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ÖZET
Obstrüktif uyku apne olgularında pozitif hava yolu basıncı tedavisine erken yanıtın değerlendirilmesi:
Tedavinin yaşam kalitesi üzerine etkisi
Giriş: Çalışmamızda; obstrüktif uyku apne (OSA) tanısıyla pozitif hava yolu basıncı (PAP) tedavisi planlanan hastaların
Calgary uyku apne yaşam kalitesi indeksi [Calgary Sleep Apnea Quality of Life Index (SAQLI)], Epworth uykululuk ölçeği (EUÖ) ve obstrüktif uyku apne sendromu (OSAS) semptom sorgu anketini kullanarak tedavi uyumunu değerlendirmeyi ve tedavinin yaşam kalitesi üzerine erken dönem etkilerini araştırmayı planladık.
Hastalar ve Metod: Üniversite hastanesi Uyku Laboratuvarında; uyku ile ilgili yakınmaları nedeniyle polikliniğimize başvuran ve polisomnografi testi uygulanarak OSA tanısı almış, PAP cihazıyla devamlı PAP tedavisi planlanan, çalışmaya katılmayı kabul eden erişkin toplam 30 hasta (23’ü erkek, 7’si kadın) çalışmaya dahil edildi. Tüm olgulardan yazılı onam
alındı.
Bulgular: Olguların genel verileri, OSAS semptomları, EUÖ skorları ve SAQLI değerleri kaydedildi. Bir ay sonra yapılan
ikinci görüşmede EUÖ, SAQLI ve OSAS semptom sorgulamaları yenilenerek hastaların kazanımları değerlendirildi. Çalışmaya alınan tüm hastaların bir ay süresince gece uyku boyunca cihazı kullandıkları saptandı. OSA olgularında PAP tedavisi ile “gündüz aşırı uykululuk hali”nde, “semptom sorgulama anketi” ve “Calgary yaşam kalitesi anketi” puanlarında
anlamlı iyileşmeler (p< 0.001) elde edildi. Apne hipopne indeksi puanıyla tedavi sonucu elde edilen duygu durum değişiklikleri arasında anlamlı ilişki bulundu (r= -0.374, p= 0.045).
Sonuç: OSA olgularının erken dönemde PAP tedavisinden kayda değer fayda sağlayabileceği saptanmıştır. Bu çalışma,
hastaların hastalıklarıyla ilgili farkındalıklarının artmasını ve tedavi süresince tedavi kazanımlarını daha iyi algılamalarını sağlamıştır. OSAS ağırlığının tedaviyle elde edilen duygu durum değişikliklerinin belirleyicisi olduğu ve hastalığın ağırlığı ne kadar fazla ise PAP tedavisiyle duygu durumdaki düzelmelerin o kadar belirgin olduğu görülmüştür.

Anahtar Kelimeler: Hasta uyumu, obstrüktif uyku apne sendromu, pozitif hava yolu basıncı tedavisi, uyku apne yaşam
kalitesi indeksi.
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SUMMARY
Short-term positive airway pressure therapy response in obstructive sleep apnea patients:
impact of treatment on the quality of life
Şirin YURTLU, Nesrin SARIMAN, Ender LEVENT, Akın Cem SOYLU,
Sümeyye ALPARSLAN, Attila SAYGI

Department of Chest Diseases, Faculty of Medicine, Maltepe University, Istanbul, Turkey.

Introduction: We aimed to assess the compliance of obstructive sleep apnea (OSA) patients of whom we planned positive
airway pressure (PAP) therapy by using “Calgary Sleep Apnea Quality of Life Index (SAQLI)”,“Epworth Sleepiness Score
(ESS)”,“OSAS Symptoms Questionnaire (OSQ)” and, to investigate the early effects of treatment on the quality of life.
Patients and Methods: A total of 30 adult (male/female: 23/7) OSA patients who applied to Sleep Research Laboratory at
the University Hospital, complaining of symptoms related to sleep and polysomnographically verified as OSAS with PAP
therapy indications were included to the study. Their written consent were obtained.
Results: Characteristics of the patients, OSAS symptoms, ESS and SAQLI sores were recorded. After a month, on the second visit, ESS, SAQLI and OSAS symptoms questionnaire had been repeated. All the patients have routinely used PAP
devices for a period of a month. PAP therapy provided significant improvements in excessive daytime sleepiness, symptoms
questionnaire and SAQLI scores (p< 0.001). There was a significant correlation between apnea hypopnea index (AHI) score and the improvements in emotional functioning (r = -0.374, p= 0.045).
Conclusion: We concluded that the OSA patients can have remarkable benefits from PAP therapy during the early treatment period. This study increased the awareness of the patients about their illness and their perceived benefits related to
PAP treatment. Emotional functioning improved prominantly as the disease’s severity increased.

