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Body: Obstructive Sleep Apnoea (OSA) is associated with an increased prevalence of metabolic syndrome
(MetS) even in morbidly obese (MO) patients. The aim of the study was to address whether CPAP
treatment could improve metabolic profile in this population. METHODS:A prospective multicentre study
was performed in 98 consecutive naive CPAP patients with severe OSA (AHI>30) included in a bariatric
surgery program. Patients with previous known diabetes were excluded. Patients were randomized to
conservative (CT) versus CPAP treatment. Anthropometrical data, blood pressure, fasting blood
measurements, homeostasis model assessment and oral glucose tolerance test (OGTT) were measured at
baseline and after 12 weeks. MetS was defined according to National Cholesterol Education Program Adult
Panel III modified criteria. RESULTS: 42 CPAP and 38 CT patients completed the study. Patients had an
age of 46.7±9 years, 27.5% were men, they had a body mass index (BMI) of 47±6 kg/m2, a MetS
prevalence of 79%, and an AHI of 56(40-86). Both groups presented a similar decrease of BMI (-0.97±2.6
vs -0.99±2.0,p=0.59). CPAP patients had a decrease in the altered OGTT %(from 49% to 26%, p=0,04), in
MetS %(from 80,9% to 64%, p=0,039) and metabolic index (from 3(2-4) to 3(3-4),p=0,013). No changes
were observed in CT group. When compared the differences between both treatments, only the changes in
glucose after OGTT were significant (-0.52±1.57 vs 0.17±2.03, p=0.036). The difference on the reversal of
MetS was not significant. CONCLUSIONS: In MO patients with severe OSA CPAP treatment at 3 months
improved MetS but when compared to CT only the effect on OGTT remained significant.
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