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Appendix A. Delineation of Operational Rules Used to Classify Monitors in Sleep
Studies (Balk [AHRQ] 2011, p. 4)

Table 1. Delineation of operational rules used to classify monitors in sleep studies

=2 airflow  ldentifies

Type Portability :::‘nb:;f Indicative signals effort sleep! mlﬁ“"ﬁ
channels wake

EEG, BEOG, EMG,

| Facility-based ~14-18 ECGHR, airflow, offort, Yes Yas "es
5ad2
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AHI= sppea-hypopaes index, ECG = electrocardiography, EEG = electroencephslography, EMG = electromyography, EOG =
eleciro-oolography, HE. = heart rate, 5202 = arterizl O samration.

* Heant rate is allowed instead of EEG in Type II monitors. Essentially, many Type II monitors gather the same signals as Type I
mOiEoTs.

T May have more than three: channels, provided that criteria fior Type IT are not met

1 May include monitors that measure signals that are in principle able to identfy stousals from sleep.




Appendix B. MEDLINE® Updated Search Strategy for Key Questions #1 to #7

exp Sleep Apnea Syndromes/ or exp Sleep Apnea, Obstructive/ (21241)
exp Airway Resistance/ (13220)
exp snoring/ (3054)
Upper airway resistance syndrome.mp. (209)
Respiratory disturbance.mp. (1112)
obstructive sleep apn?ea.mp. (12664)
or/1-6 (36624)
randomized controlled trial.pt. (624438)
controlled clinical trial.pt. (164845)
randomized controlled trials/ (83444)
Random Allocation/ (94063)
Double-blind Method/ (208379)
Single-Blind Method/ (25878)
clinical trial.pt. (745804)
Clinical Trials.mp. or exp Clinical Trials/ (304009)
(clinicS adj25 trial$).tw. (266710)
((singl$ or doubl$ or trebl$ or tripl$) adj (mask$ or blind$)).tw. (238661)
Placebos/ (51007)
placeboS.tw. (254532)
randomS.tw. (850970)
trialS.tw. (671735)
(randomized control trial or clinical control trial).sd. (232482)
(latin adj square).tw. (4051)
Comparative Study.tw. or Comparative Study.pt. (1720564)
exp Evaluation studies/ (161045)
Follow-Up Studies/ (473313)
Prospective Studies/ (368553)
(control$ or prospectivs or volunteerS).tw. (2753840)
Cross-Over Studies/ (51308)
or/8-29 (5368266)
exp Positive-Pressure Respiration/ or exp Continuous Positive Airway Pressure/ (19951)
Intermittent Positive-Pressure Ventilation/ or exp Ventilators, Mechanical/ or exp masks/
(17537)
33 general surgery/ or neurosurgery/ or otolaryngology/ or surgery, plastic/ or thoracic
surgery/ (89080)
34 Surgical Procedures, Operative/ (49433)
35 oral appliances.mp. (322)
36 Physical Therapy Modalities/ or exp Exercise Therapy/ (54262)
37 positional therapy.mp. (53)
38 exp Weight Loss/ (25902)
39 Exercise/ or exp Exercise Therapy/ (91156)
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61
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63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82

exp Therapeutics/ (3157678)

exp Anesthesia/ or Pre-operative screening/ or Anesthetic agents/ (173019)
Sleep Apnea, Obstructive/th (2970)

*tonsillectomy/ (5137)

or/31-43 (3457316)

exp Polysomnography/ (13210)

exp Oximetry/ (11312)

exp Monitoring, Physiologic/ (120899)

pulse transit time.mp. (243)

exp Monitoring, Ambulatory/ (21000)

peripheral Arterial Tonometry.mp. (125)

exp Questionnaires/ (264781)

exp Diagnostic Tests, Routine/ (5954)

exp "Laboratory Techniques and Procedures"/ (1701497)
(Epworth or Stanford or Berlin or Pittsburgh or scale).af. (508340)
(friedman or surgical or staging).mp. (958978)

STOP-Bang.af. (10)

Sleep Apnea, Obstructive/di (2853)

or/45-57 (3344342)

exp "sensitivity and specificity"/ (361319)

exp Predictive Value of Tests/ (121991)

exp ROC CURVE/ (22218)

exp Mass Screening/ (92506)

exp diagnosis/ (5821484)

exp REPRODUCIBILITY OF RESULTS/ (234228)

exp false negative reactions/ or false positive reactions/ (32057)
predictive value.tw. (47254)

(sensitivity or specificity).tw. (617590)

accuracy.tw. (172065)

screenS$.tw. (380620)

diagnoS.tw. (1407982)

roc.tw. (15152)

reproducibS.tw. (92872)

(false positive or false negative).tw. (41894)

likelihood ratio.tw. (4879)

accuracy.tw. (172065)

di.fs. (1820639)

or/59-76 (7574598)

7 and 30 and 44 (6760)

limit 78 to english language [Limit not valid in CCTR,CDSR; records were retained] (6100)
limit 79 to humans [Limit not valid in CCTR,CDSR; records were retained] (5606)
79 and humans.sh. (5589)

80 or 81 (5606)




83 remove duplicates from 82 (4344)

84 7 and 44 (12843)

85 84 not 83 (8499)

86 limit 85 to english language [Limit not valid in CCTR,CDSR; records were retained] (6602)

87 limit 86 to humans [Limit not valid in CCTR,CDSR; records were retained] (5581)

88 86 and humans.sh. (5578)

89 87 o0r88(5581)

90 remove duplicates from 89 (5396)

91 limit 90 to (addresses or bibliography or biography or case reports or comment or
congresses or consensus development conference or dictionary or directory or festschrift
or in vitro or interactive tutorial or interview or lectures or legal cases or legislation or
news or newspaper article or overall or patient education handout or periodical index or
portraits or "scientific integrity review" or twin study) [Limit not valid in CCTR,CDSR;
records were retained] (1119)

92 90 not 91 (4277)

93 7and30and58(7187)

94  limit 93 to english language [Limit not valid in CCTR,CDSR; records were retained] (6503)

95 limit 94 to humans [Limit not valid in CCTR,CDSR; records were retained] (6263)

96 94 and humans.sh. (6171)

97 950r96 (6263)

98 remove duplicates from 97 [Sets larger than 6000 cannot be de-duped] (6263)

99 98 not (83 or92)(3516)

100 7 and 58 and 77 (12656)

101 limit 100 to english language [Limit not valid in CCTR,CDSR; records were retained]
(10819)

102 limit 101 to humans [Limit not valid in CCTR,CDSR; records were retained] (10356)

103 101 and humans.sh. (10301)

104 102 or 103 (10356)

105 104 not (83 or 92 or 99) (3205)

106 remove duplicates from 105 (3062)

107 limit 7 to (guideline or meta analysis or practice guideline) [Limit not valid in CDSR;
records were retained] (223)

108 7 and Cochrane Database of Systematic Reviews.jn. (71)

109 107 or 108 (240)

110 remove duplicates from 109 (217)

111 110 not (83 or 92 or 99 or 106) (59)

112 83 0r92o0r99 or 106 or 111 (15258)

113 exp "costs and cost analysis"/ (167386)

114  (((cost or costs or reimbursS or expendS or expensS or economS or expensS or fiscal$ or
financialS or insured or insurance or medicare or medicaid) adj3 (benefit$ or analyS or
decision$S or decid$ or choos$ or chosen or choic$ or option$)) or cost effectS).mp.
(156865)

115 113 or 114 (223215)




116

117
118
119
120
121

122

123

124
125

126

127

128
129
130
131
132
133
134
135

exp economics/ or (cost or costs or reimbursS$ or expendS or expensS$ or economS or
expens$ or fiscalS or financial$ or insurance or medicare or medicaid).mp. (786818)

112 and 115 (257)

remove duplicates from 117 (232)

limit 118 to english language [Limit not valid in CCTR,CDSR; records were retained] (230)
limit 119 to yr="2001 -Current" (173)

systematic review.ti. or meta-analysis.pt. or meta-analysis.ti. or systematic literature
review.ti. or (systematic review.ti,ab. and review.pt.) or consensus development
conference.pt. or practice guideline.pt. or cochrane database syst rev.jn. or acp journal
club.jn. or health technol assess.jn. or evid rep technol assess summ.jn. (74900)
evidence based.ti. or exp Evidence-Based Medicine/ or best practiceS.ti. or evidence
synthesis.ti,ab. (50683)

review.pt. or exp "diseases (non mesh)"/ or exp "behavior and behavior mechanisms"/ or
exp therapeutics/ or evaluation studies.pt. or validation studies.pt. or guideline.pt.
(13360961)

122 and 123 (41043)

(systematic or systematically).mp. or critical.ti,ab. or study selection.mp. or
((predetermined or inclusion) and criteriS).mp. or exclusion criteriS.mp. or main outcome
measures.mp. or standard of care.mp. or standards of care.mp. (595395)

(survey or surveys).ti,ab. or overviewS.mp. or review.ti,ab. or reviews.ti,ab. or
searchS.mp. or handsearch.mp. or analysis.ti,ab. or critique.ti,ab. or appraisal.mp. or
(reduction.mp. and (exp risk/ or risk.mp.) and (exp death/ or death.mp. or exp
recurrence/ or recurrence.mp.)) (3055516)

(literature or articles or publications or publication or bibliography or bibliographies or
published).ti,ab. or unpublished.mp. or citation.mp. or citations.mp. or database.ti,ab. or
internet.ti,ab. or textbooks.ti,ab. or references.mp. or scales.mp. or papers.mp. or
datasets.mp. or trials.ti,ab. or meta-analyS.mp. or (clinical and studies).ti,ab. or exp
treatment outcome/ or treatment outcome.mp. (1907184)

125 and 126 and 127 (99316)

121 or 124 or 128 (178715)

(letter or newspaper article or comment).pt. (928425)

129 not 130 (171905)

120 and 131 (27)

112 and 129 (427)

limit 133 to yr="2010 -Current" (105)

remove duplicates from 134 (92)




Appendix C. Excluded Studies for Key Question #1 to #7

Abramson, Z., Susarla, S.M., Lawler, M., Bouchard, C., Troulis, M., & Kaban, L.B. (2011). Three-
dimensional computed tomographic airway analysis of patients with obstructive sleep apnea
treated by maxillomandibular advancement. Journal of Oral & Maxillofacial Surgery, 69(3), 677-
86.

Excluded study design

Abrishami, A., Khajehdehi, A., & Chung, F. (2010). A systematic review of screening
guestionnaires for obstructive sleep apnea. Canadian Journal of Anaesthesia, 57(5), 423-38.
Population: > 20% without OSA; Date of Publication < June 2010

Ahrens, A., McGrath, C., & Hagg, U. (2010). Subjective efficacy of oral appliance design features
in the management of obstructive sleep apnea: a systematic review. American Journal of
Orthodontics and Dentofacial Orthopedics, 138(5), 559-76.

Follow-up not > 1 month

Akpinar, M.E., Yigit, O., Kocak, I., & Altundag, A. (2011). Does the length of uvula affect the
palatal implant outcome in the management of habitual snoring? Laryngoscope, 121(5), 1112-6.
Population: Snoring adults

Alkhalil, M., & Lockey, R. (2011). Pediatric obstructive sleep apnea syndrome (OSAS) for the
allergist: Update on the assessment and management. Annals of Allergy, Asthma, &
Immunoogy, 107(2), 104-9.

Population: Children

Atkinson, M. Clinical Standards Committee at the Royal College of Paediatrics and Child Health.
(2010). Sleep, snoring and acute life-threatening events. Archives of Disease in Childhood
Education & Practice, 95(6), 190-3.

Population: Children

Attal, P., & Chanson, P. (2010). Endocrine aspects of obstructive sleep apnea. Journal of Clinical
Endocrinology & Metabolism,95(2), 483-95.
Narrative

Aurora, R.N,, Casey, K.R., Kristo, D., Auerbach, S., Bista, S.R., Chowdhuri, S., et al. (2010).
Practice parameters for the surgical modifications of the upper airway for obstructive sleep
apnea in adults. Sleep, 33(10), 1408-13.

Conference proceedings

Aurora, R.N., Zak, R.S., Karippot, A., Lamm, C.I., Morgenthaler, T.l., Auerbach, S.H., et al. (2011).
Practice parameters for the respiratory indications for polysomnography in children. Sleep,
34(3), 379-88.

Narrative guidelines




BaHammam, A. (2010). Acute ventilatory failure complicating obesity hypoventilation: update
on a ‘critical care syndrome'. Current Opinion in Pulmonary Medicine, 16(6), 543-51.
Population: Critical care syndrome

Berry, R.B., Chediak, A., Brown, L.K., Finder, J., Gozal, D., Iber, C., et al. (2010). Best clinical
practices for the sleep center adjustment of noninvasive positive pressure ventilation (NPPV) in
stable chronic alveolar hypoventilation syndromes. Journal of Clinical Sleep Medicine, 6(5), 491-
509.

No outcomes of interest

Bhasin, S., Cunningham, G.R., Hayes, F.J., Matsumoto, A.M., Snyder, P.J., Swerdloff, R.S., et al.
(2010). Testosterone therapy in men with androgen deficiency syndromes: an Endocrine
Society clinical practice guideline. Journal of Clinical Endocrinology & Metabolism, 95(6), 2536-
59.

No outcomes of interest

Blumen, M., Crampette, L., Fischler, M., Galet de Santerre, O., Jaber, S., Larzul, J.J., et al. (2010).
Surgical treatment of obstructive sleep apnea syndrome. Revue des Maladies Respiratoires,
27(Suppl 3), S157-65.

Not in English

Boss, E.F., Smith, D.F., & Ishman, S.L. (2011). Racial/ethnic and socioeconomic disparities in the
diagnosis and treatment of sleep-disordered breathing in children. International Journal of
Pediatric Otorhinolaryngology, 75(3), 299-307.

Population: Children

Bourjeily, G., Raker, C.A., Chalhoub, M., & Miller, M.A. (2010). Pregnancy and fetal outcomes of
symptoms of sleep-disordered breathing. European Respiratory Journal, 36(4), 849-55.
Population: SBD in pregnancy

Brooks, D., Davis, L., Vujovic-Zotovic, N., Boulias, C., Ismail, F, Richardson, D., et al. (2010).
Sleep-disordered breathing in patients enrolled in an inpatient stroke rehabilitation program.
Archives of Physical Medicine & Rehabilitation, 91(4), 659-62.

Population: Stroke

Brown, D.L., Anderson, C.S., Chervin, R.D., Kushida, C.A., Lewin, D.S., Malow, B.A,, et al. (2011).
Ethical issues in the conduct of clinical trials in obstructive sleep apnea. Journal of Clinical Sleep
Medicine, 7(1), 103-8.

Letter

Burton, M.J., Pollard, A.J., & Ramsden, J.D. (2011). Tonsillectomy for periodic fever, apthous
stomatitis, pharyngitis and cervical adenitis syndrome (PFAPA). Cochrane Database of
Systematic Reviews, Issue 5.

Population: Children




Capampangan, D.J., Wellik, K.E., Parish, J.M., Aguilar, M.l., Snyder, C.R., Wingerchuk, D., et al.
(2010). Is obstructive sleep apnea an independent risk factor for stroke? A critically appraised
topic. Neurologist, 16(4), 269-73.

Non-OSA patients > 20% of study population

Caples, S.M., Rowley, J.A,, Prinsell, J.R., Pallanch, J.F., Elamin, M.B., Katz, S.G., et al. (2010).
urgical modifications of the upper airway for obstructive sleep apnea in adults: a systematic
review and meta-analysis. Sleep, 33(10), 1396-407.

Surgical cohorts < 100 patients

Chack, B., Peter, J.V., Tharyan, P., John, G., & Jeyaseelan, L. (2010). Pressure-controlled versus
volume-controlled ventilation for acute respiratory failure dut to acute lung injury (ALI) or acute
respiratory distress syndrome (ARDS). Cochrane Database of Systematic Reviews, Issue 11.
Population: Acute lung injury; acute respiratory distress syndrome (ARDS)

Chai, L.C., Pathinathan, A., & Smith, B.J. (2011). Continuous positive airway pressure delivery
interfaces for obstructive sleep apnea. Cochrane Database of Systematic Reviews, Issue 4.
Follow-up not > 1 month

Dauvilliers, Y., Arnulf, I., d'Ortho, M.P., Coste, A., Ducluzeau, P., Grillet, Y., et al. (2010). Which
pretherapeutic evaluation of a newly diagnosed patient with obstructive sleep apnea
syndrome? Revue des Maladies Respiratoires, 27(Suppl 3), S124-36.

Not in English

Davies, G.A., Maxwell, C., McLeod, L., Gagnon, R., Basso, M., Bos, H., et al. (2010). Obesity in
pregnancy. Journal of Obstetrics & Gynaecology Canada, 32(2), 165-73.
Grey literature review

Deer, T.R., Smith, H.S., Cousins, M., Doleys, D.M., Levy, R.M., Rathmell, J.P., et al. (2010).
Consensus guidelines for the selection and implantation of patients with noncancer pain for
intrathecal drug delivery. Pain Physician, 13(3), E175-213.

No outcomes of interest

De Menis, E., Giustina, A., Colao, A., Degli Uberti, E., Ghigo, E., Minuto, F., et al. (2011).
Assessment of the awareness and management of sleep apnea syndrome in acromegaly. The
COM.E.TA (Comorbidities Evaluation and Treatment in Acromegaly) Italian Study Group. Journal
of Endocrinological Investigation, 34(1), 60-4.

Survey narrative

Elphick, H.E., & Mallory, G. (2009). Oxygen therapy for cystic fibrosis. Cochrane Database of
Systematic Reviews, Issue 1.
Population: Children

Ephros, H.D., Madani, M., & Yalamanchili, S.C. (2010). Surgical treatment of snoring &
obstructive sleep apnoea. Indian Journal of Medical Research, 131, 267-76.
Date of Publication < June 2010

10



Escourrou, P., Meslier, N., Raffestin, B., Clavel, R., Gomes, J., Hazouard, E., et al. (2010). Which
clinical approach and which diagnostic procedures for obstructive sleep apnea syndrome?
Revue des Maladies Respiratoires, 27(Suppl 3), S115-23.

Not in English

Ezra, D.G., Beaconsfield, M., & Collin, R. (2010). Floppy eyelid syndrome: stretching the limits.
Survey of Ophthalmology, 55(1), 35-46.
Narrative

Ezra, D.G., Beaconsfield, M., Sira, M., Bunce, C., Wormald, R., & Collin, R. (2010). The
associations of floppy eyelid syndrome: a case control study. Ophthalmology, 117(4), 831-8.
OSA diagnosis by questionnaire, not PSG

Fedorowicz, Z., AIMuharraqi, MA., Nasser, M., AlHarthy, N., & Carter, B. (2010). Oral rinses,
mouthwashes and sprays for improving recovery following tonsillectomy. Cochrane Database of
Systematic Reviews, Issue 8.

Population: Adults and children

Feldman, N.T. (2010). Clinical perspective: monitoring sodium oxybate-treated narcolepsy
patients for the development of sleep-disordered breathing. Sleep & Breathing, 14(1), 77-9.
Population: Narcolepsy

Fleury, B., Cohen-Levy, J., Lacassagne, L., Buchet, |., Geraads, A., & Pegliasco, H. (2010).
Treatment of obstructive sleep apnea syndrome using a mandibular advancement device.
Revue des Maladies Respiratoires, 27(Suppl 3), S146-56.

Not in English

Friedman, M., Wilson, M.N., Pulver, T.M., Golbin, D., Lee, G.P., Gorelick, G., et al. (2010).
Measurements of adult lingual tonsil tissue in health and disease. Otolaryngology — Head &
Neck Surgery, 142(4), 520-5.

No outcomes of interest

Georgalas, C., Garas, G., Hadjihannas, E., & Oostra, A. (2010). ssessment of obstruction level
and selection of patients for obstructive sleep apnoea surgery: an evidence-based approach.
Journal of Laryngology & Otology, 124(1), 1-9.

Date of Publication < June 2010

Gibson, P.G., Chang, A.B., Glasgow, N.J., Holmes, P.W., Katelaris, P., Kemp, A.S., et al. (2010).
CICADA: Cough in Children and Adults: Diagnosis and Assessment. Australian cough guidelines
summary statement. Medical Journal of Australia, 192(5), 265-71.