Key Words: Compliance, obstructive sleep apnea syndrome, positive airway pressure treatment, sleep apnea quality of life index.

* Bu çalışmanın sonuçları, Türkiye Solunum Araştırmaları Derneği (TUSAD) 33. Yıllık Kongresi (15-19 Ekim 2011, İzmir, Türkiye)’nde
sunulmuştur (EP: 088).
** These study results were presented at the Turkish Respiratory Society 33rd Annual Congress (15-19 October 2011, İzmir, Turkey) (EP: 088)

mostly encountered complaints of the patients that affect adherence to PAP application (4-6). Early pattern
of PAP use is critical to determine continued patterns of
use. Patient acceptance and adherence to treatment
are important factors that may improve treatment outcomes for OSAS.

INTRODUCTION
Obstructive sleep apnea syndrome (OSAS) is a disease that necessitates regular and mostly a lifelong therapy. There are still difficulties in diagnosis and treatment although advances have been made in this area.
Positive airway pressure (PAP) therapy is the gold standard and the most effective noninvasive treatment modality for OSAS patients. It can lead to a decline in daytime sleepiness and traffic accidents, control hypertension and cardiovascular diseases, improving sleep pattern and emotional functioning can prevent the negative outcomes of the disease (1,2). Many OSAS patients
experience compliance problems during therapy. Approximately 15-30% of patients refuse to take PAP therapy from the beginning (before or during titration test)
and 25-50% of those who accept the treatment fail to
adhere the treatment optimally. In the long term, up to
25% of the patients stop using their devices (3). The
problems related to mask and the devices are the
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To our knowledge studies regarding the quality of life,
using disease specific questionnaires in Turkish OSA
patients are scarce. We aimed to assess short-term
PAP therapy response, the effects of treatment on the
quality of life and, the compliance problems of OSA
patients. Calgary sleep apnea quality of life index
(SAQLI) questionnaire was a specifically designed questionnaire to evaluate OSAS patients that enabled us
to assess the responses of OSA patients to the treatment (7). Besides SAQLI, Epworth sleepiness score
(ESS), and OSAS symptoms questionnaire (OSQ) were also used in the study (8).
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oxygen saturation was measured continuously with a
finger-pulse oximeter. Positional changes during sleep
were recorded.

PATIENTS and METHODS
A total of 30 adult patients (aged > 18 years; male/female: 23/7) who applied to the sleep research laboratory at Maltepe University respiratory diseases department, between May 2010-May 2011 complaining of
symptoms related to sleep and polysomnographically
verified as OSA with PAP therapy indications and were
included to the study. Eighty-two patients with diagnosis of moderate to severe OSA, of whom we planned
PAP therapy, have been informed about the study. Titration PSG was performed within a week after the initial PSG. On the second visit, 30 of 82 patients agreed to
participate. All the patients gave their written consent.
In the same week,

During the test period, full-night video recordings were
also executed. The test was terminated after final waking in the morning. Data were collected in computerized polysomnography system (ProFusion PSG 2 Software) and scoring was performed manually. One PSG
scorer scored all studies.
Sleep was defined according to the criteria of Rechtschaffen and Kales (10). Respiratory events (obstructive,
mixed, and central apneas) were scored according to
American Academy of Sleep Medicine criteria (9).
Hypopnea was defined as a ≥ 50% decrease in airflow
that persisted for at least 10 seconds and was accompanied by a decrease of ≥ 3% in oxygen saturation or by
EEG-recorded arousal using AASM-Alternate method
(11). The apnea-hypopnea index (AHI) was defined as
the number of apneic and hypopneic events that occurred per hour of sleep. The AHI, when associated with
typical clinical features, was scored as follows: AHI ≥ 5
events per hour were diagnosed as OSAS; 15 ≥ AHI ≥ 5
events per hour; mild, 30 ≥ AHI > 15 events per hour;
moderate, and > 30 events per hour; as severe OSA.

