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Continuous Positive Airway Pressure

Yoo-Sam Chung, MD
Department of Otolaryngology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

—ABSTRACT —

Continuous positive airway pressure (CPAP) is gold standard treatment method for patients with moderate to
severe obstructive sleep apnea. However CPAP has compliance issue. In this article, the mechanism, effects, ti-
tration method, complications, and compliance of CPAP were reviewed. (J Clinical Otolaryngol 2008;19:154-159)
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Fig. 1. Sleep architecture of a patient with severe obstructive sleep apnea (baseline night : left, titration night : right).

Decreased stage 1, increased stage 2 and REM sleep was shown in titration night (right panel) compared with in
baseline night (left). At baseline night, sleep was fragmented and at titration night, much consolidated sleep was

shown.
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Fig. 2. Hypnogram of a patient with severe obstructive sleep apnea (baseline night : upper panel, titration night : lower
panel). At titration night, desaturation, arousal, apnea, and snoring were disappeared in 9 cm H20 CPAP pressure.
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