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Obstructive sleep apnea (OSA) is defined as a sleep
disorder characterized by recurrent episodes of partial or
complete obstruction of the upper airway during sleep.’
Typically, OSA is diagnosed when more than five apnoeic
events lasting over ten seconds each, occurring during sleep.
These episodes, caused by either obstruction or collapse
of the upper respiratory airways, lead to transient inter-
ruptions in breathing and may result in changes in blood
gas exchange, such as hypoxemia and hypercapnia, which
in turn disrupt sleep continuity.? Management of apnoeic
events through respiratory support systems is deemed es-
sential in order to improve patients’ health status, enhance
sleep architecture, and address additional comorbidities
directly associated with OSA, including cardiovascular
complications,># cognitive impairment,” and non-alcoholic
fatty liver disease.®

Submitted 19.7.2025
Accepted 2.8.2025

Copyright © Athens Medical Society
www.mednet.gr/archives
ARCHIVES OF HELLENIC MEDICINE: ISSN 11-05-3992

ARCHIVES OF HELLENIC MEDICINE 2026, 43(6):852-854
APXEIA EAAHNIKHE IATPIKHE 2026, 43(6):852-854

One of the most effective therapeutic options for OSA
is the use of continuous positive airway pressure (CPAP)
devices, which alleviate symptoms during sleep.” CPAP
is widely regarded as the most efficacious treatment for
OSA,>¢ as it has been shown to improve sleep-related
symptoms and, consequently, the overall quality of life.
Management and treatment are closely linked to nurses,
who are responsible not only for monitoring the proper
implementation of therapy but also for providing patient
education and psychological support.? This role encom-
passes the delivery of high-quality standards of care and
expertise to promote patient well-being, the facilitation of
patient education, and the application of evidence-based
clinical practices.”

OSA has traditionally been studied predominantly
in male populations, and its clinical manifestations and
treatment responses in females remain relatively under-
researched.”” Following initial research on the seasonal
compliance with non-invasive ventilation in people with
OSA'23 the present short communication paper offers ad-
ditional insights focusing specifically on females. In our study
the diagnostic verification of OSA was performed using a
portable type Ill sleep study (unattended cardiorespiratory
polygraphy), selected due to limitations imposed by the
COVID-19 pandemic. This procedure was implemented
within the sleep clinics of two public healthcare institutions
in Thessaloniki, Greece. Authorisations from both hospitals’
Ethics Committees and the Bioethics Committee of the
University of Western Macedonia, Greece were obtained.
All enrolled people signed informed consent forms. Data
were collected during scheduled follow-up outpatient
visits over a twelve-month observation period and were
extracted from the secure digital (SD) memory card of the
CPAP devices that were brought to the clinic.

From the total 1,987 participants, 454 were female. Al-
though disease severity did not differ significantly between
genders, our analysis showed that females were older than
males, with a mean age of 64.42 (+11.86) years compared
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to 61.15 (£12.0) years (p<0.001). In fact, 68.1% of female
participants were over 60 years old. The duration of CPAP
usage among female participants was nearly evenly split
between those using the device for less than four years
and those for four years or more. Table 1 displays all the
relevant information. A detailed evaluation of device
characteristics revealed that 64.1% (n=291) of the females
were using an automatic CPAP (Auto-CPAP) device. In
parallel, 64.3% (n=292) employed a nasal mask or a nasal
mask with a cushion. When it comes to adherence, 55.0%

Table 1. Demographics of females with OSA.

