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Aerophagia—or air swallowing—results in burping, ab-

dominal distention, and discomfort, and oh my—fl atu-
lence! Aerophagia can develop during continuous positive 

airway pressure (CPAP) use. But most CPAP patients do not 

openly complain of aerophagia symptoms, and clinicians may 

not specifi cally ask about it. Furthermore, there is minimal lit-
erature available concerning CPAP-related aerophagia and its 

consequences.

To examine CPAP-related aerophagia prevalence, Shepherd 

et al. examined consecutive OSA patients currently on CPAP 

undergoing polysomnography for optimal CPAP pressure de-

termination. Note that this CPAP population may have been en-

riched with patients having diffi culty tolerating CPAP.1 Using a 

validated gastroesophageal refl ux (GER) questionnaire that was 
altered to examine sleep-related GER symptoms and aeropha-
gia, they noted that of 259 patients, 130 (50%) had at least one 

aerophagia symptom during the previous period of CPAP use 

(median CPAP use of 1 to 6 months). Aerophagia was defi ned 
by the presence of one symptom during CPAP use. Since some 

symptoms are not specifi c for aerophagia (diarrhea), this study 
may have overestimated aerophagia prevalence. Nevertheless, 

the presence of aerophagia needs to be assessed in our CPAP 

patients, especially in those with diffi culty tolerating or adher-
ing to CPAP.

In OSA patients with GER, CPAP use reduces sleep-relat-
ed GER symptoms and esophageal acid contact times during 
sleep.2,3 Shepherd et al. previously noted that CPAP increased 

esophageal pressure and lower esophageal sphincter (LES) 
tone, thus reducing the risk of individual GER events.4 How-

ever, in this current investigation, the use of GER medica-
tions, GER symptoms and nighttime-related GER symptoms, 
predicted aerophagia with CPAP use. Furthermore, a subset of 
127 patients completed the same questionnaire before initiating 

CPAP therapy and individuals with preexisting GER symptoms 
were not more likely to develop aerophagia while on CPAP; 
thus the authors concluded that aerophagia may actually pre-

cipitate GER.
There are many unanswered questions concerning CPAP-

induced aerophagia. First, it may be diffi cult to quantitate, and 
much work needs to be done to better defi ne and quantitate 
it in a validated way. Secondly, investigations are needed to 

evaluate how CPAP-related aerophagia causes individual GER 
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events. For instance, is the esophago-upper esophageal sphinc-
ter (UES) contractile refl ex altered in OSA patients? How does 
CPAP alter this refl ex? What differentiates OSA subjects with 
aerophagia versus those without aerophagia from an esophageal 

manometry standpoint? How can transient LES relaxations, the 
most common cause of individual GER events, be prevented 
when aerophagia occurs? Treating GER events triggered by 
CPAP-induced aerophagia can be problematic. Baclofen is the 

only medication available that reduces transient LES relaxation 
frequency.5 Currently, no data exist on how to best manage 

CPAP-induced aerophagia. Does lowering CPAP pressure, add-

ing expiratory pressure release, or using auto-adjusting CPAP 
or bilevel PAP decrease aerophagia? Data need to be collected 
on how best to manage these patients.

One potential way to prevent aerophagia would be to increase 

UES pressure during sleep. With sleep onset, UES pressure de-
creases, predisposing to aerophagia. Although increasing UES 
pressure during sleep may be diffi cult, applying extrinsic pres-
sure to the area of the UES may increase its pressure. Shaker et 
al. have developed an adjustable soft band attached to a small 
pressure pad that is externally applied around the neck, com-
pressing the UES between the cricoid cartilage and the cervi-
cal vertebrae, resulting in an increase in UES pressure.6 This 

“UES Assist Device” is currently undergoing clinical trials for 
potential FDA approval, and it has not been tested in aerophagia 
patients using CPAP.

Dr. Shepherd and colleagues have made us keenly aware 
of the need for us to question our CPAP-treated patients for 

the presence of aerophagia and whether they developed refl ux 
symptoms after initiating CPAP therapy. However, much needs 

to be learned about mechanisms of aerophagia development 

and how best to treat aerophagia in our patients.
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