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Table 1. Comparison of anatomical phenotypes between PAP adherent and non-adherent groups

PAP adherent (n=24) PAP non-adherent (n=24) p-value*
Mean age, yr 52.0+12.3 55.4+7.8 0.269
M:F 18:6 19:5 1.000
BMI, kg/m? 26.6+5.4 26.2+4.0 0.779
PSQI 9.05£2.9 7.60+£3.5 0.067
KESS 9.61+4.23 9.60+4.54 0.897
AHI/h 45.33+18.37 38.73+17.37 0.277
minO2, % 75.17+13.81 80.50+£8.12 0.111

% 1 p<0.05 when comparing grades between PAP adherent and non-adherent groups
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Fig. 1. Comparative analysis of anatomic findings of the nasal/oral cavity and the oropharynx between PAP adherent

and non-adherent groups. *

Fig. 2. Assessment of septal deviation with computed to-
mography (CT). The presence of septal deviation was
evaluated using coronal CT scans. The superior insertion
of the nasal septum at the crista galli (C), its inferior inser-
fion at the level of the anterior nasal spine (S), and the
apex of the nasal septal deviation (A) were all marked
on the CT scan. The septal deviation angle was defined
as the angle between the midline (C-S line) and the line
from the crista gali to most markedly deviated point (C-
Aline).
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1 p<0.05 when comparing grades between PAP adherent and non-adherent groups.
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