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Obstructive sleep apnea (OSA) is a sleep disorder with no breathing symptoms due to repetitive
upper airway resistance. OSA is a disease that can have significant effects on the cerebral
cardiovascular system. Active treatment is needed to prevent these complications. The use of
continuous positive airway pressure (CPAP), the standard therapy of OSA, has comparative
therapeutic effects. On the other hand, there is no comparison report of the polysomnography
(PSG) results before and after CPAP therapy without using a mask. This paper reports a patient who
was diagnosed as OSA and used CPAP every night for more than 2 years. The patient showed a
decrease in the apnea—hypopnea index from 64.7/h to 12.9/h. In addition, other sleep-related
indicators improved significantly. The daily use of CPAP as a treatment for OSA for more than 2
years may improve the PSG results. Constant follow up of PSG will be needed to adjust the
appropriate CPAP pressure to patients because there might be a change in the Apnea-Hypopnea
Index and other sleep-related indicators for constant CPAP users for at least 2 years.
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Table 1. The comparison of pre-CPAP and post-CPAP for

questionnaires and PSG characteristics 2 79.0%% ZAasttt. A4 A% 70.3/h 2 A8 57
Questionnaires pre-CPAP post-CPAP H Q=g gjFEoe] H0](3.6/h) W F-5.3(66.7/h) 1} THE
ESS 6 6 k. R E HIEE M -E(non-rapid eye movement,
. L z non-REM) 80.3% & 8 194 37.1%, 297 42.3%2 57}
SF36 71 83 w]o] A Flight sleep)o] Wtal, 38HAI= 0.9% = 4= 2.
Physical health 79 82 REZ-ATE AGE 64.7/h 2 G 55 Aol 1L, 534
Mental health 61 80 o
T FoEE o FHE =2e T=70.2/h, do=

PSG pre-CPAP post-CPAP

— 0 625 < W= 16.7/hE AHAHStof| w2 Xfo 7} QIS o, XA Aba
, min . o B
Sleep latency, min 6.5 5.8 I = 75%FTHTable 1). HATHAAAN A3} Ha4d =4
AN 703 8 R250] X2 Auto-CPAPE A3 X8 4l ghe
eep Efficiency, % 79 85.2 ) ) N
WASO (0/0) 82.8 (1 98) 283 (1 22) ./_1\_ ?j'iﬂ' 40 CmHZO, }41 %PE]' 15 CmHZOE 0]'0:1 X]E% /\]
Non-REM, % 80.3 92.3 28190, 19 ¥ dlole] Theldnt B ¢l 5.9 cmi0,
N1, % 37.1 29.8
N2, % 423 46.2
N3, % 0.9 16.3
REM, % 19.7 7.7 Table 2. The definition of tonsils and Mallampati by Friedman
AHI, N/hr 64.7 12.9
Spine index, N/hr 70.2 223 Classification Definition (Tonsil) Definition (Mallampati)
Lateral index, N/hr 16.7 0.8 Grade 0 No tonsils seen -
Apnea max length, sec 52.8 26.7 Grade | In the tonsillar fossa, Complete visualization
Hypopnea max length, sec 77.3 38.4 barely seen behind of the soft palate,
Lowest Sa02, % 75 83 the anterior pillars uvula, and pillars
Abbreviations: ESS, Epworth sleepiness scale; BDI, Beck depressive Grade |l V|$|ble.beh|.nd the  Complete visualization
. . . . ~ - anterior pillars of the uvula
inventory; PSQI-K, Pittsburgh sleep quality index—Korea; SF-36, Grade Il Extended 3/4 of th Visualizati fth
short form-36; PSG, polysomnography; TST, total sleep time; Al, rade xten et 'dlc') & t;sua 'Z? Egn 0 l &
arousal index; WASO, wakefulness after sleep onset; REM, rapid way 1o miatine ase of the uvula
eye movement; AHI, apnea—hypopnea index; Min Oz, minimum Ox; Grade IV Completely Soft palate is not
obstructing the airway visible at all

CPAP, continuous positive airway pressure.
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Figure 1. The comparison of pre- and post-CPAP on hypnogram.
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