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Positive airway pressure therapy adherence in patients
With Co-morbid Insomnia and Sleep apnea (COMISA)
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COMISA (Co-morbid insomnia and sleep apnea)
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Inclusion

« From 2012 to 2021

o« Newly diagnosed with OS5A
+« PAF therapy

« PSY consult for Insomnia
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« age =13
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COMISA 7] HAF d8L 602 Yl nu&L 247 56.3%, 43.7% L}, 329
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s ) A

COMISA & e p-value
(N=32) (N=64)
I A3 (SD) 60.0 (13.6) 60.0 (13.5) 1.000
M N (%) 1.000
LR} 18 (56.3%) 36 (56.3%)
of X 14 (43.7%) 28 (43.7%)
HRZER| % (SD) 25.7(3.8) 25.9 (3.4) 0.916
255 XSE X4 (SD) 39.0 (20.8) 38.6 (19.9) 0.954
23 529% (SD) 84.5 (12.8) 92.2 (36.5) 0.150
QB = 2t A|Z min (SD) 51.0 (57.9) 38.6 (36.0) 0.363
St =8N (%)
Do 9 (28.1%) 26 (40.6%) 0.230
Cf i B 5 (15.6%) 7 (10.9%) 0.527*
A R 5 (15.6%) 5 (7.8%) 0.293*
L& a &) 0 (0%) 3 (4.7%) 0.548*
AE R 0 (0%) 1 (1.6%) 1.000*
O|4XIZEES 3(9.4%) 7 (10.9%) 1.000*
A0 22 EL HEASLH 4 (12.5%) 7 (10.9%) 1.000*
ZHAEM E 3| 1 (3.1%) 3 (4.7%) 1.000*
SHHE Falar Het
og= 5(15.6%) 0 (0%) 0.003*
Dgxtof 1(3.1%) 1 (1.6%) 1.000*
EHENY = 371 W
AlZH B3 t7| AFRAL N (%) 56 (87.5%) 26 (81.3%) 0.413
RN Q40| 70%0|AF 4A|ZH0|AF AFR XL N 34 (53.1%) 16 (50%) 0.773
00
HF AL AlZH min(é/D; 256 (122.9) 246 (159.7) 0.767
4hr O| A} percentage, % (SD) 64.8 (30.7) 58.2(37.7) 0.400
EHENY = 97f =M
AlZE 22 QOLT| ALR XL N (%) 48 (75%) 22 (68.8%) 0.516
FH Q40| 70%0| Ak 4A|ZHO|AF AFR A} N 24 (37.5%) 11 (34.4%) 0.764
00
H3 AR AlZH min(é/D; 188 (143.1) 182 (166.3) 0.852
4hr O| A} percentage, % (SD) 44.6 (36.0) 43.2 (40.0) 0.860

*P-value for Fisher's exact test. . SD, standard deviation
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203 Z2|d yee 293 224 oz pvale
(N=20) (N=12)
=HE 224 WA A=+
03] 12 (100%)
13 12 (60%)
23| 0| A 8 (40%)
WS K=
CBT-i & medication 14 (70%)
CBT-i only 6 (30%)
@ 9 (SD) 60.4 (12.7) 59.2 (15.6) 0.846
MY N (%) 1.000*
LR} 11 (55%) 7 (58.3%)
of X} 9 (45%) 5 (41.7%)
X EZX|S (SD) 26.1(3.7) 25.1(4.2) 0.683
B2SE XM3E X4 (SD) 39.9(17.3) 37.5(26.4) 0.330
20 F8.9%(SD) 83.4 (14.6) 86.2 (9.3) 0.953
A = ZHd A|ZE, min (SD) 53.2(67.6) 47.4 (39.1) 0.683
S 28N (%)
nEot 7 (35%) 2 (16.7%) 0.422%*
Chip B 4 (20%) 1 (8.3%) 0.626*
AlRE A} 4 (20%) 1 (8.3%) 0.626*
O|MX|EE= 2 (10%) 1 (8.3%) 1.000*
+H & L= HEH Y 3 (15%) 1 (8.3%) 1.000*
ZHARN Al 1 (5%) 0 (0%) 1.000*
Sure YAD W
ogo= 5(25%) 0 (0%) 0.130*
ZERHo| 1 (5%) 0 (0%) 1.000*

*P-value for Fisher’s exact test. . SD, standard deviation. CBT-I, Cognitive-behavioral therapy for

insomnia



3. EWF Y WA E vuL e %) AHE
=05 224 ojLy g2 p-value
(N=20) (N=12)

=2HZ 224 o = 374
AlZE 2B AT AFRRE N (%) 17 (85%) 7 (58.3%) 0.116*
A L=0] 70%0]| & 4A|ZHO| A AFEXE N (%) 11 (55%) 4 (33.3%) 0.291*
B AF2 A|ZE min (SD) 260 (166.9) 158 (182.2) 0.202
4hr O|4} percentage, % (SD) 59.1 (34.1) 34.3 (42.8) 0.182

=2HZ 224 9z = o7
AZE 2B AT AL N (%) 11 (55%) 2 (16.7%) 0.062%*
MM L=9| 70%0| 4k 4A[ZH0|A AHEXE, N (%) 8 (40%) 2 (16.7%) 0.248*
B AF2 AlZE min (SD) 175 (181.6) 64 (149.7) 0.080
4hr 0|4} percentage, % (SD) 42.0 (41.7) 15.9 (37.2) 0.105

*P-value for Fisher's exact test. . SD, standard deviation
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Objectives: COMISA (Co-morbid insomnia and sleep apnea) refers to a condition characterized by the
coexistence of obstructive sleep apnea (OSA) and insomnia. The objective of this study was to
compare the adherence to positive airway pressure (PAP) therapy between COMIS A patients and
OSA patients without insomnia, as well as to examine the impact of insomnia treatment on PAP

adherence.

Material and methods: Among patients who were diagnosed with OSA and started PAP therapy
between Jan 2012 to Dec 2021, those referred to the Insomnia clinic were defined as the COMISA
group (n=32). A control group (n=64) consisting of OSA patients without insomnia was selected,
matched in a 1:2 ratio based on age and sex. The PAP adherence of both groups was assessed at 3 and
9 months. Within the COMISA group, patients were further divided into an insomnia clinic visit group

(n=20) and a non-visit group (n=12), and their clinical characteristics and PAP use were compared.

Results: There was no significant difference in the average PAP use between the COMISA group and
the control group at both 3 months (246+160 min vs. 256+123 min, p=0.767) and 9 months (182+166
min vs. 188+143 min, p=0.852). Furthermore, there was no significant difference between the two
groups in the proportion of patients who used CPAP for more than 4 hours on at least 70% of days at 3
months (50% vs. 53.1%, p=0.773) and 9 months (34.4% vs. 37.5%, p=0.764). Regarding the
comparison within the COMISA group, there was no significant difference in the average PAP use
between the insomnia clinic visit group and the non-visit group at 3 months (260£167 min vs.
1584182 min, p=0.202) and 9 months (175+181 min vs. 64149 min, p=0.080) following referral.
Additionally, there was no significant difference in the proportion of PAP users between the two

groups at 3 months (85% vs. 58.3%, p=0.116) and 9 months (55% vs. 16.7%, p=0.062), respectively.

Conclusion: There was no significant difference in PAP adherence between COMISA patients and
OSA patients without insomnia. Additionally, within the COMISA group, visiting an insomnia clinic

did not have a significant impact on PAP adherence.
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