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Introduction

Continuous positive airway pressure (CPAP) is considered the gold standard treatment for patients with obstructive sleep apnea
(OSA|. However, other treatment alternatives for OSA are needed fo provide increased compliance and additional choices for
patients and prescribing physicians. Prior studies' have reported that a nasal expiratory positive airway pressure (EPAP) device
(PROVENT® Therapy, Ventus Medical, Inc) significantly reduced the apnea-hypopnea index [AHI) as well as improved oxygenation
and subjective daytime sleepiness. This refrospective analysis was conducted to evaluate realworld patient acceptance and
outcomes of this new therapeutic option in a clinical setting.

Methods

Patients with a diagnosis of obstructive sleep apnea (AHI > 10/hour or AHI >5 with excessive sleepiness and well recognized
co-morbidities) were approached fo try nasal EPAP. 97% of the patients were either CPAP failures or current CPAP users.
Patients received 10 nights of sample devices for in-home acclimation evaluation. Patients that acclimated were asked fo return
for efficacy confirmation using standard in-lab polysomnography (PSG). During the PSGs, adjunctive therapy (e.g. chin straps,
positional therapy) was used, when necessary, fo achieve optimal efficacy. Patients with demonstrated efficacy were given a
prescription for nasal EPAP.

Results

At a single center, 151 patients sampled nasal EPAP and 131 are in the analysis group (16 patients pending follow up and

4 status unknown). Of the analysis group, 98 patients (75%) acclimated to the device. The overall median AHI was reduced
from 25.8 to 4.2 [p<0.001) [Figure 1]. In patients with severe OSA, the median AHI was reduced from 48.7 to 5.6

Figure 2). Effectiveness (AHI < 10) was achieved in 80.7% of all patients and 90.6% of mild/moderate OSA patients (Figure
3). AHI was reduced to less than 5 in 56.3% of patients (63.9% of mild/moderate OSA patients) (Figure 3). When EPAP
was used in combination with chin straps and/or positional therapy, median AHI was reduced to <6 in all 3 concomitant
therapy subgroups (Figure 4).

Summary and Conclusions
The nasal EPAP device provided a stafistically significant and clinically meaningful reduction in AHI in a group of clinical
practice patients with mild, moderate and severe OSA as follows:

All Patients

Mild OSA

EPAP therapy was accepted by 75% of the patients. Use of a chin strap and/or positional therapy in combination with EPAP
may confribute fo higher effectiveness rates as compared to currently published results. Standard in-lab polysomnography is
recommended for effectiveness confirmation in order to evaluate the impact of concomitant therapy.
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Figure 1.  Median AHI Baseline vs Nasal EPAP (Provent) Figure 2.  Median AHI by OSA Severity
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Figure 3.  Successfully Treated Patients, AHI <5 and <10
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Figure 4.  AHI Improvement in Concomitant Therapy Subgroups
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