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SAHQOS: rare maladie chronique dont I'observance
thérapeutique peut étre mesuréee objectivement

Profil d utilisation |Statisliques| Détails patientl Commentaires patientl Données détailléesl

Profil d"utilization - mardi 22 aolt 2008 au mercredi & septembre 2006
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Plus fiable que I'observance rapportéee

Ur

Rauscher, Chest 1993.
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Plus fiable que I'observance rapportée
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Parameter CPAP MAd p-value

Mean side-effects score 32434 32431 a8
Reported compllance
Hours per nighl 40(0.9-5.4) T.0(60-80) <0001
NIgNtS on freament 79 (42-93) W (P < WU

Gagnadoux, ERJ 2009
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Bientot egalement disponible pour TOAM
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Tolerance === Cible heures /jour ~ === Donnees comparatives = Heures [ Jour === Average

24
19,2

14,4

Heures

La moyennz de porter par jour: 3,253 heure(s)
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Plan

 Relation observance — efficacité
thérapeutique de la PPC

* Que sait-on de l'acceptation et
observance a la PPC ?

e Les moyens pour optimiser
I'acceptation et 'observance
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Plan

 Relation observance — efficacité
thérapeutique de la PPC
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Relation dose-edib¢ssniesssyymppboness

et la vigilance
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Weaver, Sleep 2007
Antic, Sleep 2011
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Relation dose-edib¢ssniesssyymppboness

et la vigilance
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Relation dose- effet sur la pression artérielle

Mean blood pressure (mm Hg)
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Relation dose- effet sur la pression artérielle

359 patients SAHOS (IAH 220), hypertendus, non somnolents (ESE<11)
randomisés: PPC (n=178) non traités (n=181); suivi  a 3,6 et 12 mois
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TABLE 5. FOLLOW-UP CHANGE IN BLOOD PRESSURE, BY TREATMENT COMPLIANCE*

Systolic Blood Pressure Diastolic Blood Pressure Epworth Sleepiness Scale Score
Hours Coeff (SE) 95% Cl(PValue) Coelf (SE) 95% CI (P Value) Coeff (SE) 95% (I (P Value)
=160 007(1.692) -398 412 (P=09688) —138(1.060) -392 1.15(P=01926) —0208(0.3693) —1.09, 0.68 (P = 0.5745)
3.61 o565 —143(1.461) —4.93 2.06 (F=0.3273) =118 (0.212)  -3.37, 1.00 (P= 0.1964) —1.225(0.3235) —2.00, -045 (P = 0.0002)
=565 ~373(1.372) -7.02, -0.45(P = 00069) 351 (0.857) -5.57, —146(P=00001) —1.357(0.3013) —2.08, —0.64 (P < 0.0001)

Barbé, AJRCCM 2010
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Relation dose- effet sur la pression artérielle

41 patients SAHOS + HTA réfractaire (PA>140/90 sous thérapie) confirmée a la
MAPA; PPC vs pas de traitement du SAHOS pendant 3m  0is

Table 3 Effect of continuous positive airway pressure treatment on blood pressure in 24-h ambulatory BEP monitoring-confirmed resistant
hypertension patients who completed follow-up

CPAP treatment (N =20} Conventional treatment (V= 21)
BP (mmHag) Basdine Follow-up Difference Baseline Follow-up Difference F valua
Draytime systolic 140.7+10.5 1344 117 —B.4+12.2 1406 +11.7 140+ 14 —06+13 0120
Daytime diastolic B24+£10 TB.ELY -3.6+7 B2 £10.2 B24+ 1 0.2+6.6 0072
Might-time systolic 12B.2+16 122 +11.5 —6.2+17.3 1296 +14 1291 +16 —0.6+95 0123
Might-time: diastolic 74+8.3 GE.5L B3 -5.5+87 755412 748+ 16 —0BL+125 0122
i 18740108 1800 4 19 210G 1474 108 1ARRL 198 ORE137 074
|24-h mean diastolic BO1+89 75.2+B6 4.9+ 6.4 79.7£99 7e8+12.2 0173 0027
5 - I
I T
1D 3 ()
- -[ P = 0.009
P = 0,046 L=
P = 0044
1 By FP=010 T
5 -
-10 -10 - 1
24-h systolic BP 24-h diastolic BP
_m:l Ll Ll T 15
1 - T T T
conventional CPAP<S58h CPAP=58h Conventional CPAP<58h CPAP>58h

treatment

Lozano, J Hypertension 2010
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Relation dose-edib¢ssuieerissgecCIN

o 723 patients avec SAS (IAH>20), non somnolents (ESE<11)
« PPC (n=357) vs pas de traitement (n=366)
* Incidence de HTA ou évenement CV (IDM, AVC)
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Plan

* Que sait-on de l'acceptation et
observance a la PPC ?
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1141 patients 1n whom CPAP had been prescribed 91 to 1035 days prior to

inclusion (mean: 5041251 days) had available data for adherence analysis

467 non-adherent patients 674 adherent patients

|

42 refused 170 abandoned 255 used CPAP

CPAP CPAP <4h/night

&5

Pays de la Loire

Gagnadoux, PlosOne 2011
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L’'importance des premieres semaines

