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Tricks for successful therapy
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• To treat or not to treat

• Devices

• Scenarios

• Common challenges with PAP

• Future - phenotype/personalized therapy



• AHI or RDI  at 15 events per hour 

• AHI or RDI below 15 with symptoms (REM AHI >5, NREM AHI<5?)

• EDS

• Cognitive impairment/Mood disorders

• HTN

• CAD

• Arrrythmias

• Stroke

• Pulmonary HTN

• UARS - RERAs with symptoms (AHI usually less than 5) 

• Preventative therapy??????



Auto-CPAP
Standard of care???

Adjust the CPAP  throughout night
adapt to…

positional changes
sleep dependent changes (REM vs 

NREM)
Alcohol/sedative effects

May adapt to infections/colds
Helpful with fluctuations in weight

Increase arousal index?

APAP vs. CPAP

CPAP
static pressure

usually requires PSG usually 
to be confident in static 

pressure
maybe able to determine 
static pressure based on 

download on APAP
better for sleep architecture

better for low arousal 
threshold

loop gain benefits
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• Lack of education

• Wrong size/style mask

• Difficulty tolerating forced air

• Dry, stuffy nose 

• Claustrophobia 

• Skin Irritation/Pressure Sores 

• Difficulty Falling Asleep 

• Dry Mouth 

• Unconsciously taking off cpap mask
Caption

• Headaches

• Sinus issues

• Dental issues

• Hearing issues

• Facial Hair 

• Aerophagia 

• Condensation

Caption



• Safer than using medications

• Not a breathing machine - the patient will not die if they come off the unit

• Pneumatic splint - no O2 

• Noise level - less than snoring; white noise

• Consider desensitization 

• wear your CPAP while watching TV

• PAPNAP?



Thank you
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