1. OSAS symptoms questionnaire
2. ESS and
3. SAQLI were performed (7-9).
Patients with ESS ≥ 10 were considered having excessive day time sleepiness (8). The exclusion criterias
were; significant nasal obstruction precluding PAP use,
previous surgical intervention for OSA, taking supplementary oxygen and, severe psychiatric, respiratory
and cardiovascular diseases.

PAP therapy indication was determined according to
AASM 2007 Report criteria (11). Titration to therapeutic PAP pressure levels was performed by an experienced technologist during a second night PSG. Objective measurements of PAP adherence was assessed by
monitoring PAP usage per night using the Respironics
Encore software program (Respironics, Murrysville,
PA, USA) at the end of the study period (30 days).

Smoking status, accompanying diseases (hypertension, diabetes mellitus, coronary artery disease, bronchial asthma, atopy, chronic obstructive airway disease,
gastroesophagial reflux disease) were recorded. Questions about the OSAS symptoms were asked in two different ways: First, questions related to the most frequently encountered 18 OSAS symptoms were evaluated
by using OSQ. Secondly, patients were asked to score
the questions in part D of SAQLI. After a month on the
second visit OSQ, ESS and all domains of SAQLI have
been repeated. Patients’ symptomatic reports were recorded. SAQLI questionnaire was translated into Turkish and a written consent was obtained from Flemons
W.W. to use SAQLI in the present study (7).

Our study was conducted in accordance with the Declaration of Helsinki. The study protocol was approved
by the Ethics Committee of the Medical Faculty of Maltepe University. All the patients signed approved written consent forms.
Statistical Analysis
NCSS 2007 (Number cruncher statistical system) package programme was used for statistical analysis. T test
was used for descriptive statistical methods (mean, standart deviation) and also for comparisons before and after
the treatment. Mann-Whitney U test was used for comparison of paired groups. Numerical data were compared
by chi-square test. Pearson correlation analysis was used
to determine the associations between the variables. Results were considered as significant at a value of p< 0.05.

Polysomnography
An overnight polysomnographic evaluation with a
Compumedics E series sleep system (Compumedics
Limited 2004, Australia) was performed in all subjects,
according to internationally approved methods. This
procedure consisted of polygraphic recordings from
surface electrodes for electroencephalography (C3/A2
and O2/A1), electrooculography, electromyography
(including the chin and lower-extremity muscles), and
electrocardiography and from thermistor for nasal and
oral airflow, tracheal sounds (via a microphone), and
thoracic and abdominal respiration. Transcutaneous

RESULTS
Of the 30 OSA patients who started PAP therapy after
titration test 23 were male and seven were female. The

329

Tuberk Toraks 2012; 60(4): 327-335

Short-term positive airway pressure therapy response in obstructive sleep apnea patients: impact of treatment on the quality of life

mean age of the patients was 53.07 ± 12.49 years (3181). Neck circumference measurement was 45.93 ±
5.69 cm (30-57). Sixteen patients had history of cigarette smoking (38.25 ± 39.24 packages/year). The mean hours/night of PAP usage was 5.6 ± 0.5 hours/night.

PAP therapy (10.07 ± 5.92 vs. 6.28 ± 3.58; p=
0.0001). There were statistically significant decreases
in the scores of OSAS symptoms questionnaire after
PAP therapy (Table 1). Loud snoring (100%) and excessive fatigue (90%) were the mostly encountered
symptoms. When asked after PAP therapy; dry mouth
(46.7%) and nocturia (40%) were the primary complaints.

As accompanying diseases; 18 (60%) had hypertension, 12 (40%) had gastroesophagial reflux disease, 9
(%30) had diabetes mellitus, 6 (20%) had chronic obstructive airway disease, 3 (10%) had bronchial asthma
and, 2 (6.9%) had coronary artery disease. The most
frequently encountered disease was hypertension.

After 30 days of PAP therapy there were statistically
significant increases in SAQLI both in domains and
total scores. These increases were related with improvements of the symptoms (p= 0.0001) (Table 2) (Figure 1).

To assess whether the patients had well understood
SAQLI questionnaire questions, α-Cronbach coefficients of reliability were calculated. For SAQLI domains
and total SAQLI, Cronbach coefficients of reliability
were 0.838 and 0.952 respectively. All the scores were
above the acceptable ranges.

Differences in SAQLI total score and also in domains of
SAQLI score related to PAP therapy were calculated.
Correlations between the differences of these scores
and; neck circumference, AHI, ESS score, OSAS
symptoms questionnaire score were evaluated. A negative statistically significant relation between “AHI difference” and “emotional functioning difference” related
to PAP therapy was found (r= -0.374, p= 0.045). There were not any statistical significant results in other
parameters (p> 0.05) (Table 3).

