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Site specific differences in the baseline variables 
 
There were statistically significant differences among the hospitals for all of the 

baseline characteristics except current smoking status and more than 1 antihypertensive 

drug treatment Consequently explored the random effect of hospital on the analysis of 

incidence. 

 

eTable 1. Comparison of Variables at Baseline for the 14 Participant Hospitals 

 p-valuea 

Age (yrs) <.001 
Male (%) <.001 
Body Mass Index (kg/m2) <.001 
Neck circumference (cm) <.001 
Current smoker (%) .09 
Any alcohol use (%) <.001 
Systolic blood pressure (mmHg) .002 
Diastolic blood pressure (mmHg) <.001 
Hypertension (%) .001 
Any antihypertensive drugs (%) .002 
ACE inhibitors (%) .001 
Angiotensin receptor blockers II (%) .012 
Calcium channel blockers (%) .002 
Beta blockers (%) .030 
Diuretics (%) .040 
More than one antihypertensive drug treatment (%) .28 
Epworth scale <.001 
Apnea-hypopnea index (h-1) <.001 
Time with a SaO2 < 90% (%) <.001 
Diagnosis by polysomnography <.001 
Glucose (mg/dL)* .004 
Total cholesterol (mg/dL) .006 
Triglycerides (mg/dL)* .02 
Altered electrocardiogram .001 

 
aPearson Chi-square test and Kruskal-Wallis p-values for qualitative and quantitative 
variables, respectively. 
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Incidence of cardiovascular events in the whole sample  

In the subanalysis of the effect of CPAP on the incidence of new CVE, the incidence 

density rate was 2.28 per 100 person-years in the CPAP group vs 2.60 in the control 

group, and the IDR was 0.87 (95% CI, 0.52 -1.45; p=.58). (ETABLE 2) When 

partitioning the CPAP group based on adherence, patients who used CPAP for ≥ 4 

hours/night showed an incidence density rate of 2.08 and an IDR of 0.80 (95% CI, 0.45 

- 1.43; p=.45). Even after adjustment for the random effect of the patient’s hospital, the 

IDR did not show significant differences among groups (ETABLE 3). The graphic 

distribution of the random effects for hospitals is shown in EFIGURE 1. 

 

eTable 2. Incidence Density Ratio (IDR) for New Cardiovascular Events 

Intention to treat analysis Analysis by adherence to CPAP 
use 

 

Control 
(n=366) 

CPAP 
(n=357) 

CPAP<4h 
(n=127) 

CPAP≥4h 
(n=230) 

Events 31 28 10 18 

Person-years 1192.115 1229.536 365.054 864.482 

Events per 100 
person-years 
(95% CI) 

2.60  
(1.69 - 3.52) 

2.28  
(1.43 - 3.12) 

2.74  
(1.04 - 4.44) 

2.08  
(1.12 - 3.04) 

IDR (95% CI) 1 (reference) 
 

0.87  
(0.52 - 1.45) 

1.05  
(0.52 - 2.15) 

0.80  
(0.45 - 1.43) 

p-valuea  .58 .89 .45 
Abbreviation: CPAP, continuous positive airway pressure 
a Wald test. 
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eTable 3. Poisson Regression Predicting New CVE With Site as a Random Effect 

 Adjusted      
IDR (95% 

CI) 

 
p-value 

Variance 
(random site 

effect) 

Intention to treat analysis    

CPAP vs control 
group 

0.85  
(0.51 - 1.42) 

.54 
 

0.802 
 

CPAP adherence 
subgroup analysis 

   

CPAP<4h group vs 
control group 

1.19  
(0.58 - 2.46) 

.64 0.835 

CPAP≥4h group vs 
control group 

0.73  
(0.41 - 1.32) 

.30  

Abbreviations: CPAP, continuous positive airway pressure; CVE, cardiovascular event; 
IDR, incidence density ratio 
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Incidence of new hypertension events in the subgroup of patients without hypertension 

at baseline. 

