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INTRODUCTION RESULT

* Integrating lifestyle modifications with strategies to enhance Positive Airway Effects on Cardiovascular Profile

Pressure (PAP) Therapy adherence, supported by smartphone-based technology, e The intervention group showed greater reductions in body weight

offers a personalized care model for managing obstructive sleep apnea (OSA). (-1.65kg, P<0.001), waist circumference (-1.83cm, P<0.001), systolic blood
e This study evaluates the effect of the Smart Sleep Apnea Self-management pressure (-4.08 mmHg, P<0.001), and triglyceride (-0.17 mmol/L, P=0.02).
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 Qutcomes, including apnoea severity (primary), health-related cognition, PAP Effects on Health-related Quality of Life
adherence, cardiovascular risk factors, and quality of life, were assessed at

baseline 4 months and 12 months.  Significantly greater reduction in insomnia symptoms (-0.9 units, P=0.04) and

better sleep functional outcome (+0.46 units, P=0.02) in the intervention

group than the control group.
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Insomnia Severity Index
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5 Qualitative feedback

4.13 4.32

4 1.07 (0.3, 1.85) **

e At 12 months, feedback from the interviews with participants in the
Y 3.05 iIntervention group at 12 months highlighted that tailored, practical content and
simple video messages supported healthy diet adherence.

3 2.78

2.71

 Flexibility, regular feedback, and easy activities (e.g., walking) encouraged
faseline  4months 12 months Baseine  4month  12-month exercise. Personalized messages, phone support, and practical PAP tips

—Intervention —Control —Intenvention —Control improved their PAP adherence.

CONCLUSION

* The 4S programme significantly improved PAP adherence, cardiovascular health, and quality of life, proving to be a sustainable, effective approach for managing OSA.
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