MULTIVARIATE AMALYSIS: INDEPENDENT VARIABLES
INFLUENCING CONTINUED CPAP USE

Hazard Ratio®*  95% CIf p Value

AHI =2 15 versus AHI = 15 Z2.48 1.79-3.46 =2 0,001
Epworth == 10 versus Epworth = 10 1.02 1.41-2.61 =2 0,001
MNonsnorer werswus snorer 2. 76 1.28-5.495 0.009
|::mpu5:- at 3 mo < 2 h vorsus =~ 2 h 13.8 g.86 21.5 - n.m1|
25
20 - Le risque d’abandon est
- maximal au cours de la
15 - . ,
E premiere annee
% 10 -
5_
o

- nct - oo 5th McArdle, ARRCCM 1999
Year after the beginning of CPAP treatment

Sucena, ERJ 2005
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L’observance augmente avec le temps

Compliance min
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1 2 3 4 5 6 T 8 9 10 11 12
Years after CPAF onset

Sucena, ERJ 2005
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Les facteurs prédictifs d’utilisation
Variables Odds ratio (1C95%)

24h/nuit
P

IAH>30 vs <30 1,55 (1,16-2,06)

IMC (vs <25 kg/m?)

>25 et <30 kg/m? 1,79 (1,13-2,82)
>30 kg/m? 1,77 (1,14-2,73)
Mariés ou en couple vs 1,48 (1,09-2,02)
seul
Retraités vs actifs 1,41 (1,09-1,82)

0,03

0,01
0,01

0,01

0,007

Gagnadoux, PlosOne 2011
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Peu ou pas d’'impact de la somnolence

n=2388, 7 centres gi]
Suivi 623(456)] A
Pays de la Loire
Non-sleepv patients Sleepy pattents
=8y =] /%Y
Probability of contiming CPAP. %
Whole population 84 811
Mild to moderate OSA 11 1.0
severe 054 80 3 83.7
CPAP use. hinight 3.0(23) $9(23)
Patients with CPAP use>4h/mght % 611 60.4

Gagnadoux, ERJ, sous presse
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Insomnie: influence variable selon le type

Baseline

All subjects n = 822

— | Deathn =7

— | Living abroad n = 13

— | Did not answer insomnia questions n = 3

|
J
— | Declined participation in follow-up n = 61 |
J

. [ Were using mandibular device instaad of PAP n =33

ISAC 2 year follow-up
All subjects n = 705

N

e o
PAP use P value PAP use P value*

Unadjusted odds Adjusted odds Ratio

Ratio (95% CI) (95% CT)*
Imitial msomnia (n = 109) 0.56 (0.37-0.86)  0.007 0.59 (0.38-0.91) 0.01
Middle msomma (n = 418) 1.01(0.73-1.40) 093 0.98 (0.70-1.37) 0.89
Late msomnia (n=194) 0.53(0.37-0.74)  <0.001 0.55(0.39-0.79) <0.001
Isolated nuddle msomnia (n=244)  1.61 (1.14-2.27)  0.007 1.48 (1.04-2.12) 0.03

Bjornsdottir, Sleep 2013
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Perception de la maladie et de son traitement

&-{Self-eﬁicacy‘
Perceived risk of . | Perceived barriers I
negative outcomes =+ Perceived benefits

Percelved severity (outcome ]
of OSA expectancy)

1)
» CPAP acceptance

l

CPAP adherence

‘GUE to action

[1Perception du handicap lié a la maladie

[1 Béneéfices attendus sous PPC

Olsen, ERJ 2008
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Plan

e Les moyens pour optimiser
I'acceptation et 'observance
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. B m—gmns
Approche technologique: 56 jv
PPC AUTOPILOTE 1 r
Pvs i
Ayas NT, méta-analyse; sleep 2004.
P plus faible Observance identique
i W e e g
Konermann | + Konermann - -
Teschler — —_—— Teschier |
Randerath —| l T R T
ol e i ‘ = .
T g ERE FON S I A} e FN |
IAH/PPC identique | Epworth/PPC identique
e Sy — : *‘
=
esn e e

Cochrane Database Syst Rev. 2009 Oct 7;(4):CD003531

Auto-CPAP (30 studies, 1136 participants): a statis tically significant difference in
machine usage of 0.21 hours/night (0.08 to 0.35) wa s observed in favour of auto-CPAP
from cross-over studies. This difference is of ques tionable clinical significance.




