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Effect of continuing nursing on compliance and efficacy of continuous positive airway pressure

in obstructive sleep apnea hypopnea syndrome: a Meta-analysis

ZENG Li-juan', ZHENG Zhen-zhen', ZHU Jin-ru', ZENG Yu', LIU Wang', CHEN Ri-ken’, HE Qi-zhong', CHENG
Jun-fen" (1. Department of Pneumology, Second Affiliated Hospital of Guangdong Medical University, Zhanjiang
524000, China; 2.State Key Laboratory of Respiratory Diseases, Department of Respiratory and Critical Care Medi-
cine, First Affiliated Hospital of Guangzhou Medical University, Guangzhou Institute of Respiratory Health, Guang-
zhou 510120, China)

Abstract: Objective To evaluate the effect of continuing nursing on compliance and efficacy of continuous positive
airway pressure (CPAP) in obstructive sleep apnea hypopnea syndrome (OSAHS). Methods The articles were retrieved on
CNKI, VIP, Wanfan and PubMed databases using search words such as OSAHS, CPAP, continuing nursing, and the like. The
meta-analysis of literature included was performed by RevMan5.4 software. Results  Seven articles and 639 cases were
included. The literature quality was graded as B. Meta-analysis showed that continuing nursing reinforced the compliance
and efficacy of CPAP in patients with OSAHS. Conclusion
compliance and efficacy of CPAP in OSAHS.
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The continuing nursing can significantly improve the
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Random sequence generation (selection bias) _:-

Allocation concealment (selection bias) [

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) [INNEIEIEEEGG
Incomplete outcome data (attrition bias) [ NRNDI
Selective reporting (reporting bias) _

Other bias [
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Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl 1V, % Cl
21| 4 H§2016 625 066 90 392 051 90 380% 2.33[2.16, 2.50]
% iK#2018 711 116 25 563 1.74 25 232% 1.48 [0.66, 2.30]
i #552019 628 016 30 328 025 30 387% 3.00[2.89,3.11)
Total (95% Cl) 145 145 100.0% 2.39[1.77,3.01)
. 2= . 2 - - 1= + + t + +
Heterogeneity: Tau® = 0.26; Chi* = 52,16, df = 2 (P < 0.00001); I = 96% 20 10 0 10 20

Test for overall effect: Z = 7.56 (P < 0.00001)

SEHEAP PR+ L P [experimental) A5 S BE [control]
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Experimental Control Odds Ratio Odds Ratio
—Study or Subgroup _ Events  Total Events Total Weight M-H. Random, 95% CI % Cl
I'#2019 38 60 24 60 41.2% 2.59[1.24, 5.41] —a—
K41 752020 42 46 34 46 26.7% 3.71[1.10, 12.53] -
#/1h12014 30 31 17 30 126% 22,94 [2.76, 190,97 .
P41 H2019 36 38 25 38 19.5% 9.36 [1.94, 45,16] e
Total (95% CI) 175 174 100.0% 4.82[2.07, 11.25) -
Total events 146 100
Heterogeneity: Tau? = 0.31; Chi? = 5.22, df = 3 (P = 0.16); I = 43% 0’002 o= ” ; 16 500

Test for overall effect: Z = 3.64 (P = 0.0003)
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Experimental Control

Mean Difference
—Study or Subgroup Mean SD Total Mean SD Total Weight [V, Random, 95% Cl

Mean Difference

x| W HE2016 439 183 90 1071 133 90 40.0% -6.32(-6.79,-5.85]

H1/h412014 107 249 31 165 724 30 26% -580(-8.54,-3.06]

ifi % £82019 104 09 30 162 12 30 351%  -580[-6.34,-5.26]

MATHE2019 49 162 38 117 185 38 224% -6.80[-7.58,-6.02)

Total (95% CI) 189 188 100.0%  -6.23 [-6.68, -5.79]

Heterogeneity: Tau? = 0.07; Chi* = 4,73, df = 3 (P = 0.19); P = 37% k t t t i
-100 -50 0 50 100

Test for overall effect: Z = 27.37 (P < 0.00001) LELL 4P B+ 4 D140 2 [experimental] 7 R [control]
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Experimental Control Mean Difference Mean Difference
_Study or Subgroup Mean SD Total Mean SD Total Weight IV. Random, 95% CI V. R, % CI
A1 #HH2016 431 155 90 852 1.24 90 33.9% -4.21 [-4.62, -3.80]
1 2014 10.3 0.96 31 169 064 30 33.9% -6.60 [-7.01,-6.19] u
#2019 84 07 30 142 21 30 321% -5.80[-6.59,-5.01) u
Total (95% Cl) 151 150 100.0%  -5.53 [-7.19, -3.87) |
Heterogeneity: Tau? = 2.07; Chi? = 66.35, df = 2 (P < 0.00001); I* = 97% T 4 5 10
Test for overall effect: Z = 6.53 (P < 0.00001) S 447 B+ 5 FL4P Pl experimental] 5 4P B [control]
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