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Abstract

Continuous positive airway pressure (CPAP) has been established as a standard
therapy for moderate-to-severe obstructive sleep apnea (OSA). CPAP protects
against the upper airway collapse providing air with positive pressure to the airway
through a mask on the nose. Thus, when a patient sleeps without wearing the CPAP,
upper airway collusion occurs since there is no pressure splint at the occlusion site.
In this sense, CPAP therapy is considered a supportive therapy, not a curative one.
The patients with OSA who are treated with CPAP have to wear it whenever they
sleep. Even though CPAP adherence affects the efficacy of the OSA treatment, poor
CPAP adherence has been a clinical issue to be solved. The factors resulting in poor
CPAP adherence include various things such as nasal mask selection, the skill of
medical staff for troubleshooting problems, CPAP settings and adjustments, OSA
phenotypes, individual lifestyle and sleep hygiene, and so forth. It would be difficult
to handle only by physicians, so a multidisciplinary approach with a team comprised
of nurses, sleep techs, and psychologists must be needed to improve CPAP adherence.
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