 24 40 =
Central apnes 9+ 13 10
Obstructive apnea 14+ 14 7+
Hypopnea 19+ 13 21 =
Mxed apnea 3+ 7 2%

Self-rating Scale

rFAG-5

Pittsburgh Sleep Quality Index
Epworth Sleepiness Scale
EQ-5D

Cardiac function

Ejection Fraction, % 578 £ 185 883

* P<L 005, ++ P< 001 when compared win ™e respective vale In CRAP growp

® H25.7.22%ft. CPAPEAADS 568%HEGERS
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