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Obstructive Sleep Apnoea (OSA)

repetitive episodes of partial or complete
upper airway obstruction during sleep

Symptoms of dozing, sleepiness,
impaired cognition, mood disorders,
nocturia

Cx : CVD, CNS, metabolic sysdromes,
peri-operative Cx & car accident




Prevalence of OSA in HK

Total nos in HK

Statistics from DH in 2005
Female
2%




Treatment of OSA

Continuous Positive Airway Pressure (CPAP)

—gold standard therapy for sleep apnoea




Background of the study on CPAP compliance

. Continuous studies on improving CPAP acceptance &
compliance since 2004

‘L A single-nurse conducted educational session might
+ make a difference (2004)
y -Patient with or without group CPAP education (45.3% vs. 54.7)

" Individual nurse-led clinic consultation for patients with
@ OSAS (2009)
"~ -Nurse clinic consultation after CPAP education in 2009 (66.1%)
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Enhancing long-term Continuous Positive Airway
Pressure compliance with a Specialist Nurse Clinic




Methodology

VR
Gp educational class & nurse clinic
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Enworth Sleepiness Scale (ESS)

What is your total score from the Epworth Sleepiness Scale?
Choose 1if score s 0-6 3ifscoreis 1113
2ifscoreis 740 4if scoreis > 14

Stuation Chance of dazing (0-3)

Siting and reading I 1 o 3

Watching televiion I @ 3 Side
Siting inactive in & public place - i 7 3 Effe Ct

for exam ple, & theater or meeting

A3 passencer ina car for an hour wihaut a bresk

Lying dowin to tedt inthe aternoon

0
Tt
I
siting andtalking to someane (ﬁ_j 1
iy
0,

Siting quiethy afer lunch (shen you've had no alcohol]

CPAP

-5 |-

I & car, while stopped in traffc

compliance

Total Score 13

O=wauld neverdoze 2 =moderate chance of dozing
1= slight chance of dozng 3= high chance of dazing

Patient

Equipment related
related




Sleep Therapy LongTerm Trend
202002 14/7/2012
Pressure (cmH20)

—— Auto CPAP —— Min CPAP Setting —— Max CPAP Setting —— 0% CPAP

Average 90% Pressure
145

Average CPAP Pressure
123

Percent of Night in Periodic Breathing (PB)

I
{0

Average % of Nightin
Periodic Breathing

0.0%

Clear Airway And Obstructed AirwayApnea Indices

~— Clear Airway Apnea Index (CA) = Obstructed Alrway Apnea Index (0A)

Hypopnea And RERA Indices
e HypopNe INGEX (M) === RERA index (RE)

Average CA Index

02

Average OA Idex

10

Average Hypopnea
Index

05

Average RERA Index
06

Average AHI
17

Recording Date{mm/dd/yy) : 03/05/11 time ; 04:03:00 Duration ; 07:57:10

d: 07:57:10

Comments

Event Data Sp02 Pulse %Sp02 Level Events
Tetal Everts 13 104 33 - 55 ]
Time In Everts(min) 5.8 1.8 54 - 50 13
fivg. Svent Dur fzc) 45.2 4.4 83 - 8% L]
Ind=x (1/fr) 1.6 13.1 B4 - 80 0
% Artifact 0.2 0.2 7% - 7% ]
Adjuztad Index (11r) 1.6 13.1 H-1 2
%Sp02 Data €3 - EX 0
SBaxsl S02(%) 33.3 g4 - €0 0
Time{min) < 83% 0.0 53 - 55 ]
Everts < 8% 0 5§ - 50 0
Minimum Sp02(%) 50 45 - 45 0
Avg. Low SP02(%) 32.0 - a0 0
fvg. Low 502 < 83% - 35 - 35 0
Pulse Data 3% - 20 0
Avg Puiza Astatpm) £z.0

Low Pulze Rate(bpm) 7

Analysis Parameters

Desaturation Svent: drop in Sp02 Dy at least 4% for 8 mimmum duration of 10 saconds.
Puze Svent: Change in rale Dy ot lsast § bpm for & minmum duration of 8 seconds.

Graphic Summary
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Most commonly problems, Cx & advice

Severe
nasal / oral
dryness

Abdominal
bloating

Mask
intolerance

Mid-night Nasal sore

awakening

Pressure
intolerance




Result

Agree on CPAP therapy after 15t visit to nurse clinic

m Attended nurse clinic

140 (77.3%) Not attended nurse
clinic

nurse clinic Fg

Reported problems related to CPAP during

6(40%)

84(60%

® without problem

M with problem



CPAP compliance rates

100 -~ 864% P<0.001

80 -
52.1% M attended nurse clinic
60 -
a0 - not attended nurse clinic
20 -
0

Acceptable compliance was defined by Kribbs et al.
as CPAP use at least 4h/day for at least 70% of the nights per week.




Conclusion

olerance

» Significant
symptoms

Patients' decisions to accept CPAP treatment depend on the
balance between perceived benefit and cost
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