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We analyzed the respiratory time series data during wakefulness in patients with
obstructive sleep apnea (0SA). Breathing irregularity evaluated by both linear and
non—linear analyses in patients with mixed apnea dominant OSA was significantly greater
than in patients with obstructive apnea dominant, and was similar to central sleep apnea
syndrome. Moreover, breathing irregularity was a predictive marker for CPAP adherence
in patients with OSA. Thus we conclude that breathing irregularity during wakefulness
evaluated by both linear and non—linear analyses reflects not only an OSAS phenotype but
CPAP adherence.
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