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Therapeutic Change of Sleep Structure and Function by Continuous Positive
Airway Pressure Application in Obstructive Sleep Apnea Syndrome*

Do-Un Jeong, M.D,,** In-Young Yoon, M.D.,*** Young-Soo Shim, M.D.****

—ABSTRACT

Obstructive sleep apnea syndrome(OSAS) is most frequently diagnosed in the sleep laborato-
ries and its severity is objectively estimated. In terms of treatment, the most prevalent method
is the continuous posiﬁve airway pressure(CPAP) application as of now. However, in Korea,
CPAP is still not sufficiently known and it is attributable to the fact that sleep study facilities
have not been popularized. In this article, the authors present their own experience with CPAP
in nine subjects with OSAS.

In this study, CPAP was found to decrease stage 1 sleep and to increase stage 2 sleep,
with increasing mean oxygen saturation and decreasing lowest oxygen saturation during noctur-
nal sleep. Also, it tended to increase sleep continuity and generally to improve sleep architecture.
Rebound slow wave and/or REM sleep stages during CPAP were also noted in 8 out of 9
cases. The authors suggest that CPAP should be considered as the primary mode of treatment
for patients with obstructive sleep apnea syndrome and related educational programs for physi-
cians should be developed and provided by sleep specialists.

KEY WORDS : Obstructive sleep apnea syndrome - Polysomnography « Continuous positive
airway pressure - Respiratory disturbance index - Oxygen saturation.
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(89 1.5~29.7%), BT 7.1+55% (89 1.4~17.7
%2 FEL /AT Zole AT Al 1 FHEA 9
A FHEAZ] g HEEE A5 44 FF 33.7+
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Fig. 4. Marked improvement of sleep continuity/architecture is noted in this 60-year-old female subject with
obstructive sleep apnea syndrome, with respiratory disturbance index(RDI) of 54.8(baseline) abolished
completely to 0.0 during CPAP night. Also noted are rebound appearance of REM sleep and earlier
appearance of stage 3 sleep during CPAP night. Mean baseline noctumal Sa0; increased from 93.2%
to 955% and % time(less than 90% Sa0z) of 11.1% decreased to 0.0% during CPAP night.
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Fig. 5. Whole sleep continuity/architecture improves markedly during CPAP night in this 22-year-old male
subject with obstructive sleep apnea syndrome, with complete abolition of 52.9 respiratory disturbances
per hour of sleep(baseline). Baseline mean nocturnl Sa02 of 94.9% increased to 96.4% during CPAP
night. Earlier rebound appearance of slow wave sleep is also noted during CPAP.
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