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Are you experiencing any condensation problems, or nasal dryness, or 
problems that only start when the weather gets colder.  Here are a few tips 
to help your CPAP therapy stay effective during the winter time.

Condensation / Rain out 1

Flu season2
If you are suffering from any of the winter-based 
illnesses, such as a cold or the ÿu, you may þnd it 
difþcult to use your CPAP.  If you are stuffed up and 
full of mucus, we encourage you to take some nasal 
decongestion and still try to use CPAP as long as you 
can tolerate it.  You may also increase the humidity 
setting to offset nasal decongestion if you have a 
heated humidiþer.   Before you lie down to sleep, you 
may also try to use CPAP in an up right position for 
a short while.  Finally, if the cold continues to linger, 
consider choosing a Full Face mask that will allow 
you to breathe through your mouth.

The air is cooler.  As the moist air from the heated humidiþer 
passes through the tubing, water vapor condenses to form water 
droplets and accumulates in the tubing or even the mask.  

You may reduce condensation by lowering the heated humidity 
setting.  Please contact our Patient Coordinators if you do not 
know how to adjust your humidity setting.  

Try a òTube Warmeró which insulates the tubing to prevent 
condensation.  They are available at our clinics, or you can make 
your own 6 ft long jacket for your tubing using some ÿeecy fabric. 
You can also try to put the tubing under your blanket to insulate 
it as well.

If you require maximum humidity and you do not want to 
compensate the humidity to reduce rain out,  the new HC600 (see 
page 4) may be of interest to you.  This model is designed to keep 
the entire tubing warm and provides optimal levels of humidity 
independent of external conditions.  

Power outage 3
In the Winter time, weather patterns can change dramatically.  Are you prepared to operate your CPAP during a power outage?  To 
use your CPAP during a power outage, you need 1) a deep cycle battery; 2) a battery clip adapter; and 3) a battery charger.  To be 
more speciþc, there are three basic types of batteries (Flooded, AGM and Gel).   The type recommended is a deep cycle, sealed 
Group 27 Gel battery.  No matter what type Group 27 deep cycle battery you choose, it will run most CPAPs for at least 3 days, based 
on 8 - 10 hours usage per day.  It is all most people need for the occasional power failure.
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Obese diabetics with obstructive sleep apnea beneþt from 
continuous positive airway pressure. People who suffer from both 
the adult form of diabetes and a nighttime breathing disorder called 
obstructive sleep apnea can improve their blood sugar control by 
getting effective treatment for the apnea, a recent study suggests. 

Obstructive sleep apnea occurs when the airways periodically 
become obstructed during sleep, causing pauses in breathing. The 
most common treatment is continuous positive airway pressure 
(CPAP), a form of mechanical breathing assistance that involves the 
use of a specially-designed face mask. 

Researchers at the University of Illinois found that obese diabetics 
who used CPAP for at least four hours a day saw their post-meal 
blood sugar levels drop by an average of 36 per cent. The reduction 
was less dramatic in patients who used the CPAP system for less 
than four hours each day. 

According to Dr. James Herdegen, the lead study author and 
medical director of the universityõs Center for Sleep and Ventilatory 
Disorders, sleep apnea hasnõt been getting the attention it deserves. 

òMost general practitioners donõt ask sleep questions in general,ó 
Herdegen says. òSo the message is, if you have a high-risk 
population, such as obese type 2 diabetics, sleep apnea likely affects 

a great majority of that population. By under-recognizing the 
disorder of sleep apnea, itõs possible that we may not be treating 
their diabetes as effectively as we could be.ó 

The study involved 25 obese people with the type 2 form of 
diabetes, in which the body does not respond properly to the 
hormone insulin. The participants also had severe sleep apnea, 
with an average of 56 breathing disruptions per hour. 

A Canadian expert who was not involved with the study says heõs 
pleased to see sleep apnea þnally take its rightful place among 
common ailments that can have a signiþcant impact on health. 

òPeople who deal with diabetes patients routinely -- the family 
doctors, internists and endocrinologists -- should recognize that 
sleep apnea is very common and should screen these people 
appropriately,ó says Dr. Robert Skomro, head of the Sleep 
Disorders Clinic in the Saskatoon health region. òAnd then when 
their sleep apnea is diagnosed and treated they may þnd their sugar 
control improves.ó 

He points out, however, that patients in the small study may have 
achieved better blood sugar control because they were better than 
average at sticking with their treatments -- not only CPAP but also 
their diabetes medications. 

With þles from The Medical Post. 
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