Mean body mass index (BMI) of the patients was
33.13 ± 7.78 kg/m2. There was no statistical difference between the mean body weight of the patients before and after the PAP therapy (p= 0.202). There was
a decline in daytime sleepiness and, a statistically significant difference was found in mean ESS score after

Table 1. Improvements in OSAS symptoms questionnaire scores after PAP treatment in obstructive sleep apnea
patients.
Pre-PAP

Post-PAP

Mc Nemar’s

OSAS symptoms questionnaire

n

%

n

%

p

Loud snoring

30

100

1

3.3

0.0001

Excessive fatigue

27

90.00

5

16.7

0.0001

Gasping

18

60.00

7

23.3

0.007

Nocturnal sweating

18

60.00

9

30

0.012

Decreased energy

21

70.00

4

13.3

0.0001

Insomnia

10

33.33

8

26.7

0.687

Nocturia

18

60.00

12

40

0.07

Difficulty to wake up

19

63.33

6

20

0.002

Morning headaches

8

26.67

5

16.7

0.25

Dry mouth upon awakening

18

60.00

14

46.7

0.289

Hypertension

17

56.67

11

36.7

0.031

Depression

10

33.33

6

20

0.219

Agitation

19

63.33

4

13.3

Personality changes

9

30.00

0

0

0.004

Easy weight gain

13

43.33

3

10

0.002

Overweight

16

53.33

4

13.3

Difficulty in concentrating

18

60.00

6

20

0.002

Erectile dysfunctioning

5

16.67

1

3.3

0.219

OSAS: Obstructive sleep apnea syndrome, PAP: Positive airway pressure.
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Table 2. Comparisons between the scores before and after treatment in the domains of Calgary SAQLI and Total SAQLI.
Pre-PAP
(mean ± SD)

Post-PAP
(mean ± SD)

p

Most important daily activity

15.1 ± 7.45

23.21 ± 3.98

0.0001

Secondary activities

14.76 ± 7.43

22.79 ± 5.29

0.0001

General functioning

11.9 ± 4.87

17.34 ± 3.7

0.0001

Daily activities

13.92 ± 5.21

21.11 ± 3.23

0.0001

Social interactions

5.32 ± 1.83

6.4 ± 0.78

0.001

Emotional functioning

4.37 ± 1.56

5.74 ± 0.87

0.0001

Symptoms

1.66 ± 0.92

3.1 ± 1.15

0.0001

SAQLI Total

6.11 ± 2.15

9.12 ± 0.95

0.0001

SAQLI

SAQLI: Calgary sleep apnea quality of life index, PAP: Positive airway pressure, SD: Standard deviation.

25

20

15

10

Pre-PAP
Post-PAP

5

SAQLI
Total

Emotional
functioning

Social
interactions

Daily
activities

General
functioning

Secondary
activities

Most important
daily activity

0

SAQLI: Calgary sleep apnea quality index, PAP: Positive airway pressure.

Figure 1. Differences in Calgary sleep apnea quality of life indexes after PAP treatment.

The primary complaints of the patients before PAP therapy were: hypersomnia and falling asleep at any condition (13.8%), dry mouth upon awakening (13.8%),
frequent awakening during the night (13.8%), and episodes of waking at night feeling short of breath or gasping for air. Their secondary complaints were: nocturia
(17.2%); and the most frequent third complaint was feeling of restlessness and fatigue upon awakening.

night sleep (50%), dry mouth and throat upon awakening (46.67%), disturbance due to nasal mask (40%),
and redness or irritation where the mask or mask
straps touch the skin (40%). None of the patients
complained from earache, hoarseness, ache in the chin
muscles or toothache.
DISCUSSION
In the present study we assessed the short-term response of OSA patients of whom PAP therapy had been
started by using SAQLI as an assessment instrument.
There were significant improvements in all parameters
of SAQLI, ESS and in most frequently encountered
symptoms of OSAS in a treatment period of 30 days.

The primary complaints of the patients after PAP therapy were: dry mouth and nasal stuffiness or congestion in the mornings (46.7%). Their secondary complaints were: restlessness and fatigue (13.3%),and frequent
awakening during the night (13.3%). The most frequently preferred third answer was:“I have no complaints”.

