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Table S1. Studies on the effects of CPAP on the characteristics of NAFLD

	References
	No. of participants
	Duration
	AHI
(events/hour)
	Outcomes
	Key findings about the liver

	1
	70
(50/20)
	6 months
	>15
	Beneficial 

	Both the AST and ALT levels were reduced after 6 months of CPAP treatment in those patients without changes in BMI and in those patients with a high compliance.

	2
	32
(9/23)
	89 ± 62 days
	>2
(Children)
	Beneficial
	CPAP can reverse the parameters of liver injury and reduce oxidative stress in NAFLD children with OSA, including alanine aminotransferase, metabolic syndrome markers, and F (2)-isoprostanes.

	3
	35
	At least 2 months

	5
	Beneficial
	There was a statistically significant improvement in AST, ALT, and platelet ratio index with CPAP therapy, and the longer the treatment, the better.

	4
	160
(130/30)
	3 months
	>15
	Beneficial
	The OSA severity was independently associated with liver steatosis and AST/ALT, and the AST/ALT level was decreased after 3 months of CPAP treatment.

	5
	1
(Case report)
	6 years
	50
	Beneficial
	The liver enzyme levels decreased after 1 year of CPAP therapy and normalized after 6 years, with no change in abdominal circumference and BMI.

	6
	61
	2-3years
	＞20
(obese)
	Beneficial
	Insulin resistance and liver fat are decreased after CPAP therapy in OSA patients with fatty liver, despite having a stable BMI.

	7
	5,214
(2607/2607)
	2 to 6 years
	
	Beneficial
	The cohort study showed that the cumulative incidence rate of developing liver disease was lower in the CPAP group than in the non-CPAP group.

	8
	10
(6/4)
	2–3 years
	 ≥ 5
	Beneficial
	The mean liver attenuation index and aspartate aminotransferase levels improved significantly with CPAP therapy adherence after 2–3 years.

	9 
	40
	6 months
	>20
(Obese)
	Beneficial
	The mean (+/-SD) aspartate aminotransferase levels were higher than those before treatment and increased less after only one night of treatment. Similar improvements were seen after 1 and 6 months of CPAP therapy.

	10
	120
(60/60)
	6 months
	>5
	No effect

	CPAP alone is unlikely to improve the features of NAFLD among OSA patients in the therapeutic group than in the subtherapeutic group.

	11
	120
	6 months
	>5
	No effect

	Although hepatic steatosis was associated with the markers of OSA severity, 6 months of CPAP treatment did not improve hepatic steatosis and fibrosis.

	12
	84
(42/42)
	6–12 weeks
	>15
	No effect

	Hepatic steatosis, NASH, or fibrosis are increased in untreated OSA cases after adjusting for sex, BMI, baseline apnea + hypopnea index, and severity of liver injury, but no improvement was seen after the CPAP treatment.

	13 
	15
	6–12 months
	52.5 ± 19.1
	No effect

	There was no significant change in AST/ALT levels during follow-up.

	14
	81
(42/39)
	2 months
	>10 (females);
>15
(males)
	No effect

	Two months of CPAP treatment did not affect the general, abdominal, or intrahepatic adiposity.

	15
	38
	2 months  
	 ≥ 25h
	No effect

	The alkaline phosphatase levels decreased with therapeutic CPAP as compared with sham CPAP but the other liver enzyme levels remained unchanged. 

	16
	65
(34/31)
	12 weeks
	>15
	No effect

	Liver fat and visceral adiposity were not reduced with CPAP alone.

	17
	30
	10.27 ± 5.07 months
	55.9 ± 26.1
	No effect

	There were no statistically significant differences in the AST levels from baseline and at 6 months of CPAP treatment.

	18
	94
	4 weeks
	>15
	No effect

	Active CPAP use for 4 weeks has no beneficial effect on the aminotransferase levels.


CPAP, continuous positive airway pressure; OSA, obstructive sleep apnea; NAFLD, nonalcoholic fatty liver disease; AHI, apnea hypopnea index; AST, aspartate aminotransferase; ALT, alanine transaminase; LOX, lysol oxidase; BMI, body mass index.
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