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We thank doctors Park and Kang for their editorial that 
well summarized our article. Our common belief is that 
one of the possible consequences of untreated obstructive 
sleep apnea (OSA) is an accelerated deterioration of kidney 
function, and that more knowledge would be necessary on 
the possible protective effects of OSA treatments (1,2). 

To our knowledge, so far the only OSA therapy whose 
effects on renal function have been tested is continuous 
positive airway pressure (CPAP), and most (3-6), although not 
all studies (7), have demonstrated its benefits. Our own study, 
while confirming benefits of fixed CPAP, has demonstrated 

little effect of auto-adjusting CPAP (APAP) (2). This finding 
may be of relevance as, at present, OSA treatment by APAP 
is largely used. Then, should we ban APAP as a therapeutic 
modality for patients with renal problems?

Most studies comparing fixed CPAP and APAP have 
focused on correction of respiratory events during sleep, 
relief of sleepiness, tolerability and patients’ compliance in 
subjects with typical pure OSA (8). In fact, APAP devices 
have been designed as treatment tools for this subgroup 
of patients, and not for patients with comorbid OSA 
with other types of respiratory disorders. Accordingly, 

Letter to the Editor

Comment to the Editorial by KS Park and EW Kang “Is only fixed 
positive airway pressure a robust tool for kidney protection in 
patients with obstructive sleep apnea?”

Oreste Marrone1, Fabio Cibella1, Jean-Louis Pépin2, Ludger Grote3, Johan Verbraecken4,  
Tarja Saaresranta5, John A. Kvamme6, Ozen K. Basoglu7, Carolina Lombardi8, Walter T. McNicholas9, 
Jan Hedner3, Maria R. Bonsignore1,10; on behalf of the ESADA network

1CNR, Institute of Biomedicine and Molecular Immunology, Palermo, Italy; 2INSERM Unit 1042, Université Grenoble Alpes, CHU de Grenoble, 

Laboratoire EFCR, Pôle Thorax et Vaisseaux, Grenoble, France; 3Sleep Medicine, Sahlgrenska University Hospital and Sahlgrenska Academy, 

Gothenburg, Sweden; 4Multidisciplinary Sleep Disorders Centre, Antwerp University Hospital and University of Antwerp, Edegem-Antwerp, Belgium; 
5Division of Medicine, Department of Pulmonary Diseases, Turku University Hospital, Sleep Research Center, Department of Pulmonary Diseases and 

Clinical Allergology, University of Turku, Turku, Finland; 6ENT Department, Førde Central hospital, Førde, Norway; 7Department of Chest Diseases, 

Ege University School of Medicine, Izmir, Turkey; 8Sleep Disorders Center, Department of Cardiovascular Neural and Metabolic Sciences, IRCCS 

Istituto Auxologico Italiano, Milano-Bicocca University, Milan, Italy; 9Department of Respiratory and Sleep Medicine, St. Vincent’s Hospital Group, 

School of Medicine, University College Dublin, Dublin, Ireland; 10DiBiMIS, University of Palermo, Palermo, Italy

Correspondence to: Dr. Oreste Marrone. Consiglio Nazionale delle Ricerche, Istituto di Biomedicina e Immunologia Molecolare, Via Ugo La Malfa 

153, 90146 Palermo, Italy. Email: oreste.marrone@ibim.cnr.it.

Provenance: This is an invited article commissioned by the Section Editor Ning Ding (Department of Respiratory and Critical Care Medicine, The 

First Affiliated Hospital of Nanjing Medical University, Nanjing, China).

Response to: Park KS, Kang EW. Is only fixed positive airway pressure a robust tool for kidney protection in patients with obstructive sleep apnea? J 

Thorac Dis 2018;10:S3819-23.

