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To the editor,
We were very interested in an article recently published enti-
tled BLong-term CPAP treatment improves asthma control in
patients with asthma and obstructive sleep apnea^ by Kauppi
et al. in your journal. We congratulate the authors for their
original study, which may develop new ideas for the treatment
of asthma in patients with this pathological specificity, which
demonstrated that treatment with long duration of CPAP had a
positive effect in relieving the symptoms of asthma in patients
with a history of asthma and sleep apnea [1]. On the other
hand, we have a few remarks for the aforementioned article.

First, the patients were diagnosed with sleep apnea by
using polygraphy rather than polysomnography (PSG).
However, polygraphy has some limitations in the classifica-
tion of sleep apnea such as lower sensitivity versus PSG and
an increased number of false negatives. Second, bilevel posi-
tive airway pressure (BiPAP) is recommended in patients with
obesity hypoventilation syndrome, and asthma and obesity
history [2]. Nonetheless, the authors recommended automated
continuous positive airway pressure (CPAP) and the text lacks

data on whether the patients have obesity hypoventilation
syndrome or not. Third, we wonder to what extent patients’
responses are reliable, especially those being treated with
CPAP years earlier. Finally, the medications of the patients
are not clearly stated. We are curious in whether the medica-
tion may have had some effect on the results of the study. Did
the patients use systemic steroids?What was the dosage of the
inhaler drugs? The symptoms may have improved because of
medication rather than auto-CPAP.
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