Variable Category n (n%) X test
(p-value)
Age groups <40 years 14 (3.1) p<0.001
40-59 years 131 (28.9)
=60 years 309 (68.1)
Years of CPAP use 1 year 67 (14.8) p<0.001
2-4 years 189 (41.6)
>4 years 198 (43.6)
Device type CPAP 112 (24.7) p<0.001
Auto-CPAP 291 (64.1)
Bilevel device 51(11.2)
Mask type Oronasal 162 (35.7) p<0.001
Nasal/pillow 292 (64.3)
Seasonal compliance Spring p<0.001
No 138 (30.4)
Yes 316 (69.6)
Summer p<0.001
No 144 (31.7)
Yes 310(68.3)
Autumn p<0.001
No 126 (27.8)
Yes 328(72.2)
Winter p<0.001
No 124 (27.3)
Yes 330(72.7)
Overall compliance (%) 0 67 (14.8) p<0.001
25 41(9.0)
50 47 (10.4)
75 47 (10.4)
100 252 (55.5)

OSA: Obstructive sleep apnea, CPAP: Continuous positive airway pressure

853

(n=252) fully complied with the recommended daily and
weekly CPAP usage guidelines, while 14.8% (n=67) did
not fully adhere to these recommendations; the remain-
der exhibited intermediate levels of adherence. Seasonal
variations in adherence were also notable. Although most
participants maintained consistent CPAP usage throughout
the year, summer season was associated with the highest
rate of non-adherence, at 31.7% (n=316). Moreover, both
the average apnea-hypopnea index (AHI) and the extent
of mask leakage varied significantly among the different
seasons (p<0.001), trends that were consistent with those
observed in the overall patient cohort.

These additional findings emphasize that factors such
as advanced age, device characteristics, and environmental
influences play critical roles in shaping CPAP adherence
among females with OSA. Tailored strategies, especially
interventions targeting the challenges encountered during
summer months, may be necessary to improve long-term
treatment outcomes in this often-underrepresented group.
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H amo@paktikr uttvikn dmvola (OSA) éxel HENeTNOE( exTe-
VWG OTOUG AVOPEG, UE TTEPLOPLOUEVA OpwG Sdedopéva yia
TIG YUVAIKEG. H TapoUoa HENETN ETTIKEVTPWVETAL OTN CUU-
HOPPWON TWV YUVALKWY OTN KN EMEPPATIKA AVATIVELOTI-
K} ummooTtAPLEn, avalvovtag dedopéva amd 454 yuvaikeg
o€ oUVoAo 1.987 aocBevwv pe OSA. Av kat n BaputnTta TNG
vooou Sev SIEQePE oNUAVTIKA HETAEY TWV GUAWY, Ol Yu-
VaiKeG NTav peyalUTePEG O€ NAIKia (64,42+11,86 £€Tn éva-
vT161,15+12,0, p<0,001), pe 10 68,1% va gival nAikiag >60
€TWV. To 64,1% xpnoiluormolovoe cuokeury Auto-CPAP kat
T0 64,3% TPOTIHOVOE PIVIKK HACKA 1 PIVIKO Ha§IANapAKL.
MAAPN CUPPOPPWON TTAPOUCIACE TO 55% TWV YUVALKWY,
evw 14,8% Sev mAnpovoav ta Kpttripla. H emoyikn peta-
BANTOTNTO EMNPEACE TN XPNON TNG CUCKEUNG, UE TN UN
CUMMOPPWON Va KOPUPWVETAL TO Kalokaipt (31,7%). Ma-
patnERONKav €miong ONUAVTIKEG ETTOXIKEG SIOKVUAVOELG
oTtov S&iKTn Amvolag-uTmoTVoLaG Kal oTIC S1appPoEG TNG HA-



okag (p<0,001). Ta eupripata Tovifouv TNV avdykn yla oto-

XEVMEVEC TTAPEUPBATELG E18IKA OTIC YUVAIKEG, IS1aiTEPA KATA

Toug BgpIvoUg HNVEG.

NéEe1g evpeTnNpPiov: ATTOPPAKTIKNA UTIVIKA drvola (OSA), Nuvaikeg,
Emoxlakn cuppdpewon, Zuppdpewon otn
Oepaneia, Zuvexng BeTIKA TTIiEON AEPAYWYWV
(CPAP)
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