AHI was a parameter that reflects the severity of the disease. The aim of the therapy was to decrease AHI le-

The most frequent complaints related to PAP device
were: mask leaks (63.3%), frequent awakening during
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Table 3. Correlations between neck circumference, AHI, ESS, OSQ and the differences in SAQLI total & domains
of SAQLI after PAP treatment.
Neck circumference

AHI

ESS

OSQ total

Important daily activity

r
p

0.218
0.255

0.155
0.423

0.273
0.152

0.36
0.055

Secondary activities

r
p

0.043
0.823

0.167
0.386

0.236
0.219

0.329
0.081

General functioning

r
p

0.18
0.349

0.26
0.173

0.22
0.252

0.009
0.961

Daily activities

r
p

0.167
0.387

0.224
0.242

0.291
0.125

0.303
0.110

Social interactions

r
p

-0.024
0.900

0.07
0.717

0.148
0.443

0.167
0.386

Emotional functioning

r
p

-0.047
0.808

-0.374
0.045

0.089
0.647

0.374
0.045

Symptoms

r
p

0.297
0.118

0.308
0.104

0.241
0.209

0.215
0.263

SAQLI

r
p

0.034
0.860

0.35
0.058

0.29
0.126

-0.01
0.957

SAQLI: Calgary sleep apnea quality of life index, AHI: Apnea hypopnea index, ESS: Epworth sleepiness score, OSQ: Obstructive sleep apnea
syndrome symptoms questionnaire, PAP: Positive airway pressure.

vel successfully from the first night of the titration test.
AHI can be titrated to normal levels by continuous and
regular use. PAP therapy reduces apneas and hypopneas, improves sleep quality, decreases OSAS symptoms
and eliminates daytime sleepiness (4,12-14).

pectively (17). In this study mean value of neck circumference measurements was 45.93 ± 5.69 cm (3057 cm). About two-thirds of all people with OSAS are
overweight or obese (18,19). Pieters et al. reported
mean BMI as: 36 ± 6 kg/m2, Engleman et al. as: 33
kg/m2, Kribbs et al as: 39.5 kg/m2 (20). We reported
a mean BMI of 33.13 kg/m2 in the present study.

Titration test is applied to determine the ideal pressures and type of the devices for the patients. Optimal titration and successful titration defines; AHI as being <
15 for moderate to severe OSAS and achieving a decrease of 50% in AHI for mild OSAS (15). In the present
study successful and optimal titration criterias were assessed in all the patients.

There are studies reporting weight loss during PAP therapy (2). In the present study, follow-up period was
short (30 days) therefore we could not find any statistically significant differences with regard to weight loss.
Studies with short and long term results, claimed that
there was not always a significant weight loss with PAP
treatment (21).

In order to evaluate the compliance with PAP therapy
and to be sure about an effective treatment duration,
the patient has to use the device ≥ 4 hours per night in
at least 70% of the scheduled treatment period (13). In
general, 15-30% of the patients refuse treatment with
PAP devices although they attend the titration test with
OSA diagnosis and PAP therapy indication. Unfortunately, 20-25% of those who accept drop out since they
claim that they do not have any benefits from the therapy (3,16). This decision negatively affects the success of the treatment. In the present study, adherence
to PAP therapy was good. The mean hours/night of PAP
usage was 5.6 ± 0.5 hours/night.

OSAS is accepted as an independent risk factor for
hypertension (1,22). Approximately 50% of those with
sleep apnea have hypertension as an accompanying
disease. In this study group similarly, the most frequently encountered accompanying disease was hypertension (60%). Sanner et al. reported hypertension in
50%; Bolitschec et al. in 21.3% of their patients
(23,24). OSQ answers of the patients after PAP therapy
showed improvements in weight gain and hypertension
control (Table 3). We considered that objective comments about the outcomes of the accompanying diseases such as Diabetes Mellitus, obesity, hypertension,
asthma and COPD could not be made within such a

Neck circumference being < 37 cm and > 48 cm are found to be related with low and high risk for OSAS, res-
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short period of time. Records of long follow-up periods
such as six months to one year should be assessed to
critize on marked differences in accompanying diseases.

