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The effects of topical nasal steroids on continuous positive airway
pressure compliance in patients with obstructive sleep apnea:
a systematic review and meta-analysis
nasal steroids Control Std. Mean Difference Std. Mean Difference
) - ) . ) - ) . P Study or Subgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% C1  Year IV, Fixed, 95% CI

Natamon Lhafral.mm @1’; Prakobkiat I{lrllll“’l??’ﬂﬂ(lll . « Naricha Chirakalwasan™" « Ryan 2009 753 257 42 774 227 39 56.4% -0.09 [0.52,0.35] 2009
Busarakum Chaitusaney -~ - Mantana Prakassajjatham storbel 2011 82 22 32 16 25 31 436% 0.25[-0.24,0.75 2011

Total (95% CI) 74 70 100.0% 0.06 [-0.27, 0.39]

Heterogeneity: Chi*= 1,00, df= 1 (P = 0,32); F= 0% i 3 3

Test for overall effect. Z= 037 (P=0.71) Fevours (Control) Fevours (Steroids)

Table 2 CPAP use data at 30 and 90 days after treatment
30 days 90 days
Effects of intranasal steroids on continuous positive airway pressure Intranasal steroid — Control pvalue(a)  Iniranasal steroid  Control p value (a)
compliance among patients with obstructive sleep apnea Percent day's with usage 8022+ 11.51 783241261 0482 87.70 £7.97 81.15+£10.15  0.002%
y o _ ; _ y p value (b) <0.001% 0.059
e e Average usage (all days) (minute) ~ 304.64+98.71 273.73+9686  0.161 348.08+80.09 288.48+80.43  0.001*
, , , - p value (b) <0.001% 0.034*
Received: 3 August 2020 /Revised: 7 October 2020 / Accepted: 21 October 2020 / Published online- 26 October 2020
(© Springer Nature Switzerland AG 2020 Percent of days with usage >4 h 89.09 79.10 0.014* 90.02 89 0.020%
(83.07, 99.02) (68.72, 100) (94.20, 100) (80, 100)
p value (b) <0.001* 0.001%

p value (a) indicates p value of the comparison between study and control group. p value (b) indicates p valie of the comparison between 30 days after
treatment and 90 days after treatment

- __________________________________________________________________________________________________________________|]
Charakorn, N. Sleep Breath 21, 3-8 (2017)

Segsarnviriya, C. Sleep and Breathing, 2021, 25.3: 1293-1299
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Research question

9)

A combination drugs between
INS plus antihistamine is one of
an intervention to improve PAP

adherence in Naive PAP-treated
patients with OSA »

a PURPOSE

To determine the efficiency of

combination drugs between INS plus
antihistamine and placebo drugs on PAP
adherence and symptoms of CPAP-
induced rhinitis in patients with OSA



Study Design
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Materials and Meth

**Inclusion criteria
* Naive PAP-treated patients with OSA
e Age 18-75 years old

¢ Exclusion criteria

e Patients with OSA who have history of INS usage in prior 3 months

* Allergic rhinitis patient who must treat with INS

e Elderly patient who have history of impair cognitive function or dementia
 Comorbid with Narcolepsy, Insomnia, Parasomnia, Central sleep apnea

* Allergy to azelastine hydrochloride and fluticasone propionate



Sample size calculatio

Sample size

Power 80%, a 0.05, estimate
withdrawal 10%

Ni= 16!
58 for each intervention

58

Intervention

58

Placebo
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Consort diagram

Assessed for eligibility (n=319)

Excluded (n=240)

Not meeting inclusion criteria (n=96)
Declined to participate (n= 82)

Other reasons (n=56)

Y

Randomized (n=79)

\ 4
l Allocation l

Allocated to intervention (n=36) Allocated to placebo (n=43)

Received allocated intervention (n=36) Received allocated intervention (n=43 )
v v

Did not answer or incomplete data to Did not answer or incomplete data to the

Questionnaires (n=5) Questionnaires (n=5)

Discontinued intervention/ loss follow up(n=2)

v Analysis (mITT) l

Analysed in Primary endpoint (n= 34) Analysed (Primary end point) (n=43)

