

Continuous positive airway pressure treatment trajectories and glycemia among patients with type 2 diabetes and obstructive sleep apnea


Aim
Despite evidence of a relationship among obstructive sleep apnea (OSA), metabolic dysregulation, and diabetes, it is uncertain whether long-term continuous positive airway pressure (CPAP) treatment can improve glycemia among patients with type 2 diabetes and OSA.
Methods
CPAP adherence and personal data were collected among 329 participants in the Swedish sleep apnea registry (SESAR). Glycated hemoglobin A1c (HbA1c) were obtained from the Swedish National Diabetes register (NDR) during a median follow-up of 2.2 years. Linear mixed models were used to investigate how CPAP usage changed longitudinally and how the change integrated to HbA1c’s trend.
Results
Long term moderate and high CPAP adherence was associated with reduction in HbA1c compared to low adherence, with the multivariable‐adjusted β coefficients of -4.567 (-7.781, -1.353), and -4.784 (-8.313, -1.255), respectively. Joint analyses with baseline and trajectories of CPAP adherence show that, compared to irregular-low users, those regular users with moderate and high trajectories over time experienced reduction in HbA1c, with the multivariable‐adjusted β coefficients of -5.830 (-9.419, -2.240), and 5.316 (-8.978, -1.653), respectively.  
Conclusion
Among patients with established OSA and T2D, we found evidence that moderate and high CPAP therapy over several years significantly improve HbA1c over low adherence. Early identification of patients with irregular use and low adherence could improve glycemia by further interventions. 

