Compliance increases in patients as the quality of life
improves with the treatment (3,22,34). Questionnaires
regarding general life quality are insufficient to assess
the effects of OSAS and treatment parameters (24,35).
We preferred to use SAQLI because it has been prepared specifically to evaluate the life quality of OSAS patients (36,37). In the domains of SAQLI; “secondary
activities”, “general functioning”, “daily activities”, “social interactions”, “emotional functioning” mean scores
were statistically significantly increased (improved)
when compared before and after PAP therapy. OSAS
patients usually complain about reduction in their daily
performances (23). In the first part of SAQLI questionnaire problems with daily activities were evaluated.
PAP therapy also provided significant improvements
related with daily activities.

Excessive daytime sleepiness is one of the cardinal
symptoms of OSAS. PAP treatment eliminates daytime
sleepiness and decreases ESS scores (24,25). Effective therapy improves sleepiness of both patients’ and
their bed partners (26,27). We eliminated excessive
daytime sleepiness in 66% of the study patients.
In studies concerning compliance with PAP therapy
with those patients using their devices regularly, declines in OSA symptoms and excessive daytime sleepiness are used as objective criteria to assess the outcomes (4,13). Regular use of the devices for a period of
first three months is proposed as an important marker
for long term compliance (15). There are studies showing the positive correlations between the compliance
and benefits of the therapy (28-30). Avlonitou concluded that OSAS patients who adhere to nighttime CPAP
therapy showed significant improvement of their quality of life, daytime sleepiness, and other symptoms
after six months treatment (18). Sanner evaluated the
long term effects (nine months) of PAP therapy and
concluded that PAP therapy effectively improved the
quality of life (23).

In a study investigating effects of PAP therapy 70% of
the patients reported that their business life improved
by PAP application (4). In “daily activities” section of
Calgary SAQLI questionnaire work performance was
questioned. We also found significant improvements
in work performance of OSA patients as they regularly used their devices. Since PAP therapy leads to a
decline in daytime sleepiness by restoring sleep architecture, patients feel energic and can concentrate
well at their jobs. This result positively affects their
business life.

Cruz et al. assessed the response to nasal automatic
PAP therapy of symptoms like fatigue, gasping, nocturia, nocturnal sweating, morning headaches, heartburn
and erectile dysfunctioning after a treatment period of
six months. They concluded that OSA patients benefit
from PAP therapy in the treatment of wide range of
symptoms and the treatment could improve quality of
life also in non-sleepy OSA patients (31).

The differences in SAQLI total score and also in domains of SAQLI score before and after PAP therapy were
calculated. When the correlations between the pre-post
differences of these scores and; neck circumference,
AHI, ESS score, OSQ score were made, we only found
a negative statistically significant relation between “AHI
difference” and “emotional functioning difference” related to therapy (r= -0.374, p= 0.045). As a result, patients who had high AHI scores (severe disease) showed
better responses in emotional functioning. There were
significant improvements in emotions such as hopelessness, agitation, fear, irritability and tolerability. Improvements in psychological health increased the awareness of the patients and made them feel better. This
result positively affected their life quality.

By eliminating snoring, PAP therapy leads to an increase in sleep quality. Symptoms of loud snoring (100%)
and uncomfortable sleep (93.1%) declined to 3.3% and
16.7%, respectively. In a study of Meslier et al. including 3225 patients; the most frequent symptoms were
snoring, restlessness, excessive daytime sleepiness,
and fatigue. Eighty-seven percent of the patients experienced four of those five symptoms (4).

In the present study the most frequent complaints about PAP application were air leaks from the masks, dry
mouth and throat upon awakening, and redness or irritation where the mask or mask straps touched the skin.
One-third of the patients’s bed partners complained
from the noise of the device. It has been suggested not
to use PAP devices without humidifiers more than four
hours (38). In the study population 28 (98%) patients
used humidifiers attached to PAP devices. One-third of

Cognitive disturbances and labile emotional functioning
are also consequences of OSAS. They can affect patients’ business life, social interactions, psychological health and life quality (15,32). Depression, agitation, disturbances in social relationships can be reversed with PAP
treatment (2,33). OSQ answers after PAP therapy revealed statistically significant declines in complaints of agitation, personality changes, and concentrating difficulty.
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the patients had changed their masks during treatment
period because they had problems with their masks.
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Close follow-up protocols and informing people with
possible side effects before starting therapy are very
important to acquire the best adherence to the treatment (14). We propose that when the cases are evaluated as patient-based, compliance problems are detailed and patients are educated about their illness, PAP
adherence rates and treatment outcomes will be improved. Positive changes in emotional functioning make
patients feel better and the perceived benefits related to
therapy can influence the quality of life.
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