Population: Children and adults

Gould, J., Ellsmere, J., Fanelli, R., Hutter, M., Jones, S., Pratt, J., et al. (2011). Panel report: Best
practices for the surgical treatment of obesity. Surgical Endoscopy, 25(6), 1730-40.
Conference proceeding

11



Grover, D.P. (2010). Obstructive sleep apnea and ocular disorders. Current Opinion in
Ophthalmology, 21(6), 454-8.
Narrative

Grover, B.T., Priem, D.M., Mathiason, M.A., Kallies, K.J., Thompson, G.P., & Kothari, S.N. (2010).
Intensive care unit stay not required for patients with obstructive sleep apnea after
laparoscopic Roux-en-Y gastric bypass. Surgery for Obesity & Related Diseases, 6(2), 165-70.
OSA not determined by PSG for all subjects

Himpens, J., Cadiere, G.B., Bazi, M., Vouche, M., Cadiere, B., & Dapri, G. (2011). Long-term
outcomes of laparoscopic adjustable gastric binding. Archives of Survery, 146(7), 802-7.
No outcomes of interest

Holty, J.E., & Guilleminault, C. (2010). Maxillomandibular advancement for the treatment of
obstructive sleep apnea: A systematic review and meta-analysis. Sleep Medicine Reviews,
14(5), 287-97.

Surgical cohort < 100

Hu, R., Jiang, X., Chen, J., Zeng, Z., Chen, X.Y., & Li, Y. (2010). Non-pharmacological interventions
for sleep promotion in the intensive care unit. Cochrane Database of Systematic Reviews, Issue
11.

Population: ICU patients

Ireland, C.J., Chapman, T.M., Herbison, P.G., & Zacharias, M. (2011). Continuous positive airway
pressure (CPAP) in the postoperative period for the prevention of postoperative morbidity and
mortality following major abdominal surgery. Cochrane Database of Systematic Reviews, Issue
1.

Population: Post-op abdominal surgery; no OSA patients

Jones, P., & Greenstone, M. (2010). Carbonic anhydrase inhibitors for hypercapnic ventilator
failure in chronic obstructive pulmonary disease. Cochrane Database of Systematic Reviews,
Issue 8.

Population: COPD; no OSA patients

Johnson, K.G., & Johnson, D.C. (2010). Frequency of sleep apnea in stroke and TIA patients: a
meta-analysis. Journal of Clinical Sleep Medicine, 6(2), 131-7.
Population: Stroke/TIA

Kim, J.H., & Guilleminault, C. (2011). The nasomaxillary complex, the mandible, and sleep-
disordered breathing. Sleep & Breathing, 15(2), 185-93.
Population: Children

Kuhl, S., & Urschitx, S.M. (2011). Anti-inflammatory medications for obstructive sleep apnea in
children. Cochrane Database of Systematic Reviews, Issue 4.
Population: Children

12



Lam, D.C., Lui, M.M., Lam, J.C,, Ong, L.H., Lam, K.S., & Ip, M.S. (2010). Prevalence and
recognition of obstructive sleep apnea in Chinese patients with type 2 diabetes mellitus. Chest,
138(5), 1101-7.

Non-OSA patients > 20% of patients of study population

Lee, C.H., Kim, S.W., Han, K,, Shin, J.M., Hong, S.L,, Lee, J.E., et al. (2011). Effect of
uvulopalatopharyngoplasty on positional dependency in obstructive sleep apnea. Archives of
Otolaryngology — Head & Neck Surgery, 137(7), 675-9.

Surgical cohort < 100/intervention

Lee, C.H., Kim, J.W,, Lee, H.J,, Seo, B.S., Yun, P.Y., Kim, D.Y., et al. (2010). Determinants of
treatment outcome after use of the mandibular advancement device in patients with
obstructive sleep apnea. Archives of Otolaryngology — Head & Neck Surgery, 136(7), 677-81.
No outcomes of interest

Lee, C.H., Mo, J.H,, Seo, B.S., Kim, D.Y., Yoon, .Y, & Kim, J.W. (2010). Mouth opening during
sleep may be a critical predictor of surgical outcome after uvulopalatopharyngoplasty for
obstructive sleep apnea. Journal of Clinical Sleep Medicine, 6(2), 157-62.

Surgical cohort < 100/intervention

Li, X., Dong, Z., Wan, Y., Wang, Z. (2010). Sildenafil versus continuous positive airway pressure
for erectile dysfunction in men with obstructive sleep apnea: a meta-analysis. Aging Male,
13(2), 82-6.

No intervention of interest

Lim, J., & McKean, M.C. (2011). Adenotonsillectomy for obstructive sleep apnea in children.
Cochrane Database of Systematic Reviews, Issue 2.
Population: Children

Lloberes, P., Duran-Cantolla, J., Martinez-Garcia, M.A., Marin, J.M., Ferrer, A., Corral, J., et al.
(2011). Diagnosis and treatment of slepp apnea-hypopnea syndrome. Spanish Society of
Pulmonology and Thoracic Surgery. Archivos de Bronconeumologia, 47(3), 143-56.
Population: Adults and children, Narrative guidelines

Martinez-Gonzalez, J.M., Martinez-Rodriguez, N., Arias-Irimia, O., Martin-Ares, M., & Barona-
Dorado, C. (2010). Odontostomatological therapeutic possibilities in patients with sleep apnea.
Medicina Oral, Patologia Oral y Cirugia Bucal, 15(4), e605-10.

Surgical cohort < 100 patients; outcomes not detailed

Nolan, J., & Briezke, S.E. (2011). Systematic review of pediatric tonsil size and polysomnogram-
measured obstructive sleep apnea severity. Otolaryngology — Head & Neck Survery, 144(6),
844-50.

Population: Children
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Oliveira, M.M., Conti, C., Saconato, H., & Fernandes Prado, G. (2010). Pharmacological
treatment for Kleine-Levin Syndrome. Cochrane Database of Systematic Reviews, Issue 6.
Population: Epilepsy

Peng, L., Wang, J., & Li, F. (2011). Weight reduction for non-alcoholic fatty liver disease.
Cochrane Database of Systematic Reviews, Issue 10.
No outcomes of interest

Pirklbauer, K., Russmueller, G., Stiebellehner, L., Nell, C., Sinko, K., Millesi, G., et al. (2011).
Maxillomandibular advancement for treatment of obstructive sleep apnea syndrome: A
systematic review. Journal of Oral & Maxillofacial Surgery, 69(6), e165-76.
Non-comparative surgical interventions, all 100 patients in surgical cohorts

Portier, F., Orvoen Frija, E., Chavaillon, J.M., Lerousseau, L., Reybet Degat, O., Leger, D., et al.
(2010). Treatment of obstructive sleep apnea syndrome using continuous positive pressure
ventilation. Revue des Maladies Respiratoires, 27(Suppl 3), S137-45.

Not in English

Raghavendran, S., Bagry, H., Detheux, G., Zhang, X., Brouillette, R.T., & Brown, K.A. (2010). An
anesthetic management protocol to decrease respiratory complications after
adenotonsillectomy in children with severe sleep apnea. Anesthesia & Analygesia, 110(4), 1093-
101.

Population: Children

Randerath, W.J., Verbraecken, J., Andreas, S., Bettega, G., Boudewyns, A., Hamans, E., et al.
(2011). Non-CPAP therapies in obstructive sleep apnea. European Respiratory Journal, 37(5),
1000-28.

Population: Adults and children

Ravesloot, M.J.L., & de Vries, N. (2011). ‘A good shephard, but with obstructive sleep apnoea
syndrome’: Traditional uvulectomy case series and literature review. Journal of Laryngology &
Otology, 125(9), 982-6.

Population: < 20% sleep apnea

Roland, P.S., Rosenfeld, R.M., Brooks, L.J., Friedman, N.R., Jones, J., Kim, T.W., et al. (2011).
Clinical practice guideline: Polysomnography for sleep-disordered breathing prior to
tonsillectomy in children. Otolaryngology — Head & Neck Surgery, 145(Suppl 1), S1-15.
Population: Children

Rotenberg, B., Theriault, J., & Pang, K. (2011). Is overnight monitoring required for adult
patients undergoing surgery for obstructive sleep apnea? Laryngoscope, 121(4), 692-3.
No interventions of interest

Ruiter, M.E., DeCoster, J., Jacobs, L., & Lichstein, K.L. (2010). Sleep disorders in African
Americans and Caucasian Americans: a meta-analysis. Behavioral Sleep Medicine, 8(4), 246-59.
Non-OSA patients > 20% of study population
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Savage, J.R,, Hall, C., & Hilton, M.P. (2011). Alternative methods of adenoidectomy versus
curettage in children. Cochrane Database of Systematic Reviews, Issue 11.
Population: Children

Schumann, R. (2011). Anaesthesia for bariatric surgery. Best Practice & Research. Clinical
Anaesthesiology, 25(1), 83-93.
Excluded study design

Scoriels, L., Barnett, J., & Jones, P.B. (2010). Modafinil for schizophrenia. Cochrane Database of
Systematic Reviews, Issue 6.
Population: Schizophrenia; no OSA patients

Societe de Pneumologie de Langue Francaise. Societe Francaise d'Anesthesie Reanimation.
Societe Francaise de Cardiologie. Societe Francaise de Medecine du Travail. Societe Francaise
d'ORL. Societe de Physiologie. Societe Francaise de Recherche et de Medecine du Sommeil.
(2010). Recommendations for clinical practice. Obstructive sleep apnea hypopnea syndrome in
adults. Revue des Maladies Respiratoires, 27(7), 806-33.

Not in English

Stewart, M.G., & Liotta, D.R. (2011). Is partial tonsillectomy equivalent to total tonsillectomy for
obstructive symptoms? Laryngoscope, 121(1), 6-7.
Population: Children

Stuck, B.A., Abrams, J., de la Chaux, R., Dreher, A., Heiser, C., Hohenhorst, K., et al. (2010).
Diagnosis and treatment of snoring in adults — S1 guideline of the German Society of
Otorhinolaryngology, Head and Neck Surgery. Sleep & Breathing, 14(4), 317-21.
Population: Snoring adults

Stuck, B.A., Abrams, J., de la Chaux, R., Dreher, A., Heiser, C., Hohenhorst, W., et al. (2010). S1
guideline on the "diagnosis and treatment of snoring in adults." HNO, 58(3), 272-8.
Not in English

Teoh, L., Hurwitz, M., Acworth, J.P., van Asperen, P., & Change, A.B. (2011). Treatment of
obstructive sleep apnea for chronic cough in children. Cochrane Database of Systematic
Reviews, Issue 4.

Population: Children

Tregear, S., Reston, J., Schoelles, K., & Phillips, B. (2010). Continuous positive airway pressure
reduces risk of motor vehicle crash among drivers with obstructive sleep apnea: Systematic
review and meta-analysis. Sleep, 33(10), 1373-80.

No outcomes of interest

Tufik, S., Santos-Silva, R., Taddei, J.A.,& Bittencourt, L.R. (2010). Obstructive sleep apnea
syndrome in the Sao Paulo Epidemiologic Sleep Study. Sleep Medicine, 11(5), 441-6.
Date of Publication < June 2010
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Vecchierini, M.F., Laaban, J.P., Desjobert, M., Gagnadoux, F., Chabolle, F., Meurice, J.C., Sapene,
M., et al. (2010). Therapeutic strategies of obstructive sleep apnea syndrome integrating
combined treatments? Revue des Maladies Respiratoires, 27(Suppl 3), S166-78.

Not in English

Vignatelli, L., D’Alessandro, R., & Candelise, L. (2010). Antidepressant drugs for narcolepsy.
Cochrane Database of Systematic Reviews, Issue 11.
Population: Narcolepsy

Waeber, B., Mourad, J.J., & O'Brien, E. (2010). Nighttime blood pressure: A target for therapy?
Current Hypertension Reports, 12(6), 474-9.
No outcomes of interest

Weaver, T.E., & Sawyer, A.M. (2010). Adherence to continuous positive airway pressure
treatment for obstructive sleep apnoea: implications for future interventions. Indian Journal of
Medical Research, 131, 245-58.

Date of Publication < June 2010

Whitelaw, W.A., & Burgess, K.R. (2010). Diagnosis of sleep apnoea: some critical issues. Indian
Journal of Medical Research, 131, 217-29.
Date of Publication < June 2010

Wise, M.S., Nichols, C.D., Grigg-Damberger, M.M., Marcus, C.L., Witmans, M.B., Kirk, V.G., et al.
(2011). Executive summary of respiratory indications for polysomnography in children: an
evidence-based review. Sleep, 34(3), 389-98.

Population: Children

Yellon, R.F. (2010). Is polysomnography required prior to tonsillectomy and adenoidectomy for
diagnosis of obstructive sleep apnea versus mild sleep disordered breathing in children?
Laryngoscope, 120(5), 868-9.

Population: Children

Zhang, L., MendozaSassi, R.A., Cesar, J.A., & Chadha, N.K. (2010). Intranasal corticosteroids for
nasal airway obstruction in children with moderate to severe adenoidal hypertrophy. Cochrane
Database of Systematic Reviews, Issue 10.

Population: Children

16



Appendix D. MEDLINE® Search Strategy for Key Question #8

OCooONOOTULLPE, WN -
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33

34
35
36
37
38
39

exp Sleep Apnea Syndromes/ or exp Sleep Apnea, Obstructive/ (21241)
exp Airway Resistance/ (13220)
exp snoring/ (3054)
Upper airway resistance syndrome.mp. (209)
Respiratory disturbance.mp. (1112)
obstructive sleep apn?ea.mp. (12664)
or/1-6 (36624)
randomized controlled trial.pt. (624438)
controlled clinical trial.pt. (164845)
randomized controlled trials/ (83444)
Random Allocation/ (94063)
Double-blind Method/ (208379)
Single-Blind Method/ (25878)
clinical trial.pt. (745804)
Clinical Trials.mp. or exp Clinical Trials/ (304009)
(clinicS adj25 trial$).tw. (266710)
((singl$ or doubl$ or trebl$ or tripl$) adj (mask$ or blind$)).tw. (238661)
Placebos/ (51007)
placeboS.tw. (254532)
randomS.tw. (850970)
trialS.tw. (671735)
(randomized control trial or clinical control trial).sd. (232482)
(latin adj square).tw. (4051)
Comparative Study.tw. or Comparative Study.pt. (1720564)
exp Evaluation studies/ (161045)
Follow-Up Studies/ (473313)
Prospective Studies/ (368553)
(control$ or prospectivs or volunteerS).tw. (2753840)
Cross-Over Studies/ (51308)
or/8-29 (5368266)
exp Positive-Pressure Respiration/ or exp Continuous Positive Airway Pressure/ (19951)
Intermittent Positive-Pressure Ventilation/ or exp Ventilators, Mechanical/ or exp masks/
(17537)
general surgery/ or neurosurgery/ or otolaryngology/ or surgery, plastic/ or thoracic
surgery/ (89080)
Surgical Procedures, Operative/ (49433)
oral appliances.mp. (322)
Physical Therapy Modalities/ or exp Exercise Therapy/ (54262)
positional therapy.mp. (53)
exp Weight Loss/ (25902)
Exercise/ or exp Exercise Therapy/ (91156)
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40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82

exp Therapeutics/ (3157678)

exp Anesthesia/ or Pre-operative screening/ or Anesthetic agents/ (173019)
Sleep Apnea, Obstructive/th (2970)

*tonsillectomy/ (5137)

or/31-43 (3457316)

exp Polysomnography/ (13210)

exp Oximetry/ (11312)

exp Monitoring, Physiologic/ (120899)

pulse transit time.mp. (243)

exp Monitoring, Ambulatory/ (21000)

peripheral Arterial Tonometry.mp. (125)

exp Questionnaires/ (264781)

exp Diagnostic Tests, Routine/ (5954)

exp "Laboratory Techniques and Procedures"/ (1701497)
(Epworth or Stanford or Berlin or Pittsburgh or scale).af. (508340)
(friedman or surgical or staging).mp. (958978)

STOP-Bang.af. (10)

Sleep Apnea, Obstructive/di (2853)

or/45-57 (3344342)

exp "sensitivity and specificity"/ (361319)

exp Predictive Value of Tests/ (121991)

exp ROC CURVE/ (22218)

exp Mass Screening/ (92506)

exp diagnosis/ (5821484)

exp REPRODUCIBILITY OF RESULTS/ (234228)

exp false negative reactions/ or false positive reactions/ (32057)
predictive value.tw. (47254)

(sensitivity or specificity).tw. (617590)

accuracy.tw. (172065)

screenS$.tw. (380620)

diagnoS.tw. (1407982)

roc.tw. (15152)

reproducibS.tw. (92872)

(false positive or false negative).tw. (41894)

likelihood ratio.tw. (4879)

accuracy.tw. (172065)

di.fs. (1820639)

or/59-76 (7574598)

7 and 30 and 44 (6760)

limit 78 to english language [Limit not valid in CCTR,CDSR; records were retained] (6100)
limit 79 to humans [Limit not valid in CCTR,CDSR; records were retained] (5606)
79 and humans.sh. (5589)

80 or 81 (5606)
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83 remove duplicates from 82 (4344)

84 7 and 44 (12843)

85 84 not 83 (8499)

86 limit 85 to english language [Limit not valid in CCTR,CDSR; records were retained] (6602)

87 limit 86 to humans [Limit not valid in CCTR,CDSR; records were retained] (5581)

88 86 and humans.sh. (5578)

89 87 o0r88(5581)

90 remove duplicates from 89 (5396)

91 limit 90 to (addresses or bibliography or biography or case reports or comment or
congresses or consensus development conference or dictionary or directory or festschrift
or in vitro or interactive tutorial or interview or lectures or legal cases or legislation or
news or newspaper article or overall or patient education handout or periodical index or
portraits or "scientific integrity review" or twin study) [Limit not valid in CCTR,CDSR;
records were retained] (1119)

92 90not91(4277)

93 7and30and58(7187)

94 limit 93 to english language [Limit not valid in CCTR,CDSR; records were retained] (6503)

95 limit 94 to humans [Limit not valid in CCTR,CDSR; records were retained] (6263)

96 94 and humans.sh. (6171)

97 95 o0r 96 (6263)

98 remove duplicates from 97 [Sets larger than 6000 cannot be de-duped] (6263)

99 98 not (83 or 92) (3516)

100 7 and 58 and 77 (12656)

101 limit 100 to english language [Limit not valid in CCTR,CDSR; records were retained]
(10819)

102 limit 101 to humans [Limit not valid in CCTR,CDSR; records were retained] (10356)

103 101 and humans.sh. (10301)

104 102 or 103 (10356)

105 104 not (83 or 92 or 99) (3205)

106 remove duplicates from 105 (3062)

107 limit 7 to (guideline or meta analysis or practice guideline) [Limit not valid in CDSR;
records were retained] (223)

108 7 and Cochrane Database of Systematic Reviews.jn. (71)

109 107 or 108 (240)

110 remove duplicates from 109 (217)

111 110 not (83 or 92 or 99 or 106) (59)

112 83 0r92o0r99 or 106 or 111 (15258)

113 exp "costs and cost analysis"/ (167386)

114  (((cost or costs or reimbursS or expendS or expensS or economS or expensS or fiscal$ or
financialS or insured or insurance or medicare or medicaid) adj3 (benefit$ or analyS or
decision$S or decid$ or choos$ or chosen or choic$ or option$)) or cost effectS).mp.
(156865)

115 113 or 114 (223215)
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116

117
118
119
120
121

122

123

124
125

126

127

128
129
130
131
132
133
134
135

136
137
138
139
140

exp economics/ or (cost or costs or reimbursS$ or expendS or expensS$ or economS or
expens$ or fiscalS or financial$ or insurance or medicare or medicaid).mp. (786818)

112 and 115 (257)

remove duplicates from 117 (232)

limit 118 to english language [Limit not valid in CCTR,CDSR; records were retained] (230)
limit 119 to yr="2001 -Current" (173)

systematic review.ti. or meta-analysis.pt. or meta-analysis.ti. or systematic literature
review.ti. or (systematic review.ti,ab. and review.pt.) or consensus development
conference.pt. or practice guideline.pt. or cochrane database syst rev.jn. or acp journal
club.jn. or health technol assess.jn. or evid rep technol assess summ.jn. (74900)

evidence based.ti. or exp Evidence-Based Medicine/ or best practiceS.ti. or evidence
synthesis.ti,ab. (50683)

review.pt. or exp "diseases (non mesh)"/ or exp "behavior and behavior mechanisms"/ or
exp therapeutics/ or evaluation studies.pt. or validation studies.pt. or guideline.pt.
(13360961)

122 and 123 (41043)

(systematic or systematically).mp. or critical.ti,ab. or study selection.mp. or
((predetermined or inclusion) and criteriS).mp. or exclusion criteriS.mp. or main outcome
measures.mp. or standard of care.mp. or standards of care.mp. (595395)

(survey or surveys).ti,ab. or overviewS.mp. or review.ti,ab. or reviews.ti,ab. or
searchS.mp. or handsearch.mp. or analysis.ti,ab. or critique.ti,ab. or appraisal.mp. or
(reduction.mp. and (exp risk/ or risk.mp.) and (exp death/ or death.mp. or exp
recurrence/ or recurrence.mp.)) (3055516)

(literature or articles or publications or publication or bibliography or bibliographies or
published).ti,ab. or unpublished.mp. or citation.mp. or citations.mp. or database.ti,ab. or
internet.ti,ab. or textbooks.ti,ab. or references.mp. or scales.mp. or papers.mp. or
datasets.mp. or trials.ti,ab. or meta-analyS.mp. or (clinical and studies).ti,ab. or exp
treatment outcome/ or treatment outcome.mp. (1907184)

125 and 126 and 127 (99316)

121 or 124 or 128 (178715)

(letter or newspaper article or comment).pt. (928425)

129 not 130 (171905)

7 and 30 (16676)

132 not 112 (7582)

(ep or co or mo).fs. (2663301)

(incidence or longitudinal studies or prospective studies or survival analysis or follow-up
studies or logistic models or Proportional Hazards Models or Linear Models or Regression
Analysis).sh. (1214462)

exp patient compliance/ or exp medication adherence/ or exp treatment refusal/ (61481)
134 or 135 or 136 (3425512)

133 and 137 (2128)

limit 138 to english language [Limit not valid in CCTR,CDSR; records were retained] (1465)
limit 139 to humans [Limit not valid in CCTR,CDSR; records were retained] (1337)
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141
142
143
144
145
146
147
148
149
150
151
152
153
154

112 or 140 (16595)

exp Orthodontic Appliances, Removable/ (4413)

Palate, Soft/su or Pharynx/su or Uvula/su or Sleep Apnea Syndromes/su (4297)
Sleep Apnea Syndromes/pc (211)

142 or 143 or 144 (8898)

7 and 30 and 145 (965)

146 not (112 or 137) (118)

limit 147 to english language [Limit not valid in CCTR,CDSR; records were retained] (44)

limit 148 to humans [Limit not valid in CCTR,CDSR; records were retained] (38)
112 or 149 (15296)

limit 150 to yr="2001 -Current" (9262)

151 and 115 (192)

152 and 131 (28)

remove duplicates from 153 (27)
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Appendix E. Excluded Studies for Key Question #8

Studies are listed in alphabetical order by author. The reason for rejection for each study is
indicated after the study in italics.

