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Obstructive sleep apnea (OSA) is a common sleep-related
breathing disorder. It is associated with several comorbid dis-
eases and health conditions (such as cardiovascular, cerebro-
vascular, metabolic, and other neurocognitive diseases).'™
Systemic hypertension is one of the most prevalent chronic dis-
eases in patients with OSA, with prevalence estimates ranging
between 30% and 60%.° In 1 study, approximately 71% of
patients with treatment-resistant hypertension who were
screened for sleep-disordered breathing were found to have
OSA.° Prospective studies also show that moderate and severe
OSA is an independent risk factor for incident hypertension.’

In this issue of the Journal of Clinical Sleep Medicine, Locke
et al® conducted a retrospective study to compare blood pres-
sure, other cardiometabolic variables (oxygen saturation
[SpO,] and body mass index), laboratory data, and health care
expenditures 1 year before and after the new diagnosis of OSA
and the initiation of positive airway pressure (PAP) therapy.
They used an electronic health record (EHR) to track the manu-
ally entered download data from continuous positive airway
pressure (CPAP) devices extracted by proprietary tracking sys-
tems. Patients were classified as meeting or not meeting treat-
ment adequacy targets (defined by > 4 hours of nightly usage
on available downloads and an apnea-hypopnea index [AHI]
<5 events/h). The authors found that in 680 patients with avail-
able data after 1 year of treatment with CPAP, the mean systolic
blood pressure decreased by 1.23 mm Hg (95% confidence
interval [CI] of change, —0.25 to —2.2 mm Hg) and mean dia-
stolic blood pressure decreased by 1.01 mm Hg (95% CI,
—0.38 to —1.6 mm Hg). Unexpectedly, the reductions in sys-
tolic blood pressure and diastolic blood pressure were not sta-
tistically significant between patients meeting treatment
adequacy targets and those who did not. Similarly, SpO,
improved in both patients who met goals and those who did not
(meeting goals: 0.33%; 95% CI, 0.14%—0.53%; not meeting
goals: 0.33%; 95% CI, 0.10%—0.55%). Mean body mass index
did not change following initiation of CPAP therapy, either in
the entire cohort or among subgroups meeting treatment
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adequacy targets. Surprisingly, total health care costs increased
by $4,989 (95% CI, $2,816-$7,124) in the year after initiation
of CPAP as compared with the previous year.

CPAP is the gold-standard treatment for OSA. Several obser-
vational and randomized clinical trials have demonstrated a
reduction in blood pressure with CPAP.”'? Although other stud-
ies have failed to observe a reduction in blood pressure with
CPAP, they were characterized by a lack of statistical power and
poor adherence.'*'* In the present study, the inability to control
for residual confounding and the relatively small numbers of
patients with available data likely contributed to the lack of dif-
ference between those meeting treatment targets and those who
did not. The treatment targets used in this study were based on a
consensus opinion of an expert committee, with an emphasis on
compatibility with reimbursement requirements mandated by the
Centers for Medicare & Medicaid Services. However, as noted
by Locke et al, there has not been any validation that these tar-
gets result in better clinical outcomes; actually, some evidence
suggests that lesser amounts of adherence may improve sleepi-
ness.' Therefore, the authors should be congratulated for their
efforts to validate these commonly used CPAP treatment targets,
albeit unsuccessfully. More studies are needed in this area.

The primary “take home” from this study is that it is feasible
to utilize the EHR to track download data from PAP devices for
use in clinical care. It should be noted, however, that this
required manual entry of the data into a flow sheet and creation
of a custom “flow sheet”; the potential to increase workload
and upfront development costs should not be ignored. To
achieve maximum efficiency, there needs to be a direct inter-
face from the CPAP device to the EHR utilizing a data trans-
mission protocol that is standard for all CPAP devices and
EHRs. Further studies will be needed to determine the cost and
benefits of this approach. Additionally, use of the EHR to track
CPAP adherence has promise for use in future prospective trials
using clinical populations that focus on studying the impact of
PAP therapy on systemic hypertension and other OSA-induced
comorbid diseases.
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