Submitted Dec 18, 2018. Accepted for publication Jan 18, 2019.

doi: 10.21037/jtd.2019.01.93

View this article at: http://dx.doi.org/10.21037/jtd.2019.01.93

482

	
	 ESADA Collaborators: Steiropoulos P, Verbraecken J, Petiet E, Trakada G, Montserrat JM, Fietze I, Penzel T, Ludka O, Rodenstein D, 

Masa JF, Bouloukaki I, Schiza S, Kent B, McNicholas WT, Ryan S, Riha RL, Kvamme JA, Schulz R, Grote L, Hedner J, Zou D, Pépin JL, 
Lévy P, Bailly S, Lavie L, Lavie P, Hein H, Basoglu OK, Tasbakan MS, Varoneckas G, Joppa P, Tkacova R, Staats R, Barbé F, Lombardi 
C, Parati G, Drummond M, van Zeller M, Bonsignore MR, Marrone O, Escourrou P, Roisman G, Pretl C, Vitols A, Dogas Z, Galic T, 
Pataka A, Anttalainen U, Saaresranta T, Sliwinski P, Plywaczewski R, Bielicki P, Zielinski J.

https://crossmark.crossref.org/dialog/?doi=10.21037/jtd.2019.01.93


S481Journal of Thoracic Disease, Vol 11, Suppl 3 March 2019

© Journal of Thoracic Disease. All rights reserved. J Thorac Dis 2019;11(Suppl 3):S480-S482jtd.amegroups.com

current guidelines do not recommend APAP therapy for 
OSA patients with comorbidities like chronic obstructive 
pulmonary disease (COPD) or congestive heart failure (9) 
although, more recently, small studies have been published 
suggesting effectiveness of APAP in patients with both OSA 
and COPD (overlap syndrome) (10,11). Other diseases are 
not specifically mentioned in guidelines as contraindications 
to APAP. However, efficacy of OSA treatment should not be 
evaluated just in terms of polysomnographic parameters or 
symptoms, but also for its ability to prevent or counteract 
OSA deleterious effects on various organs and functions. 
In that respect, many studies have been published about 
effects of CPAP treatment, but few of them compared 
effects of fixed CPAP and APAP. We are aware of some 
studies comparing effects of these treatment modalities 
on blood pressure, autonomic activity or insulin resistance  
(12-17). Most of them showed superiority of fixed CPAP 
but, altogether, they are few, and more data would be 
required. Inflammatory activation and enhanced renin 
aldosterone angiotensin system activity in OSA may 
contribute to accelerate the age-related decline in estimated 
glomerular filtration rate (eGFR). Several, although not all, 
studies suggested beneficial effects of CPAP treatment on 
those factors (18-22), but to our knowledge possible differential 
effects of fixed CPAP and APAP have not been investigated, 
and could account for a different evolution of renal function in 
patients treated by each CPAP modality. Investigations should 
be extended to effects of APAP devices working with different 
algorithms. Besides, effects of setting different pressure 
ranges on the APAP machines, implying different degrees of 
variability of the administered pressure, should be tested. 

Although changes in eGFR over t ime dif fered 
significantly between our patients treated by fixed CPAP 
and APAP, standard deviations of changes were large in 
both groups (2). This finding suggests that the rate of 
eGFR decline may show high interindividual variability in 
treated OSA patients. What could make an OSA patient 
more susceptible to renal injury is not entirely clear. One 
longitudinal study showed that spending ≥12% of sleep 
time with an oxygen saturation <90% was associated with 
a faster eGFR decline (23). In a cross-sectional analysis, we 
previously found an association between the lowest oxygen 
saturation during sleep and eGFR <60 mL/min/1.73m2 (24).  
However, in subsequent longitudinal analysis, we found 
that untreated patients with mild OSA had a worse eGFR 
evolution than treated patients with moderate to severe 
OSA, suggesting that even mild respiratory disorders 
could exert detrimental effects on the kidney (2). The 

role of sleep fragmentation on kidney function is poorly 
known. Actigraphic measurements suggested that it may 
be associated with kidney disease (25,26), but there are 
no polysomnography-based data yet. Usefulness of some 
molecules as possible biomarkers for kidney injury in OSA 
is currently under study (27,28).

In conclusion, we believe that in OSA patients with, or at risk 
of, chronic kidney disease, APAP should not be used as a first 
choice for treatment. More data are necessary to better identify 
risk factors for kidney disease and predictors of unfavourable 
eGFR evolution in OSA. Future research should be addressed 
to better clarify mechanisms by which OSA may harm the 
kidneys and understand why APAP may be less protective from 
kidney dysfunction than fixed CPAP. Until then, preference for 
OSA treatment should be given to fixed CPAP.
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