Ahmed, M., Patel, N.P., & Rosen, I. (2007). Portable monitors in the diagnosis of obstructive
sleep apnea. Chest, 132, 1672-1677.
Study design: Narrative

AlGhanim, N., Comondore, V.R., Fleetham, J., Marra, C.A., & Ayas, N.T. (2008). The economic
impact of obstructive sleep apnea. Lung, 186, 7-12.
Study design: Narrative

Al Harakeh, A.B., Burkhamer, K.J., Kallies, K.J., Mathiason, M.A., & Kothari, S.N. (2010). Natural
history and metabolic consequences of morbid obesity for patients denied coverage for
bariatric surgery. Surgery for Obesity & Related Diseases, 6(6), 591-6.

Population: Bariatric surgery patients

Allison, C. (2007). Obstructive sleep apnea: A palatable treatment option? Issues in Emerging
Health Technologies, (97), 1-4.
No outcomes of interest

Almeida, F.R., & Lowe, A.A. (2009). Principles of oral appliance therapy for the management of
snoring and sleep disordered breathing. Oral & Maxillofacial Surgery Clinics of North America,
21(4), 413-20.

No outcomes of interest

Ayas, N.T., Fox, J., Epstein, L., Ryan, C.F., & Fleetham, J.A. 2010). Initial use of portable
monitoring versus polysomnography to confirm obstructive sleep apnea in symptomatic
patients: An economic decision model. Sleep Medicine, 11, 320-324

No outcomes of interest

Banno, K., Manfreda, J., Walld, R., Delaive, K., & Kryger, M.H. (2006). Healthcare utilization in
women with obstructive sleep apnea syndrome 2 years after diagnosis and treatment. Sleep,
29(10), 1307-11.

No outcomes of interest

Boyer, S., & Kapur, V. (2003). Role of portable sleep studies for diagnosis of obstructive sleep
apnea. Current Opinion in Pulmonary Medicine, 9(6), 465-70.
No outcomes of interest
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Brin, Y.S., Reuveni, H., Greenberg, S., Tal, A., & Tarasiuk, A. (2005). Determinants affecting
initiation of continuous positive airway pressure treatment. Israel Medical Association Journal,
7(1), 13-8.

No outcomes of interest

Brostrom, A., Johansson, P., Albers, J., Wiberg, J., Svanborg, E., & Fridlund, B. (2008). 6-month
CPAP-treatment in a young male patient with severe obstructive sleep apnoea syndrome - a
case study from the couple's perspective. European Journal of Cardiovascular Nursing, 7(2),
103-12.

Single case-study

Brown, D.L., Chervin, R.D., Hickenbottom, S.L., Langa, K.M., & Morgenstern, L.B. (2005).
Screening for obstructive sleep apnea in stroke patients: A cost-effectiveness analysis. Stroke,
36(6), 1291-3.

Population: Stroke patients

Bruyneel, M., Sanida, C., Art, G., Libert, W., Cuvelier, L., Paesmans, M., et al. (2011). Sleep
efficiency during sleep studies: Results of a prospective study comparing home-based and in-
hospital polysomnography. Journal of Sleep Research, 20, 201-6.

No outcomes of interest

Burton, M. J., & Glasziou, P.P. (2009). Tonsillectomy or adeno-tonsillectomy versus non-surgical
treatment for chronic/recurrent acute tonsillitis. Cochrane Database of Systematic Reviews,
Issue 1.

No outcome of interest

Buskens, E., van Staaij, B., van den Akker, J., Hoes, A.W., & Schilder, A.G. (2007).
Adenotonsillectomy or watchful waiting in patients with mild to moderate symptoms of throat
infections or adenotonsillar hypertrophy: A randomized comparison of costs and effects.
Archives of Otolaryngology -- Head & Neck Surgery, 133(11), 1083-8.

No outcomes of interest

Byskiniewicz, K., et al. (2006). Factors determining the decision to initiate nCPAP therapy in
patients with obstructive sleep apnea (OSA). Pneumonologia i Alergologia Polska, 74(1), 45-50.
No outcomes of interest

Chacko, B., Peter, J., Tharyan, P., John, G., & Jeyaseelan, L. (2010). Pressure-controlled versus
volume-controlled ventilation for acute respiratory failure due to acute lung injury (ALI) or
acute respiratory distress syndrome (ARDS). Cochrane Database of Systematic Reviews, Issue
11.
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Population: Acute lung injury; acute respiratory distress syndrome (ARDS)

Chakravorty, ., Cayton, R.M., & Szczepura, A. (2002). Health utilities in evaluating intervention
in the sleep apnoea/hypopnoea syndrome. European Respiratory Journal, 20(5), 1233-8.
No outcomes of interest

Chakravorty, ., Shastry, M., & Farrington, K. (2007). Sleep apnoea in end-stage renal disease: A
short review of mechanisms and potential benefit from its treatment. Nephrology Dialysis
Transplantation, 22(1), 28-31.

Population: ESRD

Chediak, A.D. (2008). Why CMS approved home sleep testing for CPAP coverage. Journal of
Clinical Sleep Medicine, 4(1), 16-8.
No outcomes of interest

Cohen, D., Longo, M.F., Williams, J., Cheung, W.Y., Hutchings, H., & Russell, I.T. (2003).
Estimating the marginal value of 'better' research output: 'Designed' versus 'routine' data in
randomised controlled trials. Health Economics, 12(11), 959-74.

No outcomes of interest

Cooney, R.N., Haluck, R.S., Ku, J., Bass, T., MacLeod, J., Brunner, H., et al. (2003). Analysis of cost
outliers after gastric bypass surgery: What can we learn? Obesity Surgery, 13(1), 29-36.
Population: Gastric bypass patients

Coppola, M.P. (2010). Split decision. Sleep & Breathing, 14(2), 91-2.
No outcomes of interest

D'Ambrosio, C., & Hill, N.S. (2004). A low-cost way to manage obstructive sleep apnea: Does it
pay? Chronic Respiratory Disease, 1(2), 89-91.
No outcomes of interest

Davies, G.A., Maxwell, C., McLeod, L., Gagnon, R., Basso, M., Bos, H., et al. (2010). Obesity in
pregnancy. Journal of Obstetrics & Gynaecology Canada, 32(2), 165-73.
Population: Obstetrical patients

de Chazal, P., Heneghan, C., & McNicholas, W.T. (2009). Multimodal detection of sleep apnoea
using electrocardiogram and oximetry signals. Philosophical Transactions of the Royal Society
London, Series a (Mathematical, Physical & Engineering Sciences), 367(1887), 369-89.

No outcomes of interest
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Deutsch, P.A,, Simmons, M.S., & Wallace, J.M. (2006). Cost-effectiveness of split-night
polysomnography and home studies in the evaluation of obstructive sleep apnea syndrome.
Journal of Clinical Sleep Medicine, 2(2), 145-53.

No outcomes of interest

Di Fiore, T. (2005). Use of sleep studies in the neonatal intensive care unit. Journal of Neonatal
Nursing, 24(1), 23-30.
Population: Neonates

Dolan, D.C., Taylor, D.J., Okonkwo, R., Becker, P.M., Jamieson, A.O., Schmidt-Nowara, W., et al.
(2009). The Time of Day Sleepiness Scale to assess differential levels of sleepiness across the
day. Journal of Psychosomatic Research, 67(2), 127-33.

No outcomes of interest

Dukes, P. (2001). Sleep laboratory testing. The important facts. Dental Clinics of North America,
45(4), 839-53.
No outcomes of interest

Dyken, M.E., & Im, K.B. (2009). Obstructive sleep apnea and stroke. Chest, 136(6), 1668-77.
No outcomes of interest

Elshaug, A.G., Moss, J.R., Southcott, A.M., & Hiller, J.E. (2007). Redefining success in airway
surgery for obstructive sleep apnea: A meta analysis and synthesis of the evidence. Sleep, 30(4),
461-7.

No outcomes of interest

Engleman, H.M., & Wild, M.R. (2003). Improving CPAP use by patients with the sleep
apnoea/hypopnoea syndrome (SAHS). Sleep Medicine Reviews, 7(1), 81-99.
No outcomes of interest

Fietze, I., Penzel, T., Alonderis, A., Barbe, F., Bonsignore, M.R., Calverly, P., et al. (2011).
Management of obstructive sleep apnea in Europe. Sleep Medicine, 12(2), 190-7.
No outcomes of interest

Fischer, J., Raschke, F., et al. (2003). Cost-benefit analysis in patients with sleep-related
breathing disorders - diagnosis and ncpap therapy during medical rehabilitation. Biomedical
engineering, 48(9), 245-51.

Population: Medical rehab patients

Freed, G.E., Meny, R., Glomb, W.B., & Hageman, J.R. (2002). Effect of home monitoring on a
high-risk population. Journal of Perinatology, 22(2), 165-7.
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Population: Infants

Ghegan, M.D., Angelos, P.C., Stonebraker, A.C., & Gillespie, M.B. (2006). Laboratory versus
portable sleep studies: A meta-analysis. Laryngoscope, 116(6), 859-64.
Minimal cost data included without analysis

Gil, E., Mendez, M., Vergara, J.M., Cerutti, S., Bianchi, A.M., & Laguna, P. (2008). Detection of
obstructive sleep apnea in children using decreases in the amplitude fluctuations of PPG signal
and HRV. Conference Proceedings: Annual International Conference of the IEEE Engineering in
Medicine & Biology Society, 3479-82.

No outcomes of interest

Giles, T.L., Lasserson, T.J., Smith, B., White, J., Wright, J.J., & Cates, C.J. (2009). Continuous
positive airways pressure for obstructive sleep apnoea in adults. Cochrane Database of
Systematic Reviews, Issue 1.

No outcomes of interest

Gillis, A.M., & Willems, R. (2005). Controversies in pacing: indications and programming.
Current Cardiology Reports, 7(5), 336-41.
Population: Cardiac pacing patients

Golpe, R., Jimenez, A., & Carpizo, R. (2002). Home sleep studies in the assessment of sleep
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Abbreviations and Acronyms Used in Tables

Abbreviation/ Acronyin

AHT
AOP
ASA
AUC
Auto
artoCPAP
BDI
Block Design
BMI
bpm
Calgary
C-flex™
CHF

CI

CM
CMS collar
COPD
CPAP
CT
VD
DEP
Duff
DM

ED

ESS
FOSQ
GA
GAHM
GERD
GHQ-28
GrenobleSAQOL
HADS
HE

HS

HTHN
IQE

IS
LATIP
LOA
MAD
MCS
MLHFQ
MO

Definition

apnea-hyvpopnea index in eventshour of sleep
atrial overdrive pacing

American Society of Anesthesiologists

area under the curve

automated scoring

autotitrating posifive airway pressure

Beck Depression Inventory

Block Design and Digit Symbol Substitution
bodv mass index

beats per minute

Calgary Sleep Apnea (uality of Life Index
splinted airway pressure

congestive heart failure

confidence mterval

conservative management (sleep hygiene and weight control)

cervicomandibular support collar

chronic obstructive pulmonary disease
continuous positive airway pressure
conservative treatment

cardiovascular disease

diastolic blood pressure

difference

diabetes mellitus (Type 2 Dhabetes)
emergency department

Epworth Sleepiness Scale (no umndts)
Functional Cutcomes of Sleep Questionnaire
geniotubercle advancement

gemnioglossus advancement with hivoid mvotomy/suspension
gastroesophageal reflux disease

general health questionnaire

Grenoble Sleep Apnea Cality of Life test
Hospital Anxiety and Depression Scale
hazard ratio

hryoid suspension (hyvothyroidopexy)
hypertension

interguartile range

Insommia Severity Index

laser-assisted wulopalatoplasty

limits of agreement

mandibular advancement device

Mental Component Sunmmary (SF-36)
Mimnesota Living with Heart Failure questionnaire
maxillomandibular advancement osteotomy
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MMSE
MSLT
i
NHP
O2 desat
OF.
OSA
OSLER
P Btw
PASAT
PCS

PL
PMID
PSG
QLSESQ
ECT
ROC
EDI
FEesp dz
EFA
EFVTE.
EH
ROC
EP

ER
SACS
SAHS
SAQLI
SBP
sD
SDB
SF-36
5H
SHEP
SHHS
SP

5Q
STOP

STOP-Bang
TAP

TASB

TC

TCA
TCEFIVR

Mini Mental Status Exanunation

hlultiple Sleep Latency Test

no data

Nottingham Health Profile

oxygen desaturation

odds ratio

obstructive sleep apnea

Oxford sleep resistance

P value of difference between two interventions

Paced Auditory Serial Addition Test

Physical Component Summary (SE-36)

parallel design

Pubmed identifier (also known as unicue identifier)

polysonmography, STOP

Cality of Life Enjovment and Satisfaction Questionnaire

randomized controlled trial

Receiver operating characteristics

respiratory disturkance index

respiratory disease

nadiofrequency ablation

ndiofrequency volumetric tissue reduction

reinforced education by the homecare team

receiver-operator characteristic curve

reinforced education by the prescriber

relative risk

sleep apnea clinical score

sleep apnea-hypopnea syndrome-related symptoms questionnaire

Sleep Apnea Quality of Life Index

systolic blood pressure

standard deviation

sleep disordered breathing

Short Form (36) Health Survey

standard education by the homecars network

shoulder head elevation pillow

Sleep Heart Health Study

standard education by the prescriber

Scottish MNational Sleep Laboratory symptom questionnaire

Snoning, tiredness durng daytime, observed apnea, and high blood
SSUTE

gTEDP with BMI age. neck circumference, and gender variables

transpalatal advancement pharmgoplasty

thoracic anti-supine band

total cholesterol

toncyelic anhidepressants

temperature controlled radiofrequency tissue volume reduction

of the soft palate
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UFPFP

WSCS

triglycerides

temporomandibular joint

tongue stabilizing device
reatment

University of Wales mood ad-ective list energetic arousal score
uvulopalatoplasty
wvilopalatopharyngoplasty

very low calone diet

Wechsler Adult Intelligence Scale
waist-lip ratio

Wechsler Memory Scale
Wisconsin Sleep Cohort Study
crossover design
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Table 1.1.1. Type Il monitors vs. PSG: study characteristics

Stud Country Baseline o i - Mal Mean Sleep
FF:iJiE? Participants (enrollment N AFI (5D) E;;‘,,'S"ne. ’_‘:’" ..:,be' BMI, Setting Apnea Denommnator Quality lssues
years) [range] =35 " ¥ kg.rrnz Definition
Suspected
S:;qltr:'“ Slsep e USA(nd 53 154 d 28 B8% 32 222 iz Total slaap
30181239 S;:;’r':__‘”r:: Shlnd) [0.100.0] n = als G (AHI)
patients
Garcia Suspected
Diaar:hr sleep apnea- 30 (33) Sleep Total Mo clear
20075 hypopnea Spain (nd) G5 ] 12037 fa E7% 301 lab & nd recording time population
1725a004 syndroms - Home (RCI) description
o patisnts
- Suspected Total
Mg, 20107 OS54 refermad . . - Sleep N
20100344 0 respiratory Chima (nd) B0 (1.1} 27(63) 51 TE% 271 lab nd rEmnF:LlEq? time
clinic ! !
Planés, Fts with France (Apr 38 Total
2010™ coronary anery 2004 —July 48 (19.3) &(8.3) 63 o8% 204 Home nd recording ime  Selection blas
18533181 disease 2007) [Z.67] (RLCI)
Sanios- Suspected Sleep phc;;uT.l:l?c:n
g:']';‘;:s-, chs.. ‘I;”d Brazlnd) 82 = f"” 104 (5.8 a7 57w 22 lab & nd Td‘-?‘ta' . description —
18480230 jriyid Ind] Home rECOring IMe  ; assline saventy
e by AHI
Suspected F-& plats are nnt
OSA refersd ] 2 s . - Sleep o E Total interpretabie; no
18210858 o respiratory China (20051 184 40 0.4 “8 8% 287 lab AHI=5 recording time  clear population
clinic description
Analytical
Trnall da Sieep problam — nn
D|N’Eé|;a. Referred for Brazil (2004- 157 30 28) 11 (5.0) 5 73% 201 lab & tHIzE Tgtal i aqusr.rn_ent for
2008 sleep cener 2008) H recording time multiple
18201708 ame measures on
same patient

Racpiratory events armnss all swdios wers of at Teast 10 saronds dhmation As martinned in the header mw | resimatary srentc wens definad identically i for the portshls manitars

as with lsboratory-based PSG. Studie: are ordered by decreasing number of analyzed people.
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Table 1.1.2. Complete list of type Il and type IV monitors from our previous re;:u:urtIH as well as in

the update
Name of Monitor Mn_nitnr_ No. .ﬂr Studies
Classification studies
ApneaScreen || 1 2 gilizn..zaggiﬁallegn 2004, Garcia-
ARES Unicorder Il To 2008
Bedbugg Il Claman 2001
CIDA02LE Type Il system Il i Planés 2010
Edent 4700 Il 1 Redline 1991
Cdentrace " 3 Parra 199'{, Whittle 1287,
Emsellern 1830
Embletta Il 2 Dingli 2003, Ng 2010
Merlin Il 2 Calleja 2002, Fietze 2002
Micro Digitraper-3 l 1 Fucconi 18688
Morpheus Hx tlE-ijIdE' m Arir 2010
computer analysis systam
Mighbwatch ll 2 Ancoli-lsrael 1987, White 1985
HovaSom Q5G Il 1 Reichert 2003
Foly Mesam ll 2 Marmone 2001, Verse 2000
Polyc Il 1 Man 1895
Sibel Home-300 Il 1 Ballester 2000
SHAP Il 1 Su 2004
Somno check m 5 Ficker 2001, Tonelli de Oliveira
20048,
Stardust Il il irn 2008, Santos-Silva 2008
Unnamed Monitors -
. L Il Carasco 1906, Llobres 12988
Respiratory Monitoring
) Erman 2007, Mg 2008, Ragstta
Apnealink W § 2010, Chen 2008, Clark 2009
Apnomonitor I\ agi 2008
Apno screen | I\ Golpe 2002
ARES 1Y 2 Avyappa 2008, Westbroghk 2005
Bagnato 2000, Bradley 1825,
Gugger 1985, Gugger 1897,
Autoset W g Kiely 1006, Mayer 1908, Rees
1888, Fleury 1058
CID02 I 1 van3urell 1995
ClearPath I 1 Abraharn 2006
Embletta I 1 Smith 2007
FlowWizard IV Womg 2008
Holter (with and without IV 3 Szyszho 2008, Pepin 2009,
ECG) Heneghan 2008
Lifeshirt I Goodrich 2008
Esnacla 19096, Stochs 1092,
MESAM IV 1% 5 Kozie] 1884, Schafer 1887,
Rauscher 1881
Oixiflow I 2 Baltzan 2000, Ayappa 2004
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Table 1.1.2. Complete list of type Il and type IV momnitors from our previocus repu:urtz“ as well as in

the update (contimued)

Monitor

Mo of

Name of Monitor Classification ctudies Studies

Adachi 2003, Alvarez 20046,
Bonsignore 1880, Bradley 1885,
Chiner 12848, Cooper 1881,
Douglas 1882, Gurubhagavatula

