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Cognition is a term that refers to various functions of the brain; there is a 
known link between sleep and brain functioning.  Obstructive sleep apnea 
can worsen cognitive functions such as attention, concentration, perception, 
short term memory and learning ability.  
 
The reasons why sleep apnea worsens brain function aren’t completely un-
derstood.  Some possible causes include low oxygen levels during sleep and 
cardiovascular affects of sleep apnea.  It is also not known why some 
brain functions seem to be more affected by sleep apnea than others. 
 
Treatment of sleep apnea has been shown to improve elements of cognition.  
CPAP therapy is the most studied treatment in research studies on sleep 
apnea and therefore more is known about its affect on cognition.   
 
This month, Dr. Spira will discuss some of what is known about the connec-
tions between cognitive function and sleep apnea.  Please join us for this 
seminar, it will be informal and you will have the opportunity to ask ques-
tions. 
Reference: Sanchez, A. Sleep Medicine Reviews 13 (2009): 223—233. 

Topic:    Sleep Apnea: Associations with Memory and Concentration 

Speaker:    Adam P. Spira, Ph.D. 

   Assistant Professor in the Department of Mental Health, Johns Hopkins  
   Bloomberg School of Public Health 

Date & Time:  Tuesday, May 12, 2009 at 6:00 p.m. 

Location:  Hopkins East Baltimore Campus—Weinberg Building Auditorium 

   401 N. Broadway (Northeast corner of Broadway and Orleans) - first floor 

   The parking garage is located under the Weinberg building, entrance off 
   Broadway on Jefferson. 

   Parking coupons are provided at the AWAKE meeting for free parking, bring 
   your ticket with you when you leave the garage. 
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Join our email list! 
 

Email awake@jhmi.edu 
to join our email list.  
You will receive this 
newsletter, announce-
ments for upcoming 
AWAKE meetings and oc-
casional emails with in-
formation on sleep topics. 



CPAP and Bilevel PAP machines 
 
What is a PAP Machine?   
 At our last meeting, we had a session on CPAP and bilevel PAP machines.  Any machine with 
‘PAP’ in the title, delivers positive airway pressure to the patient.  These machines are most com-
monly used to treat obstructive sleep apnea, although bilevel PAP machines can also be used to 
treat other breathing disorders.  CPAP and bilevel machines differ in exactly how this pressure 
is delivered, but the basic disposable supplies and the maintenance of the machines are similar. 
  A CPAP machine delivers a continuous supply of air at a set pressure while a bilevel PAP (aka 
“BiPAP”) has two pressure settings, one for inhalation and one for exhalation.  Bilevel machines 
can  include other settings such as timing between breaths.  Auto-titrating machines operate 
within a set range, but can vary throughout the night according to algorithms determined by the 
machine software. 
  For any PAP machine to deliver airflow to the patient, there needs to be 3 components.  You 
need the machine itself, a mask/interface that touches the patient and a section of tubing that 
connects the two.   
 

Care for the Machine 
  If cared for properly, a PAP machine can last for many years.  Typically insurance companies 
will not consider replacing a PAP machine until they are at least 5 years old.  If your machine has 
a re-usable filter, this should be cleaned according to the manufacturers recommendations.  
When traveling with the machine, the water chamber should be DRY; if water accidentally gets 
into the machine it can ruin it. 
 

Care for the Disposable Equipment 
  Masks/nasal pillows, tubing, chinstraps and disposable filters need replacement over time.  
The exact frequency of replacement depends on how often you clean your supplies, factors in 
your home such as dust and humidity and the time frame your insurance company allows for sup-
ply replacement.  You should be cleaning your supplies (mask/pillows, tubing and water cham-
ber) according to the instructions given to you by your home medical supply company.  If you 
do not remember those instructions, please call them to discuss this. 
  Generally it is recommended that you change your mask / nasal pillows and tubing every 3-6 
months.  Clues that indicate you may need a replacement mask/pillows are leaks that don’t go 
away, or a need to tighten your straps more than before.  If you are tightening the straps to the 
point of getting pressure marks or irritation on your skin, it is probably time for replacement.  
For nasal pillows and some masks, you can change the inserts that fit into the nostrils or the cush-
ion that seals to the face every month without replacing the entire headgear and straps.   
 

The Humidifier 
 Most PAP machines come with a humidifier.  A humidifier includes a water chamber and heat 
plate, the air from the machine passes through the chamber to humidify it.  If the water is heated 
up (by turning up the heater setting), then the air can hold more moisture as it goes to the pa-
tient.  Humidifiers are added to PAP machines to make them more comfortable for the patient, 
helping to reduce nasal or mouth dryness.  It may also help a patient having sneezing or nose 
congestion when using a PAP machine.  If you use the humidifier, it is best to use distilled water.  
DO NOT use water directly from the tap.  Follow the manufacturer’s suggestions regarding fre-
quency of cleaning the water chamber. 


