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excessive daytime sleepiness. Sometimes, the initial complaints are 
nonspecific symptoms such as insomnia, frequent awakenings at 
night, nocturia, morning headaches, or neurocognitive impairment.2 

Continuous positive airway pressure (CPAP) is currently the 
treatment of choice for patients with obstructive sleep apnea (OSA). 
Although it is a highly effective treatment, compliance with therapy 
remains a difficult issue. Many previous studies that have addressed 
this subject have evaluated compliance over relatively brief periods of 
time (one to six months).3–5

Long-term studies are far fewer and studies assessing compliance 
years after diagnosis are rare.6,7  In these reports, the reasons for 
noncompliance have often been inadequately documented. Moreover, 
compliance may have been overestimated in some because only those 
patients who actually embarked on CPAP therapy were included. 
Some patients who are prescribed CPAP may not obtain the device and 
are therefore not included in any subsequent analysis of compliance.

Our team have found that the mask problems, use time less than 
one year and non positive impact of CPAP on the pre-treatment 
snoring are factors directly associated with low compliance of CPAP 
treatment, in term of diary time use less than 5 hours per night and less 
than 4 nights per week.8

It has been estimated that approximately 25% of all patients with 
OSA discontinue therapy in long-term follow-up9. The resultant rate 
would be more than 75 %, a value similar to that noted by others. 9–12

Many authors have attempted to use demographic data or initial 
laboratory results in an effort to predict subsequent CPAP compliance. 
Age, sex and OSA severity, as judged by the AHI or CPAP pressure 
requirement could not be used to predict subsequent CPAP use. 

While some studies,13 have noted similar results, others,14 have 
found that CPAP compliance does correlate with the initial AHI. The 
results for age and sex have similarly been inconsistent. The impact 
of OSA on the patient, namely sleepiness, has been consistently 
mentioned as one of the best pretreatment predictors of long-term 
CPAP use.8,15,16 

Improvement in sleep even during the initial CPAP titration has 
also been found to be important in predicting the subsequent use of 
this treatment modality.17

Sin et al found that CPAP use correlated with age and female sex. 
However, Pelletier-Fleury et al, after controlling for confounding 
variables, found no independent effect of age and that female OSA 
patients were less compliant with CPAP therapy than male OSA 
patients.18,19

However, many authors found that an optimal compliance will 
require periodic follow-up and effective interventions.20−22 

The guidelines published, as American Academy of Sleep 
Medicine and the Canadian Thoracic Society,23 pointed out the value 
of initial control at first month after CPAP treatment prescribed, 
measuring average diary time of use and pressure used. 

There are several technical approaches for increasing the confort 
parameters, focused about pressure CPAP tolerance. For example, 
using automatic pressure machines, named APAP, or bilevel machines 
(BiPAP) , and recently CPAP with release of espiratory pressure 
(C-Flex method).24

However, they cannot demonstrate better compliance after use of 
the kind of technology.

Some authors recommend consider suitable compliance with 
CPAP, when the patient uses CPAP at least 5 (five) hours per day, 
5 (five) nights per week, with positive clinical impacto n symptoms 
without relevants colateral effects.11

Between measures that contributes to improve CPAP compliance 
there are better development of new masks, reducing the abandon of 
CPAP during the first weeks of therapy

Now, new models, with better comfortable and adapted masks to 
facial shape, reducing pressure lose and pressure required. Suitable 
cleanning contributes to reduce the incidence of infections respiratory 
diseases linked to CPAP users. 

Moderate-quality evidence shows that a short-term educational 
intervention results in a modest increase in CPAP usage. Low-quality 
evidence indicates that behavioral therapy leads to a large increase in 
CPAP machine usage. The impact of improved CPAP usage on daytime 
sleepiness, quality of life and long-term cardiovascular risks remains 
unclear. For outcomes reflecting machine usage, we downgraded for 
risk of bias and inconsistency. An additional limitation for daytime 
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Obstructive Sleep Apnea (OSA) is characterized by repetitive 

episodes of partial or complete upper airway obstruction during 
sleep. OSA may cause several consequences, including daytime 
sleepiness, non-restorative sleep, and heart disease or metabolic 
syndrome associated with a sleep AHI >5 ev/h. Based on available 
general population-based studies, the prevalence of obstructive sleep 
apnea (OSA) associated with accompanying daytime sleepiness is 
approximately 11% for adult men and 4% for adult women.1 

Patients with obstructive sleep apnea usually consult for symptoms 
such as habitual or loud snoring, apneas, tiredness or fatigue, and 
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sleepiness and quality of life measures was imprecision. Trials in 
people who have struggled to persist with treatment are needed, as 
currently little evidence is available for this population. Optimal 
timing and duration and long-term effectiveness of interventions 
remain uncertain.24–27

Final comments

Although many patients with OSA derive subjective benefit from, 
and adhere to treatment with CPAP, a significant proportion of those 
diagnosed either does not initiate or eventually abandon therapy. 
Initial experience with CPAP appears to be important, reinforcing the 
need for early education and support in these patients.
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