In the sub-analysis of the effect of CPAP on the incidence of new hypertension, the 

incidence density rate was 19.75 per 100 person-years in the CPAP group and 22.20 in 

the control group, and the IDR was 0.89 (95% CI, (0.65 - 1.21; p=.46.  (ETABLE 4) 

When partitioning the CPAP group based on adherence, patients who used CPAP for ≥ 

4 hours/night showed an incidence density rate of 17.56 and an IDR of 0.79 (95% CI, 

0.55 - 1.14; p=.21). Even after adjustment for the random effect of the patient’s 

hospital, the IDR did not show significant differences among groups (ETABLE 5). The 

graphical distribution of the random effects for hospitals is shown in EFIGURE 2. 

 

eTable 4. Incidence Density Ratio (IDR) for New Onset Hypertension in the Subgroup 

With no Hypertension at Baseline 

Intention to treat analysis: Analysis by adherence to CPAP use 

Control 
(n=183) 

CPAP 
(n=167) 

CPAP<4h 
(n=69) 

CPAP≥4h 
(n=98) 

Events 86 75 31 44 

Person-years 387.370 379.666 129.095 250.571 

Events per 100 
person-years 
(95% CI) 

22.20  
(17.51 - 26.89) 

19.75  
(15.28 - 24.23) 

24.01  
(15.56 - 32.47) 

17.56  
(12.37 - 22.75) 

IDR (95% CI) 1 (reference) 
 

0.89  
(0.65 - 1.21) 

1.08  
(0.72 - 1.63) 

0.79  
(0.55 - 1.14) 

p-valuea  .46 .71 .21 
Abbreviation: CPAP, continuous positive airway pressure 
a Wald test   
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eTable 5. Poisson Regression Predicting New Hypertension With Site as a Random 

Effect 

 Adjusted      
IDR (95% 

CI) 

 
p-value 

Variance 
(random site 

effect) 

Intention to treat analysis    

CPAP vs control 
group 

0.85  
(0.62 - 1.17) 

.33 0.213 

CPAP adherence 
subgroup analysis 

   

CPAP<4h group vs 
control group 

1.01  
(0.67 - 1.55) 

.95 0.210 

CPAP≥4h group vs 
control group 

0.77  
(0.53 - 1.11) 

.16  

Abbreviations: CPAP, continuous positive airway pressure; CVE, cardiovascular event; 
IDR, incidence density ratio 
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Changes in body mass index and Epworth sleepiness scale score during follow-up. 

BMI decreased significantly only in the control group. Differences between intervention 

groups were statistically significant (p=0.02).  

 
eTable 6. Body Mass Index Changes During Follow-up 

 Baseline, 
mean (SD) 

Post, mean 
(SD)a 

Change from 
baseline to post, 
mean (95% CI)  

p-valueb 

CPAP 31.3 (4.86) 31.3 (4.59) 0.08 (-0.19 to 0.11) .58 
Control 31.1 (4.98) 30.8 (4.97) 0.26 ( 0.07 to 0.38) .004 

Difference 
between CPAP 
and control 

  0.25 (0.04 to 0.46) .02 

Abbreviation: CPAP, continuous positive airway pressure 
aPooled area under the curve. 
bMann Whitney U test 
 

Epworth sleepiness scale score decreased in the CPAP group. Differences between 

intervention groups were statistically significant (p<0.001). 

eTable 7. Epworth Sleepiness Scale Score Changes During Follow-up 
 Baseline, 

mean 
(SD) 

Post, 
mean 
(SD)a 

Change from 
baseline to post, 
mean (95% CI)  

p-valueb  

CPAP 6.5 (2.27) 5.2 (2.45)  1.3 (1.2 to 1.7) <.001 
Control 6.5 (2.24) 6.3 (3.09)  0.2 (-0.1 to 0.6)   .08 

Difference 
between CPAP 
and control 

  -1.1 (-1.4 to -0.7) <.001 

Abbreviation: CPAP, continuous positive airway pressure 
aPooled area under the curve. 
bMann Whitney U test 
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eFigure 1. Hospital Random Effects Corresponding to eTable 3 (Intention to Treat 
Approach) 
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eFigure 2. Hospital Random Effects Corresponding to eTable 5 (Intention to Treat 
Approach) 

 
 
 
 
 


