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Intervention for CPAP adherence in OSAS:
a choice to patient or technique?
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To the editor,
We have a great interest in the recently published article enti-
tled BFactors predicting CPAP adherence in obstructive sleep
apnea syndrome^ byM. Riachy et al. [1]. The authors studied
the determinants of short-term and long-term CPAP adherence
in a group of Lebanese patients. However, we have some
drawbacks for the aforementioned article for proper clinical
explanations.

First, patient enrollment did not follow a strict physiologic
and demographic criterion. In this regard, the text lacks demo-
graphical features of the patients. Authors did not compare
body mass index (BMI) for continuous positive airway pres-
sure (CPAP) adherence. Especially for morbid obese patients
with obstructive sleep apnea (OSA), level of oxygen
desaturation due to hypoventilation continues despite efficacy
of CPAP therapy. In this group of patients, significant hypox-
emia observed during the day and CPAP therapy failure is
greater that non obese OSA [2].

Second, authors did not clarify patient’s daytime sleepiness
and hypoxemia and implications of their results described. It is
a well-known fact that CPAP adherence rate is highest in
patients with excessive daytime sleepiness and severe hypox-
emia. Patients with excessive daytime sleepiness, but not have
severe hypoxemia, had less CPAP adherence than patients
with hypoxemia without excessive daytime sleepiness (55

and 70%). The best indicator of CPAP adherence is hypoxia
[3]. This association needs to take into account by authors.

Third, we could not see the data about tolerance and com-
plications due to mask. Nasal complications as skin irritation
and dermatitis, conjunctivitis developed due to air leak from
mask, and the other factors affects mask usage and CPAP
adherence. These data needs to be addressed properly in the
study. We consider that prior to the start of CPAP therapy,
identification of the risk group for less CPAP compliance
could provide early integration of basic education and behav-
ior support as well as factors of facilitation such as automatic
CPAP [4].

We conclude that simple and inexpensive efforts to im-
prove compliance of CPAP therapy could be effective, espe-
cially when applied at the start of CPAP therapy. Optimal
interventions may vary with certain patient characteristics.
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