Diximeter with or without 2004, Gyulay 1887, Heneghan

smoring sound recording. W 22 2008, Issa 19083, Lewvy 1898,

ECG and actigraphy FPepin 1881, Rauscher 1883,
Ryan 1805, Seres 1083,
Vazguez 2000, White 1894,
Williams 1801, Wiktshire 2001,
FZamarron 1990, Zamamon 2003,

Heggie W 1 Dherdand 29005

RUSleeping RTS I 1 Watkins 2008

SD-101 [respiratory effort} W 1 Agatsuma 20008

Sleep Strip I 2 Shochat 2002, Pang 20046

Sleep Check W 1 de Almeida 2006

SMHAP I 1 Michaelson 2008

SOMMIE I i Makano 2008
Awyas 2003, Bar 2003, Bar 1985

Watch PAT 100 I T Penzel 2004, Pittrnan 2004,
Pamg 2007, Fillar 2003

WristOx 3100 I i Migro 2005
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Table 1.1.3. Type lll monitors vs. PSG: study results

Bland-Aktman ROC Analysis
Stud Index Test . Threshold, I e )
PMIDy {vs. PSG) N Setting Metric Result, events/hr Sensitivity, %  Specificity, % AUC Guality
- eventsthr =¥ PSG (5% CI} (25% CI)
RDIz10  AHI=10 (SFQ;F:ID] 88 351 0o) 0877
Respiratory Polygraph — 23 - 9.5. 7
Apnoesc%reb:llll in Lab (18,23 FDEIS  AHEIS 100 (50.2.100) 0.008
- - FEE 047
RDI=30  AHI23D (57,8, 100) 7500 0980
- - 848 28
RDI=z10  AHI=10 {87.3,100) (75.2,100) 0.874
Respiratory Polygraph — 103 - 9'5' 7
Apmnoescreen Il in Lab - RDIz15 AHI=15 100 " 0.887
(00 B) i-19, 21} — [9|:£.1?:|n]
SarcgDiez. Slesplab  05% ROIZ30  AHIESD  (e7.8,100) ers0m 07
zoo7 52 {&home} LOA 284 A
17356028 RDIZID  AHIZ1D (754 é? 5 100 0.08a
Respiratory Polygraph — a4 8? 5 - T
Apnoesir;-:: 'I!:]at Home {-30, 38} RDIz15  AHIZ15 (76, 08.0) (00.2,100}) 0872
- - 817 047
RDI=30  AHI=30 (30.86,100}) (87 6,100} 0.peg
RDI21D AHIZID 1?93.3385.5: 81 by opy  OE78
Respiratory Polygraph — 1.6 EH i 95' =
. =15 = ! -
Apnoesirgzrs'u g]at Home (31, 24 RDIz15  AHI=1S (71.8. 06.9) (80.2,100} 0.877
- - 055 047
RDI230  AHIE30 [27.8, 100) (87.6,100) 0.885
Amir. 20107 Morpheusl Hx [I}edsi:!e -E!.DE =5 z5 8972 (nd) 84.1 (nd}
2:1‘9'1939 computenzed analysis 53 Sleeplab 95% Cl (-14.3, z15 z 15 100 (nd) 82.7 (nd) A
systam) vs PSG 14.2)
STD at-home a7 ] Fii] 0= (ndj nand) IR
vs. PSG in- (24,226) =15 =15 85 (nd) BO (nd) D02
lab L =30 =30 77 (nd) 03 (nd) _ DO5
STD in-lab 25 25 02 ind) 43 (nd) 0.9
(done with 40 =15 =15 04 (nd) Ti(nd) D03
pc -
PSEGiJr:IZIb +26.6.12.6) 230 zap 86 (nd) 72(nd) D85
- . 7 STD at-home Sleep = =5 85 (nd) 82 (nd) _ D.85
t lva, 2000° 05%
Toasooan vs.PSGin- 80  Lab& % 1.6 =15 =5 55 (nd) T5(nd) _ 0.05 A
Elt;_llg%e; Home -I22.234) 230 =30 T4 (nd) 86 (nd) 086
STD in-lab =5 =5 8Z (nd) 62 (nd) __ D.87
(done with 215 Z15 7 (nd) T4(nd) 008
PSG) vs. -1
T;DG“;"‘;:‘: £24.9.22.8) 23D =30 96 (nd) 02 (nd) D98
STD)
Embletta 25 25 824 (nd) 85.7 (nd)  0.848
T portable = : 210 Z10 B0 (nd) 86.7 (nd) D.875
S diagnosc 80 SR e 1O(T.86) z15 =15 B7.8 (nd] 940 (nd) 0985 B
system vs - 20 - 20 85.3 (nd) 05.7 (nd) 0.084
PS5 - -
Type Il . = 95 (22, 88) 67 (12. B
device - B o)
~ (CID102L8) . w1t 71 (52, £5) 03 (84,
Planés, 2010 ws Type Il a5 Sleep  25% -34(-184, - - 100}
18533181 P3G lak cl 11.8) ™ TE (43, 83) o7 (82,
(extended 100)
wersion of 20 =30
CID102L8)
25 2 R
Samos x5 24 (77, 00) D0 008
To, 2009 ARES Diata not E =t 5% 0a
Unicorder ws. 141  Hospital nd interpratable - desat - =5 20 (84, 04) 100 0.a7 B
10210868 PEG from figure — = 1% O CETES
decat z5 o7 (94, 20) 71 ' 0.as
Somnocheck- 2.8
lab vs. PSG (-17.7.22.8)
. R4 7
27 AHIZE [9;'3'19’; s (42D, ose
i 57.4)
Tonelli de Cliveira, Sleep 828
20067 Somnocheck- 148 sb& 0% . 22 AHIZIO o, 873, 02 B
18201708 Hurne wx. Hurre 28 '34 1) <7, 80.2) 81.8)
PSG ) 813 X
= > :
"] AHI=1E (711,88 5) -:;"49:; oo
N a0 921
=3 A0 gea a7y (@6, 882y 2
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Table 1.2.1. Type IV monitors (23 channels) vs. PSG: study characteristics

Stud Country Basaline B i M " Shkap
Ph:lDy Participants (enrollment N AHI(SD)] E;:etér;] Agia:r Male, % BMIeltagr:mE Setling Apnea Denominator Quality Issues
years) [range] i ! Definifion
Total sleep
Ay:{\];l:-l_ Refermad tn U [2Uls- Sleap time as well Hassine AHI not
2008 specialized 2é36| an nd 8.8 (nd) 46 TE% an lak & nd as total reported
18350958 center Home recording s
time
. Symptoms
Goodsjut, - . P Tkl 4 5
2008 suggestive US(nd) 50 [5-105] nd 44 73% nd Sleep nd recording Mo data on test
18083620 :E?ES;E)& ] time (RDI) reader blinding
Mg. = Suspected Slcep Tatal Ineomplctc reporting
2008 skep apnea  China (nd) 50 nd 10.1 (5.5} 50 B8% a7a lab nd recording of .ula'ic-n
19220528 patients time (RDI) Populat
Fang Unclear results
¥} Referred to 35 (20) Sleep Total sleep reportng; unclear
ﬁggﬁ% seep cener U5 (nd) ) [ne] 128 50 32% 3.8 lab nd time" pooulation
description
Suspected
Schafer, sleep- Slesp Total .
10a7% relatad Germany 14 2004 nd se 00% a0.0 lsE&  RDI=10 recarding Nencansecutive
9154870 preathing (nd) [nd] Home time subjects
dizorders
Smith, Chronic 28 (22) Sleep Tolal OSA cut-off different
?ggmsg heart tagure UK () 20 \naj g (4.0) &1 TO% 20 |I-2:T|&E AHI 20 '\a{:;rr\delng tor 505 deviee
s Incompiete reporting
agi, Suspected . - Tatal . -
2000% skep apnes | aPan 2 M2 nd 53 7% 25,7 S anizis ecording O Population. OSA
| sRanszd synarome (2005-2008) [nd] lain me severty. methods. or
analyses
** Estimated from Fizure of plot in the publication, wsing the Enzage Digitizer software program
Table 1.2.2. Type IV monitors (2 channels) vs. PSG: study characteristics
Country Baseline Baseline Mean Mean Sleep _
g:l‘:l“' Participants (enrollment M AHI(SD)  ESS Age, Male. mmy Setting  Apnea  Denominator E‘;?J'::
years) [range] [SD) yr I(g.'m! Definition
Significant
difference
among sites;
Abraham Sleep . home test
2008" Heart failure Us[lf‘d;‘K 50 [0-82] [14346:- 58 B8% 328 lab & RDI 25 T"';:_:LE'EP data not
17033271 ) Home presented;
unclear
criteria for
tests
Suspectad
sleep
Chien, 20087 . Canzda . 30 (28) Slzap OSA: Tatal zleep
10052790 d:r:a“?:i':; ind} ¥ h-gg nd 400 mwm 2 lab AHIZ 5 time
patients
Suspectad B-A plots are
not
5 sleep CPRAP Tx Tatal . X
Clark, 2003 disordered UK (nd) g7 22123 133 51 78% 3650  Home  needed: recording  ierPretable;
19222576 i~ [0-87] (5.2) - o - na clear
breathing AHlz 15 time (RDI) N
atients population
P description
Heneghan, - - Tatal
2p08* "'”Ec':;’;';md Ireland (nd) B3 ned 1.3 51 28% 309 “"I'E‘;p AHIZ15 recording
18853041 . time
. 55 " - Total Unclear
T;gé’;,ﬂ%“ :f:;ep”::n::: France (nd) 34 z?ni df’ 10(8.0) 47 B3% 254 a:::p AHI>20 reconding population
time description
a5 Germany - Taotal Unclear
'E?f;t:énzu 0 R;r:"e:ja;c’r [ul-Oct 102 nd nd 54 7E% 205 "I'ip nd recarding population
=P 2003) tima description
=5 Refemred for Germany Total Unclear
?;?ﬂf;‘;a'jzn o slesp lab  (Jan 2005 - 131 nd nd 59 73% 28 Home nd recording population
day clinic Feb 2006} tima description
- ] - y - Total
Szyszhe, 2009 Suspected Argentina 24 (28) 1.8 = Sleep . .
18971288 OSA (nd) o g (5.2) 4 0% 413 lab AHI =10 '“t’fn'_l‘ing
Unclear
description
. 31 - . of population
e Repmed®™  UK(d) 37 nd nd T 68%  nd or Az TSRS angaqe
- ime discr=pancy
in results
repoerting
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Table 1.2.3. Type IV monitors (1 channel) vs. PSG: study characteristics

Country

Baselime

Baseline

Mean

Mean

Sleep

g:"l":)? Participants (enrollment N AHI(SD)  ESS Age, "";:" EMI, Setting Apnea  Denominator 'i‘;ﬂe“:
years) [range] {5D) yr I-q;rrn2 Definition
Suspected Data from
disorderad AHIZ 15 ) lw-o
sleep wio dissimilar
Agatgl:ma, patients and  Japan (Mar Sleep lab . toms Total Qroups was
2008 healthy truck 2004 —Aug 386 197 587 0¥  =7® 252" a Hgm . O{mﬂﬂl 25 recording  combinedto
18818056 drivers 2007) o= 15wy time (RO} estimate
) sens and sp
Symptoms for the
device
Fatients
rafiarrad to
sleep center 16% of
de Almeida, for Canada 19 (22 Total sample was
20087 suspectsd ind) 35 [nd] nd 44 TT% 31 Slesp lab AHI =5 recording excluded
16502297 slesp- time (RDI) without
related reason
breathing
disorders
Erman, F'atlemsgwlm . s Total
2007 d'i‘:{:;es USA (nd) 82 nd nd 57 4o 328 &‘ﬁgmae nd recording
17E84728 ) fime (RD)
mellitus
Suspected
Heneghan, Total
zocnerg OSAand | ndind) o8 o) iognay 42 100% 330 Sleeplab  AHI215 recording . ooults not
18505434 he:lm}r male [nd] fme interpretable
subjects
Fatients
MNakane, Total
2008% ’Ef:T::; for  Japanind) 100 [1333 - nd 453"  BO% 268 5;*::;": nd recording
18480104 disorders time
. Total Unclear
Migro, 2008  Suspected Argentina 14 : description
18830731 OSA (nd) 166 [4-261+ nd 51 T7% 283 Sleep lab AHI 25 rei?"r:ng of
population
Mo clear
. lati
Commercial dp:spclf-i:tiz:'
Waﬂ(g;S, mmor USA [Sept 12 nd) Sleep lab "I'otall 7% dn‘.:pl
2008 drivers at 2007 -0ct 158 [1-117] nid nd nd nd & AHI= 5 recarding outs: o
18786203 higih risk for 2008) Commumity time .
05A clear
deszcription
of PSG
Unclear
Sleep- .
Total population
Reda, 2001% related Ranges: - . R
11502166 braathing UK (nd) fat=] nd nd 2070 nd nd Sleep lab AHI =15 recgrdlng description;
disorders time test re_aders
not blinded
Unclear
description
Whits, Referred f Total 5l c:fﬁ
1804% ete or UK {nd) 37 nd nd a7 BE% nd Sleeplab  AHIZ10 t slesp popuiation
7029843 UFPPF time and fests;
discrepancy
in results
reparting
Unclear
Wong, y Total =
zooa%“ giem ior ‘e‘us?l'a 34 %2 1[3” L‘f 42 o7% 302 9;‘?:" l2b =0 recording dés"gfp“”
18411561 P center (nd) [o-100] 7] ome time i
population

il weighted mean: suspscted dizordered sleep zp: 28.6 = 23.0; healthy truck drivers group: £.9= 143
i weighted mean
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Table1.3.1. Type IV monitors (23 channels) vs. PSG: study results

Study Index Test Bland-Aktman ROC Analysis
PMID PSG N Sething : Result, Threshold, ewents/hr Sensitivity, %  Specificity, % Guality
(vs ) Metric AUC
events/hr Index PSG (95% Cl) [95% CI)
AHI 55 AHI =5 ) 0.78
4% Ozdes | 4% Oades | D00 (DERT) {0.52,0.91)
ARES® in-Lab . AHI 55 AHI =10 ) 0.78
vs PSG 73 O0F (12280 496 0.des 4% O.des 097 (0247 (0.6, 0.80)
AHI =5 AHI =15 .81 0.9z
4% O-des 4% O, des (0.75,0.88) (0.78, 0.98)
AHI=>10 2D o10 0.85 0.73
ARESinlab . 23108 58 1% O des - (0.86. 0.88) (0.39.0.93)
N vs PSG (ROI) e N TETE T I D94 0.29
¥appa Sleeplab  95% 1% O des - (0.84. 0.00) (0.85, 0.98)
%ggfnggg {Bhome)  LOA AHI 25 AR =E ooz 087 A
R 4% Ozdes 4% Oz des {0.6. 0.87) (0.41.0.86)
ARES at-home AHI =5 AHI=10 0.89 0.72
vs PSG &7 5201.0.94) 4o 0zdes 4% Ogdes (0.72, 0.98) (0.53, 0.36)
AHI =5 AHI =15 0.76 0.82
4% Ozdes 4% Oz des (0.57. 0.88) (0.65.0.93)
AHI=10 RO >10 ) 0.78
ARES athome - 10.3 1% Oz des - (0.78, 0.88) 0.4, 0.98)
vs PSG (RDI) (5.9, 14.8) BRI =15 — .84 D&l
1% Oz des =t (0.71,0.83) (0.54, 0.95)
=5 =5 85 (nd) 67 (nd) 0.78
. =10 =10 B2 (nd) 88 (nd) 0.50
Goodrich
e . 95% 1.02 =15 =5 87 (nd) 82 (nd) 0.84
?gggssza Lifeshirt 48 Lab LOA  (-18.4, 16.4) =00 =00 85 (nd) 04 (nd) 0,80 B
=25 =25 100 (nd) g7 (nd) 0.99
30 30 B8 (nd) 100 (nd]) 0.94
20 =5 25 100 (nd) 100 (nd} 000
Apnealink - (6.7, 10.5) =10 =10 7.7 (nd) 100 (nd} ‘000
{(AHl)vs PsG DU Sleeplab  85%cCl z15 z15 B84.7 (nd) 100 (nd) 0.008
ki_ nmnndd =0 M0 i O St 1000 (et nnin
g, suue Send St oo yNa; Tund (P0G R B
10220528 10.8 =5 =5 95.2 (nd) 50 (nd) 0.064
Apnealink (-8.8,30) " 210 210 82.2 (nd) 85.7 (nd) 0.835
(0Dl vs PS -0 Sleeplab  85%Cl =15 =15 73.7 (nd) 21.7 (nd) 0.931
220 220 75 (nd} 28.9 {nd) 0.e22
‘Vagi _
2008™ ‘G‘P::ngmr 22 Skeeplab 215 215 25 c
18835324
>5 =5 84 (nd) B0
(nd}
Pamg_ 70
2007 WatchPAT 32  Sleeplab =15 =15 28 (nd) () c
17803588 =5
>35 >35 23 (nd) o)
- Embletia in- Sleep lab
E'"Dr“lz:‘?"‘ae Lab a0 & Home  05% B(-11.24) a
Embletta at- Sleep lab | LOA ) AHIE1D AHIZ15 87.5 (nd) 5B3
18038084 home 0 & Home 12 (-25. 48] AHIZ20 AHIZ15 75 (nd) 50
15
2!
25 5 98 (nd) ind)
=10 210 95 (nd) [':1;3
Schafer Sleep lab Data not 52
19a7" MESAM 4 1e SRR nd  interpretable from 215 215 23 (nd) ind) B
9154870 figure 73
=20 =20 8 (nd) ind)
- 85
225 225 &0 (nd) ()
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Table 1.3.2. Type IV monitors (2 channels] vs. PSG: study results

Study Index Test . Bland-Altman ROC_;Bn_aljrsis e "
PMID {vs PSG) N Setting Metric Result, Threshold, Sensitivity, Specificity, AUC Guality
events/hr aventsihr % (35% Cl) Y% (95% CI)
ECGfnasal pressure Slesp Ll . -
Fepin holter monitoring visual 1 lab 058 {-3.8, 15.5) -8 =20 57 tnd) 00 (nd} oy
2008 ECGinasal pressurs Sles ci B
18028140 holter monitoring 1@ "labp 2.3(-18.9,23.4) >35 >20 71 ind) 100 {nd) 0.85
sutamatad
AHI=E AHIES 87.7 (nd} 367 (nd) 0.864
) AHZ10  AHIZ10 05.0 (nd) 500 (nd) 0.078
Ap”efr'&:‘:a[f;"‘sm -8.3(-255.12.8) _AHIz15__AHR=15 87.5 (nd) B8.0(nd)  0.044
Chen .ﬁ\-ilj_"Z:l AHI=20 88.0 {nd} 88.0 (nd) 0.844
20007 50 Slesp 5% .ﬁ.-|l_f3:l N—IE_BD E8.2 (nd} 93.9 (nd) 0.954 a
1052700 lab LA AH.I-ES AHIES 83.2 [nd) 83.3 (nd) 0.851
A Link (Sandman AHZID__AHIE10 07.5 (nd) 50.0 (nd) 0.083
pl'lEEsemngﬂ -05(-17.9, 169) _AHI215__AHI215___ 90.8 (nd) 778 (nd) | 10.044
AHE20  AHI220 82.0 {nd} 84.0 (nd) 0.834
AHE30  AHE23D B4.1 (nd) 81.8 (nd) 0.855
- -0.7 25 25 83.8 (nd} 50 (nd}
Ragete Apnealink-in Lab vs PSG 102 "'l';Ep géci"' -14.12) " 210 210 £1.0 {nd} 87.5 (nd)
2010% 2 e bt el 5
) } 2 25 B in ] ]
19714380 Apnealinkat Home vS 131 home  °S®  (18.8.187)" =0 =10 B0 Ing) B5.5 (nd)
215 215 73.1 (nd) 847 (nel)
Clark Data not
2000™ Apnealinkt 50  Home nd interpretable AHI215  AHIZ15 82 {nd) 06.7 (nd) E
18222878 from figure
Abraham Home Cardierespiratory = RDEE  RDI2S B2 (nd) 52 (nd}
2008™ system (ClearPath 50 "';:p ROI210 _ RDI=10 85 ind) 53 (nd) B
17033271 System Nz-301) RDIZ15__ RODIZ15 67 (nd) 78 (nd}
; . 032
25 z5 (269, 100) 100
. . Sleg -0.8/hr . 81.8 B0.5
Heneghan ECG-Oximetry analysis Fa Iabp a5% 18, 16.2) 210 210 (89.2, 83.9) (7.9, 100)
2008 A
18253841 LOA 215 215 742 954
(58.8, 89.8) (89.6, 100)
. Slee 1.1 fhr
Qimery 52 Iabp {-16.5, 18.4}
Table 1.3.2. Type IV monitors (2 channels) vs. PSG: study results (continued )
Study Index _ Sefting _ Bland-Alkman ROC .F\na!y_'si_s o _ Guality
PMID (v:;;tﬁl N Metric Result, eventsihr  Threshold, events/hr ::;‘;;;;g‘;" 5"?';5:1"'3‘ % auc
Holter 215 215 82 (nd) B8 (nd)
Hene&han ECG Slasp - Diata mot ) i . 05§
2008 - a2 nd interpretable from 25- <18 25 - =15 85 (nd) B
18505434 analg’ms lab figure {nd)
algorithm <5 <9 37 (nd) 98 (nd)
Szyszho o 785
2008™ I.'l_'bol'llt:orr 20 "::E'p Eg’; 4.7 (-30.1, 39.4) RO1 210 AHI 210 (48.2. [:!58;'29 7 0.81 A
18971280 ) 04.2) e
Oz nd AHI=10 g2 100
Whits saturation <) nd AHIZ15 86 T8
1004 & =noring 37 "f:'p c
TH23B43 sound vs N nd AHIZ20 100 76
PS5
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Table 1.3.3. Tvpe IV monitors (1 channel) vs. PSG: study results

