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*EVIDENCE NOTE: Major cardiovascular RCTs often enrolled minimally sleepy patients and achieved only ~3-4 hours/night of PAP use; SAVE 
averaged 3.3 hours/night. Better adherence has been associated with lower recurrent cardiovascular risk in on-treatment analyses. Thus, failure to 
show benefit in intention-to-treat RCTs is not proof of no benefit with effective all-night PAP. [12][13][14].             

OSA Health 
Consequence:  Untreated OSA Associated With: OSA When Treated with PAP: Has PAP been shown to eliminate the 

excess risk in OSA? 

Sleep symptoms* 
OSA produces snoring, disrupted 
sleep, fatigue and impaired daytime 
functioning. [1][10] 

YES. PAP clearly improves sleep 
symptoms in many patients. [1][10] 

YES, while PAP is used. PAP controls 
obstructive physiology and symptoms, but 
does not establish that prior injury or all long-
term excess risk has normalized. [1][12] 

Quality of life / mood OSA can impair health-related 
quality of life and mood. [10][12] 

YES. Randomized evidence shows 
improvement in health-related quality 
of life and mood. [10][12] 

SUBSTANTIAL BENEFIT, not universal 
normalization. These are established 
patient-centered PAP benefits. [10][12] 

Daytime sleepiness / 
impaired alertness 

One of the best-established direct 
consequences of OSA. [1][10] 

YES. PAP clearly improves this, 
particularly in symptomatic patients. 
[1][10] 

SUBSTANTIALLY, but not universally. 
Residual sleepiness can remain in some 
treated patients. [1][10] 

Motor-vehicle 
crashes / accidents 

OSA-related sleepiness substantially 
increases crash risk. [10][11] 

Strong observational/real-world 
evidence of benefit. PAP treatment 
is associated with a major reduction 
in motor-vehicle crash risk. [11] 

Risk greatly reduced, but normalization is 
not definitively established. This is 
nevertheless among the strongest real-world 
safety benefits of treatment. [11] 

Premature death 
from all causes* 

Moderate/severe OSA is associated 
with increased overall mortality. 
[1][2] 

Observational (but not randomized) 
studies generally associate PAP with 
lower mortality and cardiovascular 
events. [2][15] 

NOT DEMONSTRATED. Randomized trials 
have not shown a statistically significant 
reduction in overall mortality. The 2024 
systematic review likewise found no 
demonstrated randomized-trial mortality 
benefit. [1][2][12][13] 

Cardiovascular 
death* 

OSA is associated with 
cardiovascular disease and 
cardiovascular mortality, particularly 
with greater severity and nocturnal 
hypoxemia. [1][5] 

Observational (but not randomized) 
studies suggest PAP may reduce 
cardiovascular mortality. [2] 

NOT DEMONSTRATED. Randomized trials 
have not independently established a 
significant reduction in cardiovascular death. 
[1][2][12][13] 

Heart attack / 
coronary disease* 

OSA is associated with coronary 
artery disease and myocardial 
infarction. [1][5] 

PAP improves oxygenation, 
sympathetic stress and some 
cardiovascular risk factors. [5][9] 

NOT DEMONSTRATED. Randomized trials 
have not demonstrated a significant 
reduction in myocardial infarction; the 2024 
review found an effect estimate of 1.05. 
[1][12][13] 

Stroke* OSA is associated with stroke and 
cerebrovascular disease. [1][5] 

PAP eliminates or greatly reduces 
nightly airway obstruction and 
hypoxemia while being used. [1] 

NOT DEMONSTRATED. Randomized 
evidence has not demonstrated that PAP 
prevents stroke; the 2024 review found no 
significant reduction. [1][12][13] 
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High blood pressure 
/ resistant 
hypertension 

OSA can contribute causally to 
hypertension through intermittent 
hypoxia, sympathetic activation and 
related mechanisms. [3][5] 

YES, PAP helps. Randomized 
evidence shows modest blood-
pressure reductions, greatest when 
BP is uncontrolled. [3] 

NOT ELIMINATED. PAP lowers BP but does 
not reliably eliminate hypertension or 
normalize BP in everyone. [3] 

Atrial fibrillation and 
other arrhythmias 

OSA is strongly associated with AF 
and creates conditions favoring 
arrhythmia and atrial remodeling. 
[4][5] 

Observational studies often show 
markedly less recurrent AF in PAP 
users, particularly after ablation. [4] 

NOT ESTABLISHED. In this 2025 post-
ablation meta-analysis, 10 of 11 studies 
were observational; its single included 
randomized trial found no difference. [4] 

Heart failure OSA is associated with heart failure 
and adverse cardiac remodeling. [5] 

PAP can improve nocturnal 
oxygenation, cardiac loading 
conditions and selected physiologic 
measures. [5] 

NOT DEMONSTRATED. Evidence does not 
establish elimination of heart-failure risk or 
reversal of established cardiovascular 
disease. This row concerns OSA, not central 
sleep apnea. [1][5] 

Type 2 diabetes / 
abnormal glucose 
metabolism 

OSA is associated with insulin 
resistance and diabetes 
independently of obesity to at least 
some degree. [5] 

PAP may improve insulin sensitivity 
in some patients. [5] 

NOT DEMONSTRATED. Randomized 
evidence has not established prevention of 
diabetes or normalization of long-term 
glycemic risk. [1] 

Cognitive 
impairment / 
dementia 

OSA is associated with cognitive 
impairment and increased dementia 
risk in longitudinal literature, 
although causality remains 
uncertain. [16] 

PAP can improve sleepiness and 
some cognitive functions; recent 
observational evidence suggests 
treatment may slow cognitive decline 
in some populations. [6] 

NOT DEMONSTRATED. There is 
inadequate evidence that PAP eliminates 
dementia risk or fully reverses established 
neurocognitive effects; long-term trials are 
still needed. [6] 

Chronic kidney 
disease / renal injury 

OSA is associated with CKD and 
renal dysfunction; the relationship 
may be bidirectional. [7] 

Some studies indicate improvements 
in renal measures with PAP. [7] 

NOT DEMONSTRATED. Renal benefit 
remains uncertain; larger, longer randomized 
trials are needed. [7] 

Cancer incidence / 
cancer death 

OSA and particularly nocturnal 
hypoxemia have been associated 
with cancer incidence and mortality, 
although results are heterogeneous 
and causation remains uncertain. [8] 

PAP has been proposed as 
potentially protective by reducing 
intermittent hypoxia. [8] 

NOT ESTABLISHED. Randomized evidence 
is insufficient to determine whether PAP 
reduces cancer incidence or cancer 
mortality. [8] 

Inflammation, 
sympathetic 
activation and 
vascular dysfunction 

Repetitive hypoxia and arousals 
activate sympathetic, oxidative, 
inflammatory and vascular 
pathways. [5][9] 

PAP suppresses the initiating nightly 
obstruction and improves several 
intermediate physiologic 
abnormalities. [9] 

COMPLETE REVERSAL NOT 
DEMONSTRATED. Improvement in 
biomarkers or physiology does not establish 
reversal of pre-existing vascular or organ 
damage. [5][9] 
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