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Obstructive sleep apnea (OSA) is a highly prevalent chronic 
disorder worldwide [1], observed in 10–20% of the general 
population [2]. OSA has been recognized as a major dis-
ease in men for several years [3]; however, recent reports 
have indicated that OSA may also have a high prevalence 
in women, and that there are sex-related differences in the 
age of onset, rate of diagnosis, sleep characteristics, and 
therapeutic effects [4]. Current population-based studies, 
including data from Japan, suggest that in addition to men, a 
substantial proportion of women, especially postmenopausal 
women, suffer from OSA [2]. It is estimated that up to 90% 
of women with severe sleep apnea are not diagnosed, and if 
diagnosed, are less likely to be treated [5]. One of the causes 
of this deficit is that some of the common questionnaires 
used to determine sleepiness, such as the Epworth Sleepi-
ness Scale, are more sensitive in men than in women [4]. 
The other cause is less frequent sleep testing, such as testing 
with polysomnography, which is performed in women with 
complaints of insomnia or poor sleep rather than sleepiness 
[6]. Sex-related differences have been reported in apnea dur-
ing rapid eye movement sleep, and electroencephalogram 
arousals from sleep are more common in women than in 
men [7].

Continuous positive airway pressure (CPAP) is consid-
ered the gold standard therapy for moderate-to-severe OSA 

and remains the most effective treatment. Thus, it is impor-
tant to understand the factors that influence CPAP adherence 
to maintain high adherence. Previous reports have shown 
that factors including economic characteristics, disease 
severity, psychological factors, and side effects are thought 
to affect CPAP adherence [8]. In addition, Campos-Rodri-
guez et al. reported that a greater frequency of apneas and 
hypopneas (i.e., apnea–hypopnea index: AHI) and a greater 
degree of hypoxia are associated with better CPAP adher-
ence even in non-sleepy patients, suggesting that patients 
with severe OSA are likely to show good adherence, regard-
less of sleepiness [9]. Few clinical studies have assessed sex-
related differences in the factors influencing CPAP adher-
ence. However, Fujita et al. [10] did investigate sex-related 
differences in the factors influencing CPAP adherence. In 
their study, neither AHI nor indices of hypoxia were asso-
ciated with CPAP adherence in women, whereas a greater 
AHI was associated with better CPAP adherence in men. 
Although similar findings have been reported in a European 
patient population [11], the findings of the study by Fujita 
et al. provide important clinical information for the care of 
CPAP users in Japan.

Regarding the factors following the initiation of CPAP, 
Fujita et al. reported that some complaints, such as insomnia 
and/or lack of deep sleep, were significantly associated with 
poor adherence, while improved daytime sleepiness was sig-
nificantly associated with good adherence in both men and 
women. In men, other complaints may also influence CPAP 
adherence; respiratory difficulty and maladaptation to CPAP 
were negatively associated with adherence, while decreased 
awakenings, reduced nocturia, and adaptation to CPAP posi-
tively influenced adherence. However, no significant associa-
tions between other complaints and CPAP adherence were 
found in women. Thus, in Japan, sleep physicians who are 
monitoring patients with CPAP should consider these find-
ings, especially when enquiring about complaints and dif-
ficulties following CPAP initiation.
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A limitation leaves several questions regarding the inter-
pretation of these findings. As these findings were obtained 
from surveillance of a single academic sleep center located 
in one of the biggest cities in Japan, the enrolled patients 
may not represent the typical Japanese patient population 
with OSA. Thus, a multicenter study or national survey is 
required to draw solid conclusions.
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