Bland-Altman ROC Analysis
Study Index Test N Setting Result, Sensitivi Spesifici Quality
PMIN {w= F&E) - sul ensitivity, pecificity,
Metric eventsihr Threzheold, events/hr % (95% CII % (95% CI) AUC
AHI =5 AHI>5__ 864 (nd) 500 (nd) 0.833
. AHI =10 :'1"3' 82.1 (na) 2839 (ng) D.802
Srman 20077 ) 25% ~-2
17604728 Apnealink e Lab LOA (-22,18)* AHI=15 les' 200 (nd) 946 (nd) 0.977 A
AHI>20 :5'3' 853 (nd) 827 (nd) 0.987
R =5 »5 054 7o 0.008
;;;&@"da Sheen Check 0 Seeniab 05% 0 =10 =10 857 87.5 0.915 s
16502257 Slesp L ? —eep LoA {-26.8, 28.8) =15 =15 835 83.5 0,808
=20 =20 85.9 a1 0210
os =53 >5 06 91.100, B2 (59.100) _ 0.65
Home (aD.411.4) 114 >15___ 91(84,08) 82 (70.95) 0.98
s =18.6 =30 _90(80.97)  08(30.100] 048
i . ) =5.3 =5 B3 (nd) 87 (nd) 0.58
Nakano2008% SOMNIE single- ;5 Female  o5% =114 15 75 (nd) B3 (nd) D.60 N
18480104 i LOA =13.8 =30 100 24 (nd) 10
’ A =5.3 =5 &7 (nd) 71 (nd) 0.4
. |'I'I"I= =11 4 =15 T& (nrd) 20 (nd} na»
9 =188 =30 81 (nd) 97 (nd) 0.87
AHI <15 =5.3 =5 83 (nd) &2 (nd) 0.51
=5 =15 100 42
o 30 . . Sleep lab =10 =15 100 71
;"u;a?Jat?;EQEDDQ RLSIeegE_%RTS VE. 23 2 =15 =15 70 23 c
= C.CfT'ITIIJI'I'l'p' =20 15 fu i3
=30 =15 43 o6
FlowWWizard ir lab vs 18
P -
Sl 3 Sleep lab -32.4.30.0) AHB18  AHIZ10 o6 71 0.95
AFI=8 AHIZ10 100 43 0.98
AHE1Z o6 71
AHE1E o2 86
AHE2 &8 100
FlowWizard at home S 71 AHFZ AHIZ30 100 50 0.85
{3 night averzge) vs ) a& Hgme 14 Bl 20.0) AHE=28 o1 75
PSG TR s AHZ45 28 80
= AH=58 18 100
Wong 2008 95%
18411561 LOA Al from A
first nght on  AHI230 0.88
FlowAVizard
- - N AHI from
F'ﬁ'ﬁﬁ:;‘,"g St “‘&'Eﬁg:eb firstnghton  AHIZ10 ngz
g = FlowiVizard
MAP v PSG 3 Q*:g:; AHIZ10 0.68
Combined FlowVizard Sleep lab
{home. 3 nicht) & 3t LR A AHIZ10 0.08
MAPI v PSG
100 57.60
2!
ADRT>122 AHIZS o0 Sing 4an 7y 0950
89.22 8423
2!
ACI2>193  AHIZS o o aap 987
92.75 100
5 2!
ADIS>43  AHIZS Ty pagiony 097
AHI 100 44.12
. ACIZ>122 oy (ess t0m (321,887 OO
Migro 2009 Oz saturaticn (WristOx AHI 88.37 8412
182830721 a100) 154 Sesplab ACIR>105  o1p (708, 042) (ese.ga7y 8 B
AHI 74.42 100
ADIS>43  oip gag 832) (e47.ip0) 0930
BHI 100 3038
ADIB>44 515 gs0.100)  (aed.e07y  DE48
AHI 87.67 80.12
ADIZ=134 o5 (77.0.04.2) (81.5.958)
- AHI 4247 100
ADIZ >32 215 (31.0.54.8) (955, 100)
. <1 nd AHIZ10 30 100
l;‘;';;‘lgg Oz saturaticn vs PSG a7 Sleep lab nd AHIZ15 71 24 c
nd AHI220 100 24
95% 0.22 =15 <15 100 (nd) 100 (7d)
Reda 2001% FPharyngoezophageal 5o Sleep lab LA (-5.88, 8.02) 15-20 15-20 80 ind} 86 (nd) e
1150318¢ monitoring P s cl (002 122) 2040 2040 80 (nd) 07 (nd)
s =40 =40 700 [nd] 100 (7d}
?g;?:ma. SD-101 (Resp. effort) - Sleep Lab a5 o1 47 124 25 875 (nd} BE (nd) 0.96 c
19218056 ¥ vs P3G and Home (-19.7, 10.4) 18.6 =15 8a7ng) 0.5 (nd) 097
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Table 1.4.1, Questionnaires vs. PSG: study characteristics

Baseline AHI . Mean Mean Sleep
Study Paticipants ~ C°"™Y i {sD) Baseline e, "% BMI  Sefting Apnea  GQuality issues
PMID [years) ESS (SD) % ' L
- [range] WT kg Definition
?Q:;?: 1250[:3 Preoperative “‘?gjfa 211 2[::_";?’ nd 55 50 30 Hospital  AHI>5 Selection bias
?Q:;?: IE?DEB Preoperative “‘::g?a 211 2[::151?? nd 55 50 30 Hospital  AHI>5 Selection bias
Kapuniai, 1058 Sleep disorder Sleep AlTAHI P5G results not
3237273 center US(nd) 53 nd nd 48 a nd lab =5 reporned
High-risk
u General group: 21 (18]}
Metzar, 1989 population [0, 101] = Probable
10507255 visiting primary = (nd) 1008 Low-risk nd 48 42 24 Homs RDI=5 selection bias
care physician group: 5 (T) [0,
7]
) Modified
Sharma, 2006 ' An;n£g|me India Sleep questionnaire
17085231 outpatient  (2000-D2) 190 nd nd 40 EU ,'1'1‘;;'?: ARl =5 1‘;,;';";:';“:3;
department : rate ’
Fatiens
1 ttendimg a - B
Drager, 20107 N B Brazi ] 28.8 ) . -
2:]3%16&5 hyp_er.enslm (2000) ag 7.9 (2.3.20.1) 1) 4a 53 N Hospital AHI =5 None
clinic of a
hoslital

" Median
" Mo quality issues in reporting. The smdy was not primarily designed to evaluste the rwo instruments; the smidy assessed the association of varions clinical factors with the Tisk for
054 The sensitivity and specificity for the index tests was reported, along with other anthropemetric and clinical indicators.

Table 7.4.2. Questionnaires vs. PSG: study resulis

Study Reference Sland-Altman ROC Analysis
PMID Index test tost N Setting Menc®  Resut  _1Dreshold, events/hr Sensitivity Specificity ALC Quality
o esut Index PSG (95% CI) (95% CI)
=5  GG56(504.730) B0 (450,730) D703
STOP Fighvs. low =13 74.3 (024, B4.0)  53.3 (#3.4,030) D722
Chung, 2006® rso 1577 Slesp =30 79.5(83.5,80.7) 43.6(40.0,63.0) D782 o
18431116 = ! lab =5 83.6(75.68.80.7) 5340423,697) DAOG
2TOP Bang Highwe. low =156 02.0(B41,078) 43 (39.5,52.0) D72
=30 100(81.0, 100.0) 37 (28.9,456) DAx
=5 _ 0B.0 (0B 700) 594 (323, 087) DOF
Berlin Figh vs. low =15 _ 78.6(87.1,87.5)  51.5(40.6,623) DA7V2
Chung, 200€% - 21 Slesp >30  £7.(726,957) 434 (37.8.55.1) 0683
18431117 = Iak =5 72.1(B13.70.0) 237 (254,523) 07O
ASA checklist Figh vs. low =15 TO.687.1.87.5) 3IT4(28.2.473) 073
>30  ST.2(T20,007) 332 (Z8.2,44.8) 0017
23 =5 53 [nd) &0 (nd)
Apnea score 22 (no
Kapunisi, darived fram - sdanaoidsctomy =8 TO nd) E5 (nd}
1028% the Hawaii F5G 53 “"ﬁp score) B
az2z7223 Sleep - 2w
Cuestionnaire” adenoidectemy =10 T8 (nd) &7 (nd)
scons)
- High-risk (high _=§ T7 (ndy £0 (nd)
Metzer, 199% . - R risk in 23 =5 86 ‘nd) 77 (nd}
10507556 Berlin PSG 00 Home camgoiesjva. =15 5% nd) o7 :::nd: <
ow-risk T >30 17 (nd) 97 (nd)
Sharma, Berlin Slesp L
2008 Questionnare.t  PSG 104 labd High sk s 86 nd) 5 (nd) c
17085831 modified Hosgpital o
Drager, 2010°' Serdin High ck v, g 43 (32.98) 50(43.73)
B Questionmnaire PSG 93 Hospital lowi risk i | A
ST [ 0 B 44 [30,63) EL (B 80
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Table 1.5.1. Clinical prediction rules vs. P8G: study characteristics

Baseline AHI . Mean Mean Sleep
Study Participanic Country M {80} Baseline Ago, Male, B Setting Apnea Curality lscues
PMID (years) [range] ESS (SD) ¥ o kgrm’h Definition
Referred for _
. Baseline AHI
Crocker, 1 pop'™@ suspectad Australia . . Slesp N
2382080 abnormal (1887-88) 14 nd nd 5 a2 304 lab AHI =15 severity not
- reported
breathing
Gurubrgagava'.ula. Referred for Slea
2001 suspected US (nd) 421 26 (30 [nd] nd 47 3] 3z4 Jlat}p ROi =5
11734444 Q54
: . 104 Referred for o Selection bias;
g;:?':;‘ el sleep US (nd) 423 35 [nd] 10,8 47 75 a2 ":EEP RDI 25 20% dropout
- disorders 2 rate
- . = Incomplete
= Eldery (70 y) Slesp
onen, 2008'® France . = . ROC data; other
18775037 referedioa (2005-08) M nd nd 74 50 204 lab S. AHI 215 thresholds not
sleep center Hospital
reportsd
Referred for
Rodsutti, 2004'® suspected Australia . Sleep
15283004 .sleep- {2003) 243 nid ned 5 a3 328 lab AHI 25
disordered
breathing
. Refamred for
Rowley, 2000 sleep- US (19886- . £ Median = Slesp =
11083802 disordered a7) 428 8(7-52) nd 47 52 374 lat AHI=10
breathing
Group with
Zeral"lile_.ancner, S:;?i::i:jr France AHI <1588 (4) Sleep Unclear
2000 i1 Group with ned nd nd 288 AHI 215 description of
11112138 suspected (nd) AHI215: 42 sk population
sleep apnea (24)
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Table 1.5.2. Clinical prediction rules vs. PSG: study results

RO Analysis
ﬁ:'::i‘; Indox foct Rgf;re:-me M Setfing Subgroun Threcheld evenicihr Sencifivity  Specificity, AUC Suality
= Index P5SG % (95% CI) % (35% CI)
Crocker, 1980 Statistical Sleep Prabability of 05.A
2352080 model * P5G 105 lab =0.15 =15 82 (nd) 51 (nd) B
Upper bound= 0.58
Gurubh ful Clinical Lower bound=0.14 25 94.1 (nd) 86.7 (nd)
25'0”1‘ fiagavatula, prediction . a5g  Sleep 0D threshold= 5.02 A
2444 ruie, T iab Upper bound = 0.9
7 derived Lower bound = 0.38 =30 £3.3 (nd) 84.7 (md)
QDI threshold = 21
Kushida, 1007  Morphomatric Clzep . 7.8 100
: E =
9341055 modelt PG 300 lab 70 5 (95, 88.9) (82,100} 0928 c
Observation- = e =pisodes AHES 8o.7 814
based “"’E‘pi ;%T“ =12 (82, 87) (70.93)
Onen, 2005"® MNocturmnal - - =
18TTEDAT Sleap PSG 115 Hospital 23 snoring ar 21 AHE1E 58 a0 B
Inventory apnea (44. 88)
- 3 smoring or 1 —_— 74 g3
(ONSHE apnea AHIZ1S (63, 84) (25,100}
Clinical <25 25 0 ind) 20 [nd)
Rodsutti, 2004 ™ prediction PSG 243 Sleep a5_<42 =R 44 (nd) 25 (nd) 0720 "
15283004 g::,i;ed lab 242 25 76 (nd) &0 (nd)
Al D.15 =10 E4 ind) 30 (nd) 0.660
., 0.95 =10 23 [nd) o0 (nd) 0.7
Model #1 1T Men 0.15 =10 0767
‘Women (1§ ] =10 0633
Al 0.20 =10 08 [nd) 13 [nd) 0.605
0.5 =10 24 [nd) 27 (nd) 0722
L e M=n 0.2 210 D.80+
Rowley, 2000 ™ = Sleep ‘Waomen 0.2 =10 0.628
11083602 F3G o lab Al 1D =10 TE (nd) 544 (nd) 0.608 A
35 =20 34 ind) 20 (nd) 0.733
Mads! #3 §§ Men 10 =10 0.707
‘Women 10 =10 0648
Al 0.5 =10 BT [nd) 35 [nd) 0.736
- 0.85 =20 30 (nd) 93 {nd) 0757
Model #4 Men 0.5 =10 0.807
‘Women 0.5 =10 0611
Based
Zerah-Lancner, Pj;m:n Slee
2000™ mhc_jon”" PSG 101 Labp 0.8 =15 100 (nd) 24 (nd) B
11112138 datat it

Bland-Altman colunm emitted. Mo stdy reported Bland-Altman data

Table 3.1. Comparative studies of preoperative sleep apnea screening prior to surgical intervention: study characteristics

Study : Mean  Male Mean . . Country -
Interventions ' BMI, Other Patient Characteristics (enrollment Other quality issues
PMID Age, yr % 3
kgm Years)

Hallowell, Mandatory
20070 PSG US (108 Selection bias:
17950355 PSE based on 43 13 51 Patients who have undergone bariatric surgery ;LEIESJ a discrepancy in reporting

ESS or clinical of results

suspicion

Chungg. PSG All pre-op patients in general surgery, gynecology. Selection bias in
2008~ Mo PSG 55 51 a0 orthopedics, urclogy. plastic surgery, Canada (nd) participants wha
18431117 ophthalmology, or neurasurgeny underwent P55
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Table 3.2, Duration of hospital stay (hr) in comparative studies of preoperative PSG testing

Baseline

Study Baselime Duration - Mo, Baseline Final . P Dropout, Study
PMID AHISD)  Eooish)  (design)  MEVEMONS  apalyzed  (sD) (SO} Diff |RA g % Quality
[eligibility]
Do mmediate Mgty a1s nd ;"24;:? Y nd nd
Eras postoperative — - -
17250285 nd nd (retrospective PSG only 84.0 a =
N after clinical BTG nd
chart review) T (4.8)
indications
Chung., Median =
208" Accapted 4“8 di;f;i;-:a
18431117 precp-erative 211 nd (IQR: of nd NS
PSG 0.2— )
3nd medians)
2018 nd {prospective 352 8} o '
[nd] :;SE F':eﬁes] Median =
Refusad 20.3
praoperative 205 nd (IaR:
P5G 01—
200.8)
Table 3.3. Postsurgical outcomes in comparative studies of preoperative screening with PSG
Study Outcome Baseline Baseline Dwration Interventions n N Outcome Result® 95% CI P Dropout, Study
PMID AHI(SD)  ESS (design) Event Total metric Biw % Quality
[range] (D)
Hallowell, IcU d nd Immediate M, 1 e ] c
20071 admission " pclstl-a PSG AR 062 032122 nd
17950355 operative Indicated PSG 32 576
Respiratony {retro- Mandatory 1 318
related 10U spective Paa RR 018 002,127 nd
admission chart Indicated PSG 1 576
review)
IcU 20 (B) nd 30d Preop PSG 13 211 RR 3.18 1.05, .52 nd
admission [nd] (case No Precp 4 205
series) PSG
Total Preop PSG 48 211 RR 1.65 1.03, 235 0.03
complications No Precp 30 205
PSG
Respiratory Preop PSG 30 21 RR 1.52 085 241  0.08
complication No Precp 25 205
PSG
Cardiac Preop PSG 12 21 RR 1.04 074,508 0.11
complication No Preop [5] 205
PS5
Chur'@. Meunlogic Preop PSG 2 211 RR 0.85 0.11,3.84 0.588
2008 complication Mo Precp 3 205 ] c
18431117 PSG
Prolonged Preop PSG 24 211 RR 1.48 0.80, 268 022
Oy therapy No Precp 16 205
PSG
Additional Preop PSG a 21 RR 1.48 0.53.4.02 048
monitoring Mo Preop L] 205
PSG
Readmission Preop PSG 4 21 RR 0.78 021,285 075
within 30 d No Preop 5 205
PS5
ED wisit Preop PSG 1 211 RR 0.24 0.03.2.15 021
within 20 d Mo Precp 4 205
PSG
Table 4.1. Multivariable analyses of AHI as a predictor of all-cause mortality: study characteristics
Desigmn
Study N N .
Count eligibili Factor Value uali
PMID v gibility {Followup) Quality
[study years)
Lavie 2005  Retrospective Men, 13,853 Male 100% A
15738207 Israel =20 yr, (4.7 yr) Age 48 yr
{1881-2000) OS54 symptomns BMI lltgfm*j 28.6
Funjabi 20007 Frospective 240 yr, 441 Male A7 % B
19688045 us no Tx (8.2 wr) Age B3 yr
(185:5-1908) EMI 28 .4
Woung 20087 Prospective General 1522 Male 55% A
18714778 us population (14 yr) Age 48 yr
[1888-nd) EMI 28.6
Lavie 19857~ Retrospective Men, 1140 Male 100% A 66
FE10310 Israel apnea index 210 (2-14 yr) Age 48 yr
(1876-1088) EMI nd




Table 4.2. Results of multivariable analyses of AHI as a predictor of all-cause mortality

Stud Baseline Adjusted P Other Predictors
P_l_-!!L;‘I AHI n N l!-!R_ B%Cl Trend P NS nd P* NS Univariahlat Interactions
Lavie =10 34 3zay Ref 0.0001 Age nd
2008™" 11-20 88 4154 1.52 NS B,
(kg/mi™)
15738207 21-30 65/ 2601 1.34 MS
31-40 50/ 1204 213 1.36-2.34
=40 126/ 2687 259 1.73-3.87
Punjabi Al Age <0.05 | Cholestenol Sex Mo substantive
200 <h 477 3429 Ref <0.05% Race difference with
SHHES 5-15 3207 1787 0.83 0.80-1.08 BMI addition of
108688045 15-30 185/ 727 1.17 0.97-1.42 Smoking other predictors
23088341 148 114186 | BP
Men=70§ . HTH Interaction of
=5 91/ @85 Ref =0.05. Diabetes Age x AHI
5-15 8z 994 1.24 0.90-1.71 cvVD significant
15-30 47 322 1.45 0.92-2.14 P<0.005
2302188 200 131333 .. .. Interaction of
Men=T0 Sex x AHI
=5 125/ 277 Ref NS implied
5-15 111/ 282 0.82 0.70-1.20
15-30 g7/ 140 1.23 0.80-1.68
Women
=5 2817 2167 Ref NS
5-15 128/ 821 0.83 0.66-1.04
15-30 51/ 265 1.01 0.73-1.38
230 22 58 1.40 0.89-222
'I(CIUI'IF, <5 48/ 11587 Ref 0.oo8 Age nd
2008 5-15 18/ 220 1.6 05-2.8 Sex
WSCS 530 & 82 14 0623 o,
(kgim~)
18714778 230 124 63 3.0 1463
Per 51/ 1140 OR=1.012 1.001 - 004 Older age  0.0001 Diabetes Mo substantive
vie unitft 1.024 Higher BMI 0.006 difference with
195" HTHN 0.009 addition of
7ot cwo <0, 04 comorbidities
Lung dz <0.01
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Table 4.3. Multivariable analyses of AHI as a predictor of cardiovascular events: study characteristics

