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EDITORIAL

Might CPAP prevent exacerbation in patients with COVID‑19 
with or without obstructive sleep apnea?
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Coronavirus disease 2019 (Covid-19) was first discovered 
in Wuhan, China in late 2019[1]. Thereafter there has been a 
rapid spread of the virus, leading to a global pandemic. Risk 
factors for severe COVID-19 were reported such as older 
age, chronic obstructive pulmonary disease, cardiovascular 
disease (e.g., heart failure, coronary artery disease, or car-
diomyopathy), type 2 diabetes mellitus, obesity, sickle cell 
disease, chronic kidney disease, immunocompromised state 
from solid-organ transplantation, and cancer [2]. Many of 
these risk factors overlap with obstructive sleep apnea. The 
prevalence of patients with moderate to severe obstructive 
sleep apnea is high, especially among those with obesity 
and/or lifestyle-related diseases. Benjafield reported that 936 
million adults aged 30–69 years had mild to severe OSA and 
425 million had moderate to severe OSA [3]. In addition to 
that report, recent reports showed that more than 20% of 
middle-aged adult males and nearly 10% of post-menopau-
sal females had moderate to severe OSA [4]. Therefore, it 
is important to evaluate COVID-19 management from the 
viewpoint of OSA because risk factors for OSA mimic the 
risk factors for COVID-19. But the number of manuscripts 
reporting the prevalence of OSA in patients with COVID-
19 is scant. The reported data on the prevalence of OSA 
in COVID-19 patients showed lower rates than in the gen-
eral population. Richardson et al. reported 154 (2.9%) OSA 
patients out of 5700 patients with COVID-19 [5] and Cade 

et al. reported 443 (9.5%) out of 4668 COVID-19 patients. 
As to this issue [6], Sullivan, who was the inventor of nasal 
continuous positive airway pressure treatment (CPAP), 
stated that CPAP should be used not only in the management 
of patients with OSA but in managing COVID-19 patients 
with or without hypoxemia  [7], although some recom-
mended not to use CPAP. He proposed the hypothesis that 
unrecognized snoring and sleep apnea might be significant 
mechanisms increasing viral aspiration during sleep and that 
this may induce aspiration of COVID-19 virus, worsening 
pulmonary lesions, and inducing viral pneumonia, which 
might be prevented by CPAP [7]. Although this hypothesis 
is not fully proven, the use of well-fitted CPAP masks with 
appropriate circuit filters can minimize viral spread to oth-
ers, including medical staff, and may lead to good manage-
ment and improved prognosis for patients with COVID-19. 
We also should recognize that at present it has not been 
proven that such CPAP systems even if used in a negative 
pressure room are completely safe for medical staff. Consid-
ering these issues, it would be better for us to use a proper 
CPAP system under appropriate circumstances for COVID-
19 patients cautiously because the benefit of using CPAP for 
the management of COVID-19 patients would be superior 
to not using it with regard to patients’ prognosis, as Sullivan 
proposed [7].
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