Excluded from analysis (loss follow up) (n=2) Analysed in Secondary endpoint
(Questionnaires) (n=40)

Excluded from analysis (incomplete data) (n=3)

Analysed in Secondary endpoint
(Questionnaires) (n= 29)
Excluded from analysis (incomplete data) (n=5) Analysed in Secondary endpoint (CPAP usage)
(n=34)

Analysed in Secondary endpoint (CPAP usage)
(n=34)
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Materials and Metho

Intervention Standard patient Questionnaires
< N\ education, CPAP device and CPAP usage
gro u p \ , Questionnaires detail [ : ( \
_ (N =36) P 2 wk 4 wk
Naive PAP- / Y
Questionnaires
treated form was taken
OSA at Withdraw = 2 apr:/IIi?:aLtIirc]; or
TUH Missing data = 5 phone call
assessed
for Analyzed
eligibility Missing data = 3
(N=116
\ I Standard Questionnai
Preliminary patient res and
education, CPAP usage
N=79 P | ace bo CPAP device detail
(N= 43) > 2 wk 4 wk :“>\ )

Questionnaires form was
taken via Line application or
phone call




Materials and Method

HlliAEIR; e percent used day >4hr
outcome
e total nasal score, RQQ, VAS, Side
zi?c(cjgriaery effect, total day used, % day
usage, average daily usage (Hr)



Demographlc data

Pul Mowkv

Age group

Age 60 or over
Age under 60

Age
Gender
female
male
BMI
AHI

Optimal pressure
OSA Severity
moderate
severe
ESS

5 (41.66%) 7 (58.33%) 12 (24.2%)
29 (44.61%) 36 (55.38%) 65 (84.41%)

15 (41.6%) 21 (58.3%) 36 (46.7%)
19 (46.3%) 22 (53.6%) 41 (48.5%)
32.26 +8.93 34.49 + 9.80 33.49 +9.43
63.14 +36.71 62.73 + 34.01 63.02 +35.01
7 (41.17%) 10 (58.82%) 17 (22.07%)

10.45 +5.32 9.74 +5.61



Primary outcome

: Intervention 0
Variables (N = 34) P value (95% Cl)

% used day o o 0.62
SAhr 49% (17, 85) 39% (14, 75) (-44.24 - 14.24)



Secondary outco

Intervention (N = 29) Placebo (N = 40) m

Total nasal

symptom score

First
Second
Third
RQQ
First
Second
Third
VAS
First
Second
Third

4(0,7)
3(0, 5)
1.0 (0, 5)

66 (46, 88)
43 (37, 65)
40 (37, 66)

8 (3, 23)
4(2,22)
2(1,11)

3(1, 4)
3(0.5, 4.5)
1.5(0, 5)

50 (38.5, 72.5)
45.5 (38, 58.5)
44.5 (38, 57)

7 (2, 13)
6(2, 12)
3 (1.5, 12.5)

0.38
0.81
0.77

0.07
0.91
0.96

0.18
0.88
0.59
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Secondary outco

Variables Intervention Placebo
(N = 34) (N = 43)

Leakage 24.0 14.7
(L/min) (8.4, 36.0) (9.6, 38.4)
72.0 69.69
(0)
odayusage 1495 96.42) (44.82, 89.65) 035
average daily 3.24 2.57 0.49
usage (Hr) (1.58, 6.13) (1.41, 5.26) '

Variables Intervention Placebo
(N = 29) (N = 40)

All side effect 11 (35.48%) 28 (64.52%)



Reduce Improve
symptom symptom of PAP
and quality CPAP adherence
of life Rhinitis




**Single center
**Preliminary study
s*Withdrawal from intervention group




Conclusion

RESEARCH Question

A combination drugs between INS plus antihistamine
is one of an intervention to improve PAP adherence in
Naive PAP-treated OSA patients ?

PURPOSE

To determine the efficiency of combination drugs
between INS plus antihistamine and placebo drugs on
PAP adherence and symptoms of CPAP-induced rhinitisi
in OSA patients

RESULT

There was a trend towards increasing
percent PAP usage > 4 Hr. and fewer
symptoms of CPAP-induced rhinitis
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