Approche technologique:
FLEX PPC

Education thérapeutique et SAHOS, Chartres, 19 Avr il 2013

218 patients (IAH 44+21)
Randomisation pour 3 mois PPC constante vs Cflex
Pas de # d’observance, effets secondaires, QOL

Ameélioration de I'observance lors du passage fixe - Cflex
chez les peu observants (<4h)

Compliance, hoursinights (all nights)

uE

| | MS FP=0.04
10 o T | ¥, |
g - 1000 1
° E
B 1 a —‘7 g ‘E_‘n 8.00
] i % 6800 o
Ed E ‘E
5 1 ; 240
]
4 4 @ § E 200 A
3 § E £
o0
21 g : ©
1 4 ! E 3 months complianoe 2 4 hinights 3 months complisnce < 4 hinighis
5 . o L CPAP — C-Flex™
CPAP C-Flex'

Pépin, Chest 2009
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Approche technologigue:
HUMIDIFICATION CHAUFFANTE

e Diminue I'assechement de I'air sous PPC

100 - P

o
0
T

Relaflva Humidity (rH%)

M=ol CPA P Masal CPAF
Hes il ic .ot o

e Améliore I'observance et diminue les effets seconda Ires chez
les patients présentant une intolérance nasale a la PPC
e Pas d'indication en systématique

Martins de Araujo, Chest 2000
Rakotonanahary, Chest 2001
Mador, Chest 2005
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Impact de 'accompagnement et de I'éducation

thérapeutigue

 Education « standard » vs « renforce »:

— 2 sessions d’| heure espacées d’| semaine, 10 participants

— Vidéo de témoignages de patients traités

— Information écrite

able 2—Stages in the refusal of CPAP and hours of CPAP use

an nightly CPAP usage (mask-on time) over 7 days (howrs)
an nightly CPAP usage (mask-on time) over 28 days
portion vsing CPAP == 4 hours/night at 7 days

riion using CPAP =4 hours/night at 28 days

ion vzing CPAP =6 hours/night at 28 days

CBT

0

4

5.90 (2.31)

5.38(2.55)
43/49
37/48
24/48

420(0.72)

443 (0.81)

7.02(0.75)

TAU
3
17
2.97(2.89)
2.51 (2.70)
19/49
15/48
7/48
3.6(09)
3.97 (0.88)
6.94(1.03)

values are for mdependent samples t-tasts batwees treatment groups for continuons variables, and chi senare test for proportions.

P
=25
={.002

< 0.0001
< 0.0001
<[.0001
<1.0001
=(.0005
<(.0001
<0.008
=0.6

Richard, Sleep 2007

il 2013
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Educational, supportive and behavioural interventions to
improve usage of continuous positive airway pressure
machines for adults with obstructive sleep apnoea

THE COCHRANE
COLLABORATION®

Support/encouragement offered on an ongoing
basis led to increased average machine usage (0.59

hours/night (95% CI 0.26 to 0.92)
2009
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Comparaison des 2 approches

Diagnostic polysomnography
n=100

.

Therapy initiation and adjustment Intensive support Standard support
Polysomnography performed
l | i 3M am 3M am
Intensive support with home Standard support at the sleep
visits APAP or CPAP unit APAP or CPAP 5.5+0.2 hA7¥+0.2 54403 4.6 +0.4*

l 82.7+27 80.4+28 68.7 +4.6* 57.0+59%*
Home visit

l T9.6+54 806+3.2 75.7+4.1 642+62*
Home visit

Il v APAP CPAP

First follow-up (3M)
Polysomnography performed

n=46 for intensive support 3m am M aMm
n=46 for standard support

!

Home visit 54402 52+04 54403 51+03
l 760+3.9 679+5.0 75.0+4.1 69.2+4.9

Home visit

l 734131 72515.0 81.4+58 f21+5.2

Home visit

!

Second follow-up (9M)
Polysomnography performed
n=44 for intensive support
n=34 for standard support

Damjanovic D, ERJ 2009



Education thérapeutique et SAHOS, Chartres, 19 Avr il 2013

Intérét de la télemédecine?

service center
with integrated
knowledge and
data base

therapy settings

knowledge based report

physician analysis with decision support fax
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Intérét de la télemédecine?

Randomized (n = 75)
|

Table 2—Results of standard and telemedicine groups?

y Y Standard  Telemedicine P value
Allocated to Standard Allocated o Telemedicine Mean % days used £9+380 59+400 019

=3 =39

(n+ ) ! 7 ) Mean adherence (minperday) 106+118 191147 0,006
Disconinued CPAP Disconfinued CPAP Meanadherenceonnights 207+ 106 32180 <0001

(n=10) (n=11) PAP used (min per day)

v v VemdeeaseinESS  07+52 1851 049
Rl R VemAHlntieanent 66248 4738 012

Meanamount of tme spent ~ 143+48  210+42  <00001

The.research coordinator at U]?.C with patienls (mm over 3 mo)

icwed e downloaded infrrafics vty weekiay o

except holidays and contacted the patient if any of the followimng
were present: mask leak > 40 Limin for greater than 30% of the | <Rogyif are given as means + SD. AH), apnea hyopnea index; ESS,

night. < 4 hr of use for two consecutive nights, machine mea- Eonorth Seeoiness Scale Score: PAP posfve vy 0essue
sured AHI > 10 events/hr, and 90th percentile of pressure > 16 P P , P, PO yp -

cm H,0.

Fox, Sleep 2012
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Conclusions

o Effet dose de la PPC justifiant
une survelillance réguliere de
'observance (1 '¢'¢ année+++) et
des efforts pour I'optimiser

o Accompagnement et éducation
thérapeutique > technologie