Design
Study e e N .
PMID Country eligibility {Followup) Factor Value Guality
[study years)
CWVD Death
Marin 2005° Prospective Men, 1851 Male 100% A
15781100 Spain healthy w/ (10 yr) _Age 50 yr
(1502159064} sDB EMI (kg/im®) 287
Young, 2008 Prospective General 1522 Male 55% A
18714778 us population (14 yr) Age 48 yr
(1888-nd) BMI 288
MNonfatal CVD
Marin 2005~ Prospective Men, 1651 Male 100% A
15781100 Spain healthy wf (10 yr) Age 50 yr
[ 1502-1504) 508 BMI 287
Stroke
Arzt 20057 Prospective 20-80 yr, 1475 Male HE0L B
16141444 us no stroke (4,8, 12 yr) Age A7 yr
(210588) BMI an
Table 4.4. Results of multivariable analyses of AHI as a predictor of cardiovascular events
Study Baseline ; N Adjusted 95% CI P Other Predictors
FMID AHI n HR trend | Sigmificant P NS nd P* | NS Univariable Interactions
CVD Death
Marin, “Healthy” 120 264 Ref nd Older age 0.001 HTH BMI (implied) Mo substantive
2008° <5 22  3rT 1.03 031,184 (47} 1] 0.02 Dighetes [kg."m"} difference
15781100 5-30 361 403 1.15 0.34, 2.6 Higher SBF  0.04 Dyslipidemia in AHI
230 500 235 2.87 1.17,7.51 Smicker 0.04 Alcohol use with or without
CPAP 244 372 1.05 038, 2.21 DBP CVD and HTH
Glucose in model
TC&Tg
Prescriptions$
‘founi;, <5 121 1157 Ref 02 Age nd
2008 5-15 &/ 220 1.8 0.7.48 Sex
W3CS 15-30 2 a2 12 0.3.58 BMI (kg/m™)
18714778 230 5f 63 2.8 0.8, 10.0
Monfatal CVD
Marin, “Healthy™ 8/ 264 Ref nd | Nder age 0.001 HTH BRI [imp_!ied‘,l Mo substantive
2005° <5 13 377 1.32 0_64, 3.01 CVD 0005 Diabetes (kg/m™) difference
15781100 530 221 403 1.57 0.62, 316 Dyslipidemia in AHI
230 25/ 235 347 1.12,.7.52 Smoking with or without
CPAP 13/ 372 1.42 052, 3 .40 Alcohol use CVD and HTHN
BP in model
Glucose
TC&Tg
Prescriptions &
Stroke
Aurzt, . <5 ar 1121 Ref nid Age AHE2D
2005 520 1255 0.29 0.04 236 Sex significant wic
15141444 220 4/ gg 3.08 0.74,13.00 BMI BMI im model

Table 4.5. Multivariable analyses of AHI az a predictor of incident HTH: study characteristics

Design

Study S N .

PMID Country eligibility {Followup) Factor WValue Guality
[{study years)

FConnor 2008 Prospective =40 y 2470 Male 45%, A

102684076 us {5 yr) Ape &0 yr
(1995-1908) EMI (kgim”)  27.9

Peppard 20007 Prospective Mo CVD 709 Male 460 B

10805822 us (4. 8 yr) Age 47 yr
(1980-1955) EMI 24
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Table 4.6. Results of mukivariable analyses of AHI as a predictor of incident HTH

Study Baccline o N Adjusted 95% Cl P L Other Pre :Iiutors. . A
PNID AHI OR Trend | Significant P [ NS ad P NS Urivariablet | Interactions
OfConnaor All Age AH| significant
2nng™e <5 30614510 Raf NS Sexw withoust Rl in
SHHS 5-15 156/ 620 0.84 0.73-1.22 Race maodel.
192684876 15-30 TT 234 1.08 0.77-1.54 BMI Mo substantive
230 33 &7 1.60 0.91-2.46 WHR change with
U NSO QU .- 3 . 0 IR W, (/3 11+ [ I
Meq AHI x sex
<5 nd 585 Ref nd Age interaction
S-1F d =41 080 0.08-1.30 R kem N3
- - — BMI _
15-30 nd 155 0.88 0.57-1.38 (kgim?) P=0.08
=30 hd___ 56 110 057210
Waomen
<5 nd 850 Ref nd
5-15 nd 261 D.83 0.58-1.18
15-30 nd T2 1.58 0.85-2.684
=0 nd st 22w tor=eo || S
BMI=2T 3 AHI x BMI
<3 nid na7 Ref md Age interacton
513 nd 213 0.88 0.58-1.34 Sex ferm NS
15-30 nd ] 0.83 0.456-1.80 Race P=0.38
S| [ - I —- i S - - S BMI
BMI=2T.3
=5 nd 541 Ref nd
5-13 nd 378 0.82 0.87-1.27
15-30 nd 164 1.13 0.75-1.88
= ond e e _oeazia o] SRR W
Age=53 yr Ma difference
<35 rid ora Ref md Tex in association
5-13 nd 262 1.02 0.70-1.50 Race statified by
15-30 nd ] 1.78 1.08-2.85 BMI age
SO . SR SN . AN - v 1< TR
Age=59 yT
<5 nd 578 Ref nd
513 nd 340 0.85 0.82-1.16
15-30 nd 13 D.82 0.53-1.26
230 nd 54 1.63 0.84-278
O’ Connor ESS<11 AHI x ESS
SHHS <5 nd 1183 Ref e Age inferaction
2008 515 nd____472 0.3 0.63-1.00 Sex term NS
{cant. j i5-30 nd 178 0.80 0.82-1.31 Raze P=0.11
U< T OO O -7 A 3 2 BMI (kgim)
ESS>1
<5 nd 221 Ref nd
5-18 nd 118 1.31 0.72-2.38
15-30 nd 47 2.32 1.08-4.97
230 nd 27 1.50 0.58-3.85
) Baseline HT Bl
Feppard, i} 32 187 Ref Lo N cubstantive
2000™ <5 142/ 507 142 115-1.78 Age changes in
WSCS 5-18 a4/ 132 2.03 1.28-3.17 Sex association
10805822 215 40/ 87 280 1.45-5.84 BMI with addition
Meck girth of predictors.
. . Mo
Waist girth interaction
Alcohol use terms were
Smaoking significant.

Table 4.7. Multivariable analyses of AHI as a predictor in

Desigm

Study N N i
PMID Country eligibility {Followup) Factor Value GQuality

[study years)
Reichmuth 2005' - Prospective  30-60 yr, 078 Male 56% B
16192452 us no DM (4 yr) Age 49 yr

(1288) BMI (kgim"} 8.9

Bofros 2008 Prospective SOB, 544 Male 23% A
19958500 us no DM (2.7 yr) Age B2 yr

(2000-2005) BMI 3.2

incident type 2 diabetes: study characteristics
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Table 4.8. Results of multivariable analyses of AHI as a predictor in incident type 2 diabetes

Study Baseline ni N Adjusted 35% CI P Other Predicters
PMID AHI ORJHR trend | Significant P NS nd P* NS Univariable Interactions
Reichmuth =5 nd nd Ref [OR]) nd Age, sax, AHI significant wio
2p05"* 515 nd_nd 1.56 0.60-3.02 waist girth waist girth in the
WSCS 215 nd nd 1.62 0.67-3.85 model
16102452
Botros < B 142 Ref [HR) D.008 | Glucose  <0.001 | Age AHI similar with or
2p08"® =g 55/ 402 1.43 1.10-1.86 Sex without adjustment
10058800 Race

BMIt

Table 4.9. Multivariable analyses of AHI as a predictor of quality of life SF-36: study characteristics

Design
Study R N .

Country eligibility Factor Value Quality
PMID {study years) [folowup)
Silva 2008 Prospecive All 3078 Male 458 A
18725258 us 15 yr) Age G2 yr

) BMI
1005 RT
= (hgm’)

Table 4.10. Results of multivariable analyses of AHI as a predictor of quality of life (SF-38)

Study Baseline N Scome® Adjusted as% ¢l P Other Predictors
PMID AHI RR Trend  Significant P NS nd Pf NS Univarizblet Intzractions
Sliva FC3 Cunlinuwweus _,qE;_._ <0.001 (I:g:‘:"rz') nd
2009 <5 1862 40/8 1.008 nd NS leeping CHD
18725256 E-15 203 488 —_pills 0.003 Respdz

15-30 338 475 Smoking

A EER IR SRS R R PR AR CELELTETT RN SE:' EEmEEmEEmIEmEEE
Continuous __Smoking 0.0z Age
<5 1862 54/55 098 nd NS BM

E18 803  B4/55 CHD

15-30 330 BAM54 Respdz

230 154 6548 Sex
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Table 5.1.1. Randomized clinical trials of CPAP vs. control: study characteristics

CPAP Mean - Country
EJ:"I‘:; Intecrventions Pressure* Ahéza:'r Male, IEIMI:E C%Lﬁ:.;t':‘ean!l:h::s (emroliment Other guality issues
(type) ! kg/m years)
CFAP
13 reenservative .
Ballester 1582 Auto Spain .
0OTTIEA hrr'-easun?_s {separate) 53 Bs 327 ind) Mo power caboulation
onservalive
MLeasures
CPAP +
Barbe 2010™° mnsewautne Auta = . . Spain
20007932 _treatment [Separate) 55 82 2 Hypertensive patients o0 500s)
Conservative
treatment
Barnes 20047 CPAP .
15201138 Elacabo nd {red) 47 BO 3.1 Australia (nd)
Barnes 2002 CPAP nd Australia
11807643 Placeto nd) 40 = 0 (nd)
Chakravorty CPAP .
20028 Lifestyle futto S0 nd a7 LUK N power cabculation
12440170 intervention (separate) (19081309
ggggeg}dore CRAF Auto 58 g0 311 Canada Multiple comparisons in a
18705387 Mo treatment {nd) ) (nd) small pilot study
Drager 2007 = C-flex CPAP Manual 48 100 208 Severs OS5A patients Brazil
176RBT18 Mo treatment {ceparate) i free of co-maorbidities (2004-2008)
Engleg:an CPAP Manual UK Baseline data not reported.
10m4'3 45 74 33 no wash out peried, nd an
7008330 Placebo (separate) (nd) blinding
Englaman CPAP
10081 Manual 51 g5 35 UK Mo power cakculation
2843528 Flacebo (separate) (nd}
Engleman CPAP Baseline data not reporied.
1007 I cs":":;‘:t'm 52 25 208 ;:J no wash out peried, nd on
20524680 P blinding
Engleman CPAP
138 Manual . UK
;?ggzzg Flaceho (separate) 47 g 30 ind} Mo adverse ewent data
|15g355|;an AT Manual 44 62 30 UK
ooz7I5E Placebo (separate) (nd)
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Table 5.1.1. Randomized clinical trials of CPAP vs

. control: study characieristics (continued)

CPAFP Mean . Coumntry
Study Interventions  Presswef o Male,%  EM Other Patient @ liment  Cther quality issues
PMID I Bge, yr '[EIFTILJ Characteristics years)
CHAS WO wiash out penod,
but no measurements
;;g‘fﬂ'.da Auto 50 a1 an LK were made until 26
TR0 Plarswn [=aparsta) = (ned) rays after nrocsnwer:
n power calculations
reported.
Ip 2004™ CPAZ Manual Hong Kong
14651167 Mo treatnent [unclear) 432 1oo 204 Vary hazlthy [nd)
Kajaste CPAZ
125 Manual Finland .
?ﬁ::}‘ o Mo treatment [separats) 48 100 43.8 Obese male ind) Ho power calculation
Kaneko CPA™ Sympiomatic,
03 Optimald Manul 56 ga 314 stble optimally  oenad Ho power calculation
pt g [separste) (nd)
13680387 freatment treated CHE
CPAF +
- consenative
';f,{‘"z?gg; measLres nd (nd) 47 70 273 "D'*[E'n :f]"”g
Consersatlve
Measwres
Lojander CPA= Large drop out; expsrt
1008™* panal decided patiants
BEB1G14 -~ = Manual s o3 31 Finland would be maore
Lajander CONSENEIVE  caparate) = : (1887-1822) suitable for nasal
125 MEasUres
et C7AP but no cbjectwe
10188138 criteriz stated
Nansfisld CcPaA= Sympiomatic,
200472 o e ""3““";' 53 o5 335 stale, optinally A“Etcrf'a Ho power calculation
14557402 0 Ireatment (separzte) treated CIIC (nd)
NeArdle CPAZ
2001 nd 53 a7 31 Australa
11704508 Placeo [separste) (nd)
CPAF +
Nonasterio consenative — Cid mot enoll encugh
2001 measures Manul 54 85 204 Spain to mest power
L IGETETS — = (separste) ) (nd) e houkal:
Conseratlve vahsulalion e
Measwres
He-:llir;e CPA= Manual us Power calculation
128 =y o e -
1!35:-!9 Conseruative |separats) 48 R el ina) rm'iprl campls siFe
85178603 MEASLUES 112; no. analyzed- 57
able 5.1.2. events/hr) in randomized controlled trials o VS, Contro
Table 5.1.2. AHI | thr) i domized lled trials of CPAP 1
Baseline . - ) - -
Study Baseline Duration . MNo. Baseline Final  Met diff " Drepout, Study
PMID AHL(SD)  pocien) (design) 'METVEPHONS 4 olvzed  (SD) (D)  ormir o P Btw Quality
[eligibility]
CPAP +
. 2348 2.8 } P <
Lam 2007 2 19 [F‘?; 12.0(8.8) ‘I]:.wk T:E;?EJ:E 4 1187 B 22.2 278, -16.7  <0.001 . .
17121368 9 (PL) Canservative 13 19.3 205
Measurss (18.7) (21.8)
CPAF +
Monasterio 21 (5 & mo conservative Go (EEDE]J [gg -10 -12.8,-7.2  =0.001
2001™ 1D 13.2 {4.3) oL measures - 0 12 c
11587874 [=10] PL) Conservative 58 21 (8.0 170
MEasures (6.0) (10.0)
Chakravorty . AutoCPAP 32 55 (28.7) 8 (28) -48 -50.0, 32.0  <0.001
19 3519 I mo -
2p02" ; 14.0 (4.2) Lifastyle . 25 C
12449179 [>15] (FL) intereention 21 35 (18.1) 34 {21)
24
Mansfield CPAPRP 19 25 (17.9) -13.7 -24.4,-3.0 0.012
2004 2-“;31” 8.8 (0.9) :E':'_':“_‘;' — [f’;; 27 c
14567482 Mo treatment 21 {20.6) (12.8)
~ R 47.7 1.7 -27.8,
Ip 2004 815 Lo 1 ma CPAP 4 (15.3) g 188 it 0.003 ] .
14551167 [>15] 118.2) {PL) Mo trestment 14 45.1 5@
o freatmen (143) (155
~ .y 37.1 8.3 452,
;«;S:?‘kzoz 45 (5) c7 00 1mo CPAP 2 (22.2) (0.9} -28.2 1143 0.001 . c
12880387 [»20] 7(09) {PL) Optimal drug 2 452 447
treatment (12.4) (23.8)
c 4.8 -
g;gﬂﬁfn 21(12) (07 (BE 3 ma CPAPRP 213 {4.5) -18.5 -18.7,-12.2  <0.001
5 TEE o & (116 ~ 203 = B
15201138 P8 Placebo ! (5 é:
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Table 5.1.3, ESS in randomized controlled trials of CPAP vs. control

Baseline

Study Baseline Duration - No. Baseline Final Met diff s Dropout, Study
PMID AHU(SD)  Eogisn) (design) 'TIETVENHORS 4 lyzed  (SD) (SD) orpiff oGt PBtw Quality
[min]
CRAP + 457
Barbe 2010™ 43 (19) 0424 12 ma 011:::;::& 178 8.4 (23) (nd) -1.28 o, -08 nd . 5
20007432 [>18] T {PL) - -
Consenative 181 8.4 (2.4) 6.13
treatment i ) [nd}
AutoCPAP + 121 56
Ballester 1000'8 58 (20) ) 3 mo consen/ative 68 (8.2) (nd) 57 81,33 <0001
0OI73E3 [>15] 1.4 (500 PL) measures 0 B
Consernvative a7 114 10.8
Measures (3.6) (nd)
Redline 1008 12 (10} 10wk CRAP 81 le:] nd -1.1 -25.03 nd
edline . %
a517803 [=5] 0.6 (5.0) (PILy Conservative P 10.8 nd 13 B
MEeSSUres (5.6}
CPAP + a7
Lam 2007 "% BO7)  opeg 10wk “Dr:::sr:‘::;‘e s 2(88) 7{a8) 3 0.2t 0.034 0 5
17121268 [>5] ) ’ “:lLJ Cnncoruatiua in
measures 3 2(88) {8.8)
140 70 ] -
Drager 2p07'® 85 (22) 130 (5.0) 4 mo C-Flex 12 (4.0} (2.0) -7 -10.2,-37 0.001 0 5
1TES8718 [*>30] o {PL} Mo treatrment 12 12.0 13.0
) (5.0} (4.0}
CPAP + 121 g
Maonastanio 2145 8 consenaive BE " g 5', -1.1 -28.0.7 NS
2001 -»fnj 13.2 (43) F,"E" measures (.9) (5.5) 12 c
11587074 [=10] PLY —onservatve . 132 18
Mmeasures - #.3) (3.2)
Chakravorty 35 (19) 3 ma AutcCPAP 3z 16 {5.6)  8(84) 5.0 709,21 000
T2 . =15 1H0EIZ pp  Lifestyle 21 1aaz 11 28 =
12449178 intervemntion T (5.0
12 CRAFP 10 0.5 (3.0) 8.8 -42¢% 74, - 0.01
Mansfield 2004 iy 4 8(0.8) 3 mo o (4.5 ) 1.0§ - a7 c
14587482 (=3] (PL) Mo treatment ey | 8.8 (3.9) :'EJ
Table 5.1.3. ESS in randomized controlled trials of CPAP vs. control (continued)
Baseline " - . - .
Study Baseline Duration . Mo, Baseline Final Met diff Dropout, Study
PMID '"‘E'r:_l:ﬁ]m ESS(SD) (design) |METVENHONS 4 hyzed  (SD) (SD)  or Diff T CL== P Btw % Quality
o .2 =
Bamnes 21(12) Ima CRar 107 (3.8) 2104 NS B
2004 [=5] 10.7 (3.5) (X0} &0 (3.8) 102 23
15201135 h Flacebo : '
(3.8)
Fa-:c:e1nd.: Mo AutoCPAP cl:lni,l] -2.0 -3.2, 021t 0.001
2001 "™ (15-129) 15 (6-24) (%0} 88 nd 5z 5 B
S e 1 - 5
11179104 [=15] lacebo {0.8)
8.0
Engleman CPAP -3 <48 -1.2% 0.001
190" ! ?‘2]‘” 12.0 (3.0) F’;S'; 24 Ei!:; ‘f']'onl 8 B
9027358 . N Placebo . i D]
6.0
Engleman CPAP & 0.5, 2455 0.001
108" 4?,52?] 12.0 (4.0) ngj 23 in::; %DE] 0 B
708223 T ; Placebo ’ 4 'D]
Barmes CPAP B N 0.8 nd NS
2002" 19.',2.61 11.3 (5.0) 8;5" - 28 15 Ez 21 EE] c
11897643 [=3] (%) laceba (5.0 +t
- 101 B ~
Ifgng;‘e;ggan 11(4) B} 4wk CPAP . , (5.6) 0. -358 37 NS " o
(] " ix0) " 100
2058450 Flacebo (4.8)
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Table 5.1.4a. Arousal index {events/hr) in randomized contrelled trials of CPAP vs. control

Study Eiilel‘{;ge Baseline Duration interventions No. Baseline  Final Net diff 55% Ci* F Biw Diropout, Study
PMID [m}n] ! ESS(SD) (design) Analyzed (5D) (SD)  or Diff Quality
CPAP +
) 216 16.3 ]
; a4 -10.8  -16.3, 483 <0001
Lam 2007 1807)  ag 10wk m;::;::e (148)  [157) - 0 5
; o 08.
17121268 [>8] (PL) Conservative a3 235 258
measures (18.3) (21.9)
. B840 2.0
g;;glt{gsmﬂ? 08 o w2 3 ma AutoCPAP 3z (28.0) 288 08 254,49 nd . ~
12449178 [>15] S (FL) Lifestyle 71 522 36.0 = =
intemventicn (28.5) (21.5)
234 17.56
- = - - A
Ip 2004 46(15) 1(8.2) 1 mo CPA 14 (17.2) {10.7) 7.8 203,59 0.003 . -
14551187 [>15) S (FL) Mo treatment 14 EEE] ELE] =
(15.0) {17.7)
Kaneka CPAP 12 31",‘ 12.8 -18.0 -337,-2.3 0025
2003 12 45 (5) 5.7 (0.9) 1 mo (21.1) (5.9) 0 c
12880387 [>20] s (FL) Optimal drug 12 420 423
treatment (18.1) (21.5)
18.3
= - 4 . <
Bames 202) . 3 mo CPA 220 8.0) £.0 Do 38 0.001
2004 o D7 (35)  q B0 0.7 252 = ©
15201128 [>5] (X0} Flacsbo (10.7) G
MeArdle 40 B -38 3, -
so01 1 {25-85) [1134_.10?] :P(EOII CPAP 22 nd 21.0 -24.0 071 :0.001 . B
11704508 [>15] Placebo 45.0
Table 5.1.4b. Minimum O, saturation (%) in randomized controlled trials of CPAP ws. control
Baseline . - - . -
Study Baseline Duration . Mo, Baseline Final Met diff Dropout, Study
PMID M['r:_‘gﬁ][’} ESS (SD) (design) "ETVEMHONS  pnalyzed  (sD) {sD) ormf CowClt FBiw 5 Quality
CPAF +
- 75.0 27.2
1 t 24 10.0 432177 0002
Lam 2007 18(17)  13p@g 10w i (12.3)  (25.4) : 0 5
17121868 >8] (PL) Conservative 33 TEA T4
Measures [22.8) [17.5)
R 706 o1.1 B
Mansfieid 27 (21) 2 ma CPAP o (11.3) 3.0) 11.5 208,201 O0O00B _
2004 5] 8.8 (0.9) PL) =5 =2 27 '
14507482 Mo treatment 21 (17.8) (18.0)
R 54.9 1.4 ., .
Ip 2004™" w05 62 1 mo CPAP 4 (11.9) i2.8) 288 74,358 <0.00 . _
14551187 [=15) o {PL) No treatment 14 88.8 868.5 =
) {12.2) {15.0)
B2.3 208
o R
ESSEP 45 (5) 57 08) 1mo CPAP 2 4.2) 3.8 2.8 22,153 0.009 ; -
P [>20] B (PL) Optimal drug 12 R4 769
treatment (7.8) (12.4)
914
Barmes CPAP 8.5 49,80  =0.001
2004 A2 p7ps 2™ 80 By 27 2 B
15201136 ==l St Placebo == =5
5.4)
Table 5.1.4c. §leep efficiency (% total sleep time) in randomized controlled trials of CPAP vs. control
Baseline - . - " -
Study Baseline Duration - No. Baseline Final Net diff P Dropout, Study
PMID M['FLEﬁ]D' ESS (SD) (design) '"eTventions o oiwed  (SD) (sD) orDief 2P C” gy %% Quality
TOE 82.1
P, - =
Bames2004™C  21(12) o0 3mo CPAP . o8 gis 4 14.42 NS - _
15201138 [=8] R (Ke3) Placebo 85 80.7
tablets (9.83) (8.04)
877 67.5
Chak AutcCPAP a2 3 -10.8,48 nd
sz B8 y4pu2y MO Lee B 2% ¢
12449170 [>15] {PL) Lifestyle 21 71.8 T44
intervention (12.8) {11.1)
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Table 5.1.4d. Slow wave sleep (% total sleep time or minutes) in randomized controlled trials of CPAP vs. control

Baseline

Study Baseline Duration - Mo. Baseline Final Met diff " F Dropout, Study
PMID AHISD)  pocisD) (design) TETVEMHONS o olvzed  (SD) D) orDif o Cl Biw % Quality
[min]
16 6% 21.0
AutoCPAP a2 {nd) ind) -1 nd nd
Lifestyle 18 7% 220
Cha k‘rgEWrry 35 (1) I mo imtervention 21 (nd} {ind}
2002 18] 14.0 (4.2) FL) BTmin 885 25 C
12440179 AutoCPAP 32 (50.2) (50.1) 07 267.281 nd
Lifestyle 21 81.2 min 853
intervention (52.5) (46.8)
7.0
Mansfiskd CPAP 10 50 (4.4) 40 01,79  0.048
20041 E_E'_,':g; ' s :E:T';‘ [3':’ 27 c
14507482 ’ Mo treatment 21 6% (4.6) [4'53
~ . 10 0% 127 ,,
Kaneks 20032 45 (5) 5708 1 mo CPAR 2 (9.0) (11.4) 32 55,118 NS 0 c
12660387 [>20] O (FL) Optimal drug 12 B 5% a0
treatment (10.4} (3.5)
MeArdle 40 14 1 mo CPAP ?I_'“f]' 12 4.0, 3111 0.007
2001 (25-65) (H0-17) (X0) 22 nd (min) — 4 B
11704596 [=15] . Placebo ina]
- 207 - ﬁ
Bames 2004 21(12) 107 (3.5) I mo CRAP a0 17.8% (8.8) 22 -1.1.55 NS - B
15201136 [=5] AR (X0 Placeho {(10.7) 185
(10.7)
Table 5.1.4e. REM sleep (% total sleep time or minutes) in randomized controlled trials of CPAP vs. control
Baseline " - " -
Study Baseline Duration . No. Baseline Final Met diff P Dropout, Study
PMID ”['r'HE:]D} ESS (SD) (design) 'MeTvemtions o oohzed  (SD) (SD) orDiff oM CEF % Quality
20.7% 249
AutoCPAP 3z ind) {nd) nd nd nd
Lifestyle 20.1% 238
Chak{%uurry 35 (18) 3 mo intervention 21 (nd) {nd}
o2 [=18] 14.0 (4.2) (PL) e 25 c
12440179 AutoCPAR 3z (38.3) (35.:3) 4.1 P nd
Lifestyla 21 7.1 min 225
intervention (40.5) [47.8)
14.0% 130
Mansfield CPAP 18 o 4.8, 48 NS
27 (21 3 4.4 8.7
2004' r:~{5' ' ssp9) oL 1c2 uﬂj.%. [I'. {.3 = c
14507482 L e Mo treatment 21 t9- 2) 4 6)
7.7% 122 -0.1,
Kameko 20032 45 (5) 57089 1mo CPAP 12 (5.5) (7.3) =8 11.9 NS o c
12660387 [=20] B (PL} Optimal drug 12 13 2% 16
treatment (6.2) (9.4)
6.0 -2.3,
Mcardie 2001 [2:_%5) 14 tmo _CPAP 22 nd (min) —20:2) 12 26.21 NS 4 8
11704506 =15) (10-17) (%0} lacabo 74.0
(20.0)
CRAP 18.8 0 1818 NS
Bamnes 2004 "% 21020 y57@5 3me T a0 18.8% (4.4) o - 8
15201136 [=5] R (x0) Flacebo (6.2) 188
{5.3)
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Table 5.1.5a. Multiple sleep latency test (min) in randomized controlled trials of CPAP vs, control

Baseline - N - - -
Study Baseline Dwuration - Mo. Baseline Final Met diff Dropout, Study
PMID ”[*r'nﬁ]':" ESS (SD) (design) 'MeTYEMHONS 4 oolyzed  (SD) (SD) orDiff owCl® FBtw % Quality
Redli CPRAP 51 0.0 (4.8 d 039 17,25 d
IEQEIBEE 200 ese 10wk C i ‘[|!:3 J - ' - 15 B
: 5] (8 (5.8) (FL) Conservative 46 . nd
0517803 [ Me3sures (5.0)
CPAP = R
Maonasterio . Conservative =E'D 0.0 o -22,2.2 MS
4] 21(8) . Gmo (3.0 (5.0 -
2001 [=10] 3.2143) {PL} MEeasures 40 12 c
11587074 ’ Conservative 1.0 11.0
Measures (5.0} (5.0}
]
Erniglzman CRAR 24 08 .40 <0001
1008 4[:”':‘;3 12.0 (4.0) &"‘; 2 nd o ¢ ®
0708223 o Placebo )
4.3)
T2
Erniglzman el =] 1 mo CRAR 4.0 1.1 0.1.21Ff 003
1go4™ T-129) nd (%0} 3z nd 5', a c
TO0E3320 [>5] Placebo 40)
P - _ =
g;;n;zs 12 (8) 13 (50; 2 wk CPAl o 128 1.8% 1.0 nd NS s ~
11807643 [=5] o (%0) Placebo (4.8) -0.85 =
10.0 =
Engle;glgan 11(4) 4wk CPAP 4.8) 0.1 -3.6, 39 M3 . .
1087 5] nd (X0} 18 nd oo 1 '
20584580 T Flacebo |
(5.0)
Table 5.1.5b. Maintenance of wakefulness test (min) in randomized controlled trials of CPAP vs. control
Study B“‘;ggj‘ AHL Baseline Duration | o s No. Baseline Final MNetdiff g, ., P  Dropout, Study
PAMID [min] ESS (SD) (design) Analyzed (SD) (SD)}  or Diff Btw 5 Quality
Engl 18.2
ppivo . CRAP (op 1B 4178 NS
0027358 W0nd) >3] 130E0) g Flacebo = nd 134 B B
tablet (8.5)
Table 5.1.6a. FOSQ in randomized controlled trials of CPAP vs. control
Baseline . - " _
Study Baseline Duration . Mo Baseline . Net diff + P Dropout, Study
PMID A?r:‘gﬁ]':" ESS (SD) (design) 'ETVERHONS o ivzed  (sp) T MAMSD) o opgg 9% CI Btw 5 Quality
CPAP + 101
Manasterio 24 (5 conservative G R 106 (20) £ 3 -31.8, 9.6 NS
2001 r*‘iE]] 132¢43) 0 measures 12 c
11587074 ] Conservative 0 100 (15} 102 {21)
measures 5 .
— %3 (0.8) -
Elarnr?ﬂsn 21 (12} . 3 ma CPAP 34 ++ 0 -0.2,0.3 NS
2004 ) 1076280 g &0 8yt 3305 7 B
15201138 ] h Placebo ’ i
§§
Facosnds a5 o AutaCPAP ca 2]4 +08 02 141+t NS
2001™* (15-128) 15 (6-24) (%0 68 nd A 7 5 B
11170104 =15 : Placeb: L
[=15] acebo it
B CPAP +0.07™" +0.01 d NS
2;92?35' 13 (8} 11.3 ¢5.0) & wk 28 o.e - = 33 [+
11207843 [=5] (0o) Placeba (011555 +0.068+Ht
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Table 5.1.6b. Quality of life in randomized controlled trials of CPAP vs. control

Study Bazeline Duration No If Signifizant Difference Study
Test - Interventions - Outcome Favors MNet . Test range N
PMID isD) (design) Analyzed difference 95% CI1 “Worst” “Best” F Btw Guality
Ballester PR SAHS-related
1090’ ’“5'35:9 :EP”I"_';‘ AdeCPAR + 88 symptorns  AutcCPAP 123 148,08 15 48 <0001 B
SEZT3I63 gquestionmairs
£S5 MHP —
11.4 cM a7 Emotional 0
{5.0) reactons
MHF - Skeep 0
hHD -
Physical 0
- 2 1
NHP — Social 0t a7 11.2.3.8 0 100 0.33
isolation
NHP — Pain 0
MHF - ,. T
— AutoCPAP -20.8 -33.1, 81 o 100 =0.00
Enengy
Lam SAQLI
2007 A:l'?')g 1[?,[‘;‘ CPAP +CM 4 summary CPAP 1 07,12 o 7 =001 B
17121888 score (A-DJ*
cos 42 SAQL
_t?ﬁ! cM 33 summary CFPAF nd nd i 7 <005
- score (A-E)°
SF-36 18
Physical CPAP 6.9 e 0 100 <005
! 12.1%
functicn
""F'afaiEl'_lc'd"y CPAP 1.7 0 100 <005
Monasterio AHI 21 8 mo —~ SAHS related - 1
o001 & FL) CPAP + CM 8 cymptorms CPAP -5 6.4, 3.6 2 3z 0.00 [
11587074 ESS
132 cM 50 MHP 0 NS
4.3
Mansfield AHI 2T Imo rEAD 1 SF-35 =
2004 (21) (PL) CRA s role-physical 0 NS c
14507482 S5 .
EE‘;:}B Mo treatment 21 SF-36vitality  GPAP 20 5.2 34.8 i 00 0008
SF-38 mental -
health o NS
Table 65.1.6b. Quality of life in randomized controlled trials of CPAP vs. control {continued)
Study Baseline  Duration . Mo. If Significant Difference Study
EMID Test (8D)  (design) Interrventions Analyzed Outcome Favors Met 95% Test range P Quality
difference CLg “Worst”  “Best” Biw
Bames AHI13 . SF-38 physical =
2p02" (8) 8 wi (X0} CRAP - functiening 0 NS B
11807643  ESS 113 — SF-36 mental 0 NS
(5.0} health =
Elam?ds: AHI 21 CPAP
2004 (12 SF-36 mean i
15201136 E55107 SOl piacens 80 score 0 N 8
(3.5)
Engleman AHI 28 CPAP
10043 (7-128) 1 mo (X0) Slacebo a2 G"fﬁ:’”' CRAP 3.4 _f‘g'a'_r 0 28 0.003 c
7006330 ESS nd )
Engleman AHI 11 CPAP
10071 (4)ESS 4wk (XO) Slacebo 18 G"Ei?f”' 0 NS c
0050460 nd
Engleman AHI 43 CPAP UMACL
= (nd) 4wk (X0) Placebo 23 Emergetic 0 NS B
9708223 Arousal Scors
=55 124 GHa-28 0 NS
(nd)
MHF Part 2
= 0 NS
SCcore
Engleman AHI1D CFRAP SF-36 _ 0.8,
100" (nd) 4 wik (X0} Placebo 4 Rolephysical =T °F 7 23.0 o oo D.0se B
oB27358 ESS 13.0 SF-38 mental 0 NS
(3.0) health
SF-28 Vitality ~ CPAP 12 éf'l 0 100  0.014
UMACL
Emergetic 0 NS
Arousal Scaore
MHF Part 2 0 NS
SCcore
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Table 5.1.7. Neurocogmitive and psychological tests in randomized controlled trials of CPAP vs. control

Study Baseline Dura_tion . rfions Ho. Eavors Mt I S;%l;;ﬁ:ant?;if::;:;e e Stuc!y
PMID Test (SD) {design) Analyzed Difference cl W Btw Quality
Monasteric 8 Aftention - digit
2001 AHI 21 (5) F’,‘;'_" CRAP + CM 86 symbol (W AIS) 0 NS c
11587474 P 55
Attention - digits
ESS 132 P . forward and n =
[4.3) - - backward (WAIS) =
55
Attention - mental o NS
control (WMS) p
Memaory - werbal
pairad associated 0 NS
(WMS) p
Memory - wisual
memary (WKS), 0 NS
55
Executive
function - Werbal 0 NS
fluency. p
fumction - Block o NS
Design (WAIS),
55
Trailmakmmg A 0 NS
(sac)
Trailmaking B o NS
[sec)
FASAT 4-5, 0 NS
FPASAT 3= 0 NS
PASAT 2= ] NS
FASAT 1-=5 0 NS
Vigilance -
Steer-clear, % 0 NS
hits
Table 51.7. Neurocognitive and psychological tests in randomized controlled trials of CPAP vs. control (continued)
- . Study
Study Baseline Duration Interventions Kao. Outeome Favors If Significant Difference Quality
FMID Test (SD] (design) Analyzed Net 95% Test Range P Btw
Dl eriee cl “Worsi™ “Best”
Lojander 12 ma —— - Wechsler -
}gggmlm nd PL) CPAP + CM bl W‘u‘e?a;l o M5 C
echsler -
8581614, CM n Ferformance o NS
10188138 Wechsler o M
Memory
Earn%s: AHI 21 CPAP Beck
04 (12)ESS 3 mo (X0} Elacela 80 Depression o M5 B
15201136 10.7 (3.5] Invertory
Engleman  AHITD 4\ xpy) CPAP SteerClear o NS B
1088 (nd) 34 o
ge273a58 ESS 13 railmaking -
@) Placebo A and B o M5
Nigit symbanl CPAF ns* nel m 4
Block Design o NS
soone
Merformance =
13 sears 0 NS
HADS
anxiety o HZ
soone
HADS
depression CFAF 0411 o 21 0.003
sccre
PASAT 2-s  CPAF 0.38% 0.0z
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Table 5.1.7. Heurocognitive and psycholagical tests in randomized controlled trials of CPAP vs. control (continued)

- N Sdy
Siudy Baseline  Duration Interventions MNa. Outcome  Favors If Significant Difference Quality
PMID Tast (SD) (deszign) Anzlyzad Nat kL1 Test Range P Biw
Difference Cl “Worst™ “Best”
Bamnes . Word pair
200z ﬂ'"_j B 5wk o) CPAP ] rremE; o NS =]
11207843 =9 recall
TSR WME-R
5.0} Flacebo vlsuall o M3
reproduction
Trailmaking -
A fsee) o NS
Trailmaking -
B (sec) i NS
Digilal
symbaol -
substitution o NS
test
Contralled
oral word I 0.43.
association CRA 2T 4875 002
ftest
Poyrhnmotar
vigilance o] NS
tasc
Stroop color
association o] NZ
test
POMS [+] MHE
Mood- 3eck
depression o M5
invenlary
Table 5.1.7. Heurocognitive and psychological tests in randomized controlled trials of CPAP vs. control (continued)
N . Study
Study Baseline Duration Interventions No. Outcome Favors If Significant Difference Quality
PMID Test (SD) (design) Analyzed Met 95% Test Range P Btw
Difference Cl “Worst” “Best”
'159”3'5223” F‘;}' d‘;a 4wk (X0} CPAP 23 SteerClear o NS B
oToea23 ESS 120 Placehs Trailmaking o NS
(nd} B
Digit symbal -
substitution e NS
Block Design o NS
Performance
] 4] NS
decrement
HADS
anxiety o NS
scare
Rapid visual
information 4] NS
processing
HADS
depression o NS
score
PASAT 25 o] NS
Englsman  amize - 5.3
104 (7-120) 1 mo (XO) CPAP 3z decrement CPAP -3.2 L MA& MA 0.04 G
7806330 score )
Trailmaking -18.5.
ESS nd Flacebo B sec) CPAP -8 -14 MNA MA 0.0z
Tt
PASAT 0 NS
HADS 23
anxiety CPAP -1.2 _0'2' 0 21 0.0z
score
HADS =31,
deprassian CPAP -18 07 o 21 0.002
SCOre it
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Tahle A 1.7. Nenrocognitive and peycholngical tests in randomized continlled rials of CPAP va. control (montinned)

- . Study
Study Baseline Duration Inte t L Out E If Significant Difference Quality
rMID Test(SD]  (design) ETVENUONS L lyred came  Favars et 5% TestRange P Bha
Difference (] “Warst® “Best”
Engleman 1#]
1087 AHIT (4 4ws (XO) CPAP 6 decrenent 0 NS c
05450 score
. Trailmaking - -25.1 . -
55 nd Macebs B (s=c) CrAl -13.8 =y HA 1A 0.02
FPASAT 1] NS
Waraal
fluency total o NS
words
HADS
anxiety o NS
SCore
HADS u
depression CPAF -1.6 -EI. 2' 21 0.03
Soore -
Table 5.1.8a. Blood pressure measurements (mm Hg) in randomized controlled trials of CPAP vs. control
Study B“ig’; AHL g celine Duration | o e No. Baseline  Final Netdiff g .. P  Dropout, Study
PMID [min] ESS (SD) (design) Analyzed (1SD) (sD) or Diff Biw % Quality
Systolic Blood Pressure
CPAP + 1347
R P i 178 141 (5) . -2.08 -5.6, 14 nd
Barbe 20 E|3:| 2 mo conservative fnd)
= treatment
20007932 43(19)[=18]  64(24) FL) _treatmen i 4 B
Conservafive 181 141 (15) 358
treatment {md)
Diastolic Blood Pressure
CPAP + azs
130 R conservative 178 85(11) d 0.45 -2.0, 28 nd
Barbe® 43019 18]  64(24) oM treatment (e 4 B
(PL) = -
Conservative 181 88 (10} 833
treatment (nd)
Daytime Systolic Blood Prescure
Drager £ mo C-Flex 12 122 (5)  118(9) -2.2.8.2 NS
20077 65 (22) [>30 13.0(5.0 . R P o B
17556718 1300 1 (FL) No treatment 2 24 (11) 122(9)
CPAP +
- . 126.0 1220
Menasisrie & me gonsenvative ga {17.0) (22.0) 2 24,44 NE
2001™ 21 (5)[>10] 13.2(4.3) FL) measures : : 12 c
11587974 Conservative 50 132.0 130.0
measures (17.0) (16.0}
I‘(.ar'urelc1uc:-1 1 mo CPAP 12 (21,[?%: c,1? ?3-] -18 -324:' NS
2003 45 (5} [=20] 57 (D.9) o - - - - 1] c
12880387 IFL) Optimal drusg 12 128 134
treatment (24.7) (27.7)
0.7 -11.2
Barnes CPAP =21 ! 0.865
2002™! 13 (8) [5] 11.3 (5.0) ?),‘;‘; 28 ;.31250) czg.gn 70 33 c
11887643 N ' ;
Flacebo 0814
1 - B
Corn?_l:l_pore 4wk AutoCPAP 1303 t?'n]ﬂ,‘lg -3.6 1?5 0.50
2000 28 (nd) [=15] 6.2 (nd) () 13 {nd) 1336 = 0 c
18785367 ; Mo treatment g
{nd]}
138.0 -10.8
Engleman CPAP . -0.1 ' nd
1008" 40 (32) [=5] nd ?f‘g; 3 nd { :;fn] &7 12 c
8543528 ; Flacebo (10 é]
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Table 5.1.8a. Blood pressure measurements (mm Hg) in randomized controlled trials of CPAP vs. control (continued)

Study Eﬁ?g;’f Baseline Dura_lic-n Intarventions Mo. Baseline Final Net drff 95% CI P Btw Dropout, Stud_y
FPMID [m?n] " ESS(SD) (design) Analyzed (5D) 1sD) or Diff ® Y Quality
Nightime Systolic Blood Pressure
Drager — C-Flex 108.0 (5.0) ;f’;‘ i::; 4 U2 NS
2007™° B30] 1320 (5.0) 4 mao(PL) 12 TET - 0 B
17556718 : Mo treatment 108 (10.0) @ D.]
Daytime Diastolic Blood Pressure

Drager os (22 C-Flex 12 E’:f-:?: 75.0 (7.0} -1 ‘é-g- NS
20072 [}:[33]3 12.0(50) 4 mo (PL) o : 0 B
17556718 : Mo treatmemnt 12 (@ EJJ TH.0 (8.0}
Kaneko i (s CPAP 2 B9 068 4 RS ws
20033 5180 s57@mE 1meiPL) _ - : 0 c
12660387 F20] Optimal drug 12 oo 58.0 (10.4)

treatmemnt (13.9) ) )

CPAP +

. . a1.0 =48
Monaé';eno 21(5) conservative @a (12.0) 80.0 (10.0) -1 2 g' N3
2001™ [_>15] 132 (4.3) 8 mao (PL) ME3SUres ) i 12 [+
11587874 d Conservative a4.0
50 - 84.0 (11v)

MEasUres (11.0)
Barnes . - 24.0 = -11.7.
2002" [:’L? 113 (5.0)  &wh (XO) CPAP 28 7. D5 (288)1 -28 6.5 057 33 C
11887843 T Placebo +2.1 (8.2
Comondare 28 (nd) AutoCRAP 13 ?:di 79.0 {nd) -0.7 -?5 0.84
2008™ 18] 6.2 (nd) 4wk (XO) s : 0 <
18795387 : Mo treatment (m‘:IJ £1.8 (nd)
Engleman - R -4.3,
1008™ 45[‘}2]2) nd 3 wk (XO} CPAP 3 nd 84.0(3.0) -2 03 nd 19 -
A2B843528 T Flacebo nd 86.0 (3.0}

Mightime Diastolic Blood Pressure
Drager o5 (22 C-Flex 12 E’a?:'f; 83.0 (2.0} 1 i NS
200712 [_>£3]3 120(50) 4 mo (PL) — - 0 B
17556718 : Mo treatment 12 7 EJJ 85.0 (10.0)
Table 5.1.8b. HbA1C (%) in randomized controlled trials of CPAP vs. control

Baseline _ . _ - "
Study Baseline Duration = Mo Baseline Fimal Met diff P Dropout, Study
PMID AHLISD) - pociop) (design) [MiErventions o o ced  (sD) sD)  orpiF  ORCl g, % Quality
[eligibility]
504 -0.27
c il AutoCPAP 591 (nd 0.04 ' NS
emepdars 28 (nd) 4wk . ) (ng) 0.34

2009 [>15] 6.8 (nd) (%) 13 % 55 ] 0 c
18795367 Mo treatment 5.85 (nd) E’nd‘j’
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Table 5.2.1. Characteristics of randomized controlled trials comparing CPAP with sham control

CPAF _ Mean Mean N Country
Study Interventions Pressure Age, Male, BMI, Other Pa1_:|2|_1t {enroliment Other quality issues
PMID % ' Characteristics
itype] ¥r kgim years)
- 147 -
Arias 2005 CPAP Auto 52 100 305 Spain
16006758 Sham CPAP (separate) (nd)
Barbe 20017~ CFPAFP Manual Spain
11388814 ___ ~Sham CPAD . (separate)  ° o 2 Non-slespy (1989-2000) N =30
Becker 2003 CPAP ___ Manual . Gemany Mo power calculation, no allocation
12515745 Sham CPAP (zeparate) 52 o 334 7% with HTN (nd} concealment, high dropout rate
Campos- CPAP
Rodriguez Manual 30-70 yr with primary Spain S
2110&-3" Sham CPAP  (separate) = B0 4.8 HTH and on treatment {nd) Unclear randomization
18778282
Coughlin 2007 CEAP ___  Auto UK
17251237 _Sham CFAF (sglit) 49 100 381 Healthy obese males ind)
Cross 2008™ _ CPAP___ Aun 43 o6 a7 22% on aspirin, statins, UK
18300635 Sham CPAP (zeparate) or bata blockers (nd)
. cPAP PSG results included 17% central
Egea 2008 Manual aa 04 211 Stable heart failure Spain sleep apnea subjects, but sleepiness
17804420 Sham CPAP (splith . patients with sleep apnea (nd) and QoL measures only included OSA
subjects
Haensel 2007 CPAP  _ Manual 49 a0 234 us relatively small samples, no power
17503102 Sham CPAP (separate) . (nd} calculation
Henke 20017 CPAP ____ Manual 50 56 42.8 us Mo power calculation: one-way cross
11282785 Sham CPAP (zeparate) | (nd) over
Hui 2006" S Auo 51 80 272 Heng Kang Lll:::;r::fmr;: t:::-lc:l:x::bel:
18828705 Sham CPAP  (separate) (nd) patient blinding
Jenkinson CFAP
19@9""
Auto UK
Lﬂiiial?ﬂgﬂm Sham CPAP (separate) 48 100 8.1 (18087-88)
10878542
Lam 20107 CPAP Auto 46 100 275 China
19608589 Sham CPAP _ ([separate) {2002-2007)
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Table 5.2.1. Characteristics of randomized controlled trials comparing CPAP with sham control (continued)

CPAP Mean Meam " Country
Study - Male, Other Patient I
PMID Interve-ntions  Pressure. Age, " BMI,: Characteristics {enrollment Other quality issues
itype) yr kg/m years)
Loredo 19997 CPAP
11]593'.-'?1‘2_‘1
u 1898
10504011 Manual us
Bardwell 2001"%  Sham CPAFP  (separate) 48 75 1.3 (nd})
11485111
Profant 2003
12571548
Loredo 2006 CPAP ~ Manual 43 a3 3.8 us Poorly reported results, with much
16876791 . (separate) (2002-04) missing data, incomplete analyses
Bardwell 2001 Sham CPAP
ii485111
159 CPAP Mew . i

Marshall 2005 - r— Yl Manual 51 78 315 Zealand Allozation mr.\cealmeql. yes —
15880720 (separate) {2001-03) assessors; no - patients
Mills 2008™ CPAP  Manual 48 85 3.9 us No power calculation
16357087 (separate) (nd
Lim 2007 Sham CPAP
17EM4727
Momsﬁeerat CPAP Manual 54 81 320 Spain Meaded sample size 48 but had only
2001 (separate) (nd} 45

Sh, CPAP
11520724 =m
Morman 20067 CPAP __ Manual 50 85 30.8 No power calculation
16585412 Sham CPAP (separate)

) CPAP HTM with signifizant
Eg‘g&ﬂ'&"” Auto s sg 232 OSA. but without UK
18455235 Sham CPAP (split) sufficient daytime (nd
hypersomnolence

Siceolli 2008™ CPAP Auto UK
19014075 Sham CPAFP _ (separate) 42 100 52 (md}
Smith Z007 CGEAP Auto U
17470670 Sham CPAP (split) B B8 H CHFP (nd])
Sp icu‘ga CPAP Manual 58 a0 321 Italy
2008 (separate) (nd}
16983674 Sham CPAP
West 2|:|0T“”n CPRAP Auto 58 100 3rs Diabetes mellitus UK
17557768 Sham GPAP (sgplit) (2004-08)
West 20087 CPAP _ Aulo 3 100 36.7 Type 2 diabetes UK No power calculation; unclear how
19427263 Sham CPAP (separate) (md} many patients were randomized
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Table 5.2.2. AHI (events/hr) in randomized controlled trials of CPAP vs. sham control

Baseline

Study Baseline Dratiomn - MNo. Baseline  Final Met diff Dropout, Study
PMID AHISD)  poglian)  (design) METVENHOns o ilzed  (SD) (D) orDif o C! FBW % Quality
[eligibility]
0.6 . B
Lam 307 (221) . 1wk AutoCRAP a0 334(nd) o, 248 nd 0,001
2010 1] 0348 o7 0 A
19608588 Sham CPAFP N 31.3 (nd) -:m:li]
- 437 108 - -38.5. -
E?ig;m 35 (17) 73mg 3me CRAF 7 (22.8) (4 290 qagp <0000 8 5
[=10] S (PL) - - 353 28
17804420 Sham CFAF 20 (87) 24
- B5.8 3.5 _ -74.8, -
Haensel  £g 30 2 wk cPAP = R Y R T ) S
2007 [215] nd (FL) 57.5 534 ¢ ®
17603102 = Sham CPAF 25 = =
32.1) (329}
Loredo pec} 584 33 -3732 -Bi8, <0001 i4
1@og™ CRAP (24.1) (3.8) 227
10583774
Yu
100"
10504011 44 (25) nd 1wk B
Bardwall  [RDI230] (FL) o 142 202
ano1 == Sham CPAFP 18 (25.3) 22.7)
11485111
Profant
2003
12571548
Mills - - 5 . 540,
008" CPAP 17 860(34) 5, B85 ol nd
16357087 61 (33) nd 2wk nd B
Lim [=15] (PL) - R £7.3
2007 Sham CPAR 18 12041 o
1764727
Lorads o 859 3.0 . -78.2, .
2008 7 CPAP 1 28.8) wn 510 ogy, <A
16ETE7E1 57 (32) . 2wk
Bardwell  [215] 2B Py Sham CRAR 10 575 525 nd c
2001 "= =T 32.1) (37.5)
11485111
able 5.2.2. EVen r} in randomized controlled trials vz, sham control (continue
Table 5.2.2. AHI [ ts'hrj Jul d trolled trials of CPAP h trol | t d)
Baseline ; . - - _—
Study Easeline Duration Mo. Baseline Final MNet diff Dropout, Study
FMID :;::;:i[l'i]“] ESS (3D) (desiggn) |EVENSONS o res  (3D) (3D] i DT WhCl FBtw Guality
. PR 86.1 34 ¥ 782, o e
mormEn o gy ) 2wk CFAl 18 6.1 o) 8.8 agasg 007
008 g ZOEB) 53.9 50.1 " ©
10585412 Sham CEAF 1z 6.8 [33.1)
L - . 62.5 34 . 43.4,
?;‘G‘gﬁg BS0(8T) 14 (aq QWK CFA 1" g7.E @31 I gy 0O . -
1zo1grag 201 (FL) Sham CFAF 1C ?255-FT] [3;';2
. - = £5.3 21 - £2.0.4 _
Spiedte  s@(1T) 1ma era 1= (11.9) o3 Y poty PO
e ey 81 e (PL) 56,0 57.0 " c
18083874 U o r C : -
ham CrAr 1 (17.3) 8.8]
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Table 5.2.3. ESS in randomized controlled trials of CPAP vs. sham control

- Net
Baseline . - . - =
Study Baseline Duration " No. Baseline Fimal diff Drop- Study
PMID [;i*"ié?li[g] ESS (SD)  (design) [METVENMOns 4 lyzed  (SD) (8D}  or 9WCl FPBw  _t%  Quality
g Diff
5.6
Vest AutcCPAP 18 15 (3.5) ., 40 70,08 001
3 45
2007 nd 14 (35) o 3 5 A
17557768 Sham CPAP 21 TE5 2ot
Coughlin CPAP T 14 (2.9) nd 3.1 45,17 <001
20071+ 40 (14] 14(4.8) it T — 3 A
Pt 18] (x0) Sham CPAP 34 14 (4.9)
Fabinsen P 1 AUtGCPAP 32 s3(nd) 10 20T 2
2008 nd -3 { ma ind)% § a &
16485835 HeTol O sham crap 32 sapa) 0%
10.5 -0.78
La AutcCPAP 30 10.3 (4.9 0.7 : NS
gjr,r[:ms 397 (221)  noug 1wk ° 48 53 20811 2 o A
i 3 (4.
10808589 18] (PL) Sham CPAP 31 10.8 {5.5) c1F365]
Smith 28 22) ] . AutcCPAP 23 10 (5) 7 (4] 1.0 1.8.0 0.04
??2;35?3 R15] o5 (x0) Sham CPAP 23 10 (5) g (5) 12 A
Jenklgslon . -10.5, -3.5 ;
1980 AutcCPAP 52 15.5(nd) 7.0(nd) -7.0 t =0.000
10382683 . 4 wi i
Hack nd 7.0 ind) o R 5
2000'% Sham CPAP 49 15.0(nd)  13.0 (nd)
10679542
Siccoll 4k CPAP 50 15.8(4.0) B.8(5.1) -5.8 -7.8.-395 "E'EDE
2008 nd 15.2 (4.0) PL 5 3 B
10014075 ! Sham CPAP 43 15040) o)
Campos- 11.2 -40, D081
Rodrguez 80 (22 e - CPAP 34 15.0(38) a5, 24 o, 0.003 . ;
2008 =101 S FU shamceap 34 13638 02
16778262 Sham 838 a5
Barb 1.0.30
mam?d: 57 (15) 7002 B wik CPAP 20 722 832 10 e, NS 5 5
11388814 =201 (PL) Sham CPAF 25 7 2.0) & (5.0
Table 5.2.3. ES5 in randomized controlled trials of CPAP vs. sham control {continued)
N Net
Baseline . - . - N
Study Baseline Dwuration . No. Baseline Fimal diff Drop- Study
AHI[(SD N Interventions 95% CI P Btw .
PMID [eligilEliIil':'] ESS (SD) (design) Analyzed (5D) (5D] [;:;f out % Guality
I
n 10 - L=
?;gggggs Q:Ej:]m 10.73.3) ?Pnli‘]j cPaP 23 102(48) 700480 [, 29428 NS - 5
= Sham CPAP 23 11.2 (55 8.1(5.0)
5?;';.47 a5 (17) 7345) 3 ma cPaP 20 28(38) 50(3.6) -1.0 4'&?'3' NS . 5
17804420 =100 (FL) Sham CPAP 75 50 [@0] 5240
72 101, 44
Montsgrmat 54 (18) B wk CPAP 23 16.1(48) 6.7(3.4) : <0.001
2001 101 18.9 {5.6) L) 1 it & B
11520724 Sham CPAP 2 18.8(6.0) 14 [5.5)
Loredo . R -5.2, 1.8 -
2008 cPaP 22 116(4.9) 82(4.4) -17 ass NS
18876791 58 (32) 2wk
! 12.3(6.7) nd B
Bardwell E15] {PL) - 10.8
= Sham CPAP 19 123(87) (g4
11485111
Marshall CPAP 29 125(43) 07(3.8) 24 42 08 004
2005 22[::]"] 12.5 (4.3) ?x‘:; Sham CPAP -0 125 4.3) 12.0 6 B
15860720 = (3.8)
5.1 (34) 55, -
VWest AutoCFPAP 18 B A 0.04
2000"™® nd 13.4 (2.6) fp”li‘]’ 134 (2.6) e 013111 nd B
19427263 Sham CPAP 20 123 (3.4 Py
N ) g
i 85 (27) @z G CPAP 18 144(25) 51(3.8) =41 'E§§é§'4 ooos . ~
12515745 [=5] (FL) Sham CPAP = 19.1(3.2) _8.0(5.0)
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Table 5.2.4, Arousal index (events/hr) in randomized contralled trials of CPAP vs. sham control

Baseline

Study Baseline Duration . Mo, Baseline  Final Met diff Dropout, Study
PMID [;::;i:’?lﬁ;] ESS (SD} (design) METVEHoONs o o hwed (SO} (SD)  or Diff 5% I F Btw % Quality
Loredg 55.1 1.4 .
1900152 CFAP 23 (24.4) i8.5) -386 -535,-23.7" 0.001
10583774
vu 1989
gli?igllﬂ 4 (25) nd 1wk 14 B
133 pu]
2001 ' [RD=20] (FL) Sham CPAP 18 428 325
11485111 (28.2) (23.2)
Profamnt
2003
12571548
Lc-redgq = 10.5
2008" CPAP 22 41 (28.4) Lo 272 450, -84t «DOD1
18678721 58 (32) 2wk
Bardwell B15] 123(8.7) [PL} Sham CPAP - 43.8 40.5 nd c
2001" =ram (32.8) (8.0}
11485111
58.7 24.1
=} - -
Becker 85 (27) o wk CPAP 18 218) 18.8) 138 30.2, 26% nd
2003 [25] 14.1 (3.2) FL) 20 42 47 C
12515745 Sham CPAP 18 25.0) (27.3)
Table 5.2.5. Sleep efficiency (%TS5T) in randomized controlled trials of CPAP vs. sham control
Baseline " . - . _
Study Baseline Dwuration - No. Baseline Final MNet diff P Dropout, Study
PMID [:::'iﬁg;] ESS (SD} (design) MeTventens o olwed  (SD) sD) ordifr P9 gw % Quality
80.3 87.5
= L iz
Haensel 2007 58 (30} nd 2wk CRA Ll (2.3) (1.5) 33 13.43 NS o 5
1750:3102 =15] PL) - - 82.0 250
‘ Sham CPAFP 25 (1.5) (1.6)
Loredo 1900 44 (25) nd 1 wik - 837 28.1 - 14 B
1059 3??145‘1 [RDI220] PL) CRA = (10.7) (8.8) =8 41991 NS
Yu 10580
10504011
Bardwell 2001 - - 822 237
11485111 Sham CPAP 18 (11.8)  (12.9)
Profant 2003
1257 1548
Table 5.2.6. Slow wave sleep (% TST) in randomized controlled trials of CPAP v=. sham control
Baseline . N . - "
Study Baseline Duration - M. Baseline Final Nt diff P Diropout, Study
PMID [;;'ilg?&] ESS (SD) (design) 'T=TVEONS o lvzed  (SD)  (SD)  ordiff o C  Btw % Quality
7.2 . . =
Egea on0s™ 35 (17) 238 2 mo CPAFR X7 T.81(B.3) [10.4) 3z -18,83 NZ . 5
17004420 [=10] = (PL) Sham CPAP 28 87 58
(10.2) (8.7}
Loredg, 44 (25) nd 1 wk 12.5 . - = 14 B
PPy [ROI220] FL) CPAR 23 T4(8.7) (a8 16 27,56t NS
10503774
vu 1998'>
10504011
Hardw;lzll 13.0
2001 Sham CPAP 18 6.3 (8.6) 145
11485411 (14.5)
Profamt
2003
12571548
Loredo 7.1 -
2008™ CPAP 22 5.0(6.9) 8.2) 15 22,52 NS
16676791 58 (32) 2wk
Bardwell =15] 12.318.7) PL) Sham CPAP 10 nd B
2001 1= =ham 47
11485111 4.1(5.1) (6.8)
- 15.2 . =
5'335‘%5 85 (27) ot a0 5wk CPAR 8 6.2(7.2) 1) 34 -1.8,885 NS - ~
[25] TEA m 118 -
12515745 Sham CPAP 16 6.0(8.4) i ;’,]
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Table 5.2.7. REM sleep (% T5T] in randomized controlled trials of CPAP vs. sham control

Baseline . . , - .
Study Baseline Duration - No. Baseline Final Met Diff P Dropout, Study
PMID [::i"' ‘Slg;] ESS (SD) (design) 'MEErVEMHONS 4 lvzed  (SD) (SD) ordifir oeC Btw %% Quality
157 122
E; CPAP 27 28 6.0.13 NS
984, 35 (17) Imo (8.8) (6.2) <131 =
?9.'334423 [=10] RS ey Sham CPAP 28 128 122 " °
=nam (7.0) (7.0)
Loredg, 44 (25) nd 1wk o 23 18.0 262 - - 14 B
1998 [RDI220] PL) CRA 78 o 7 0es.108F NS
10503774
vu 1009"
10504011
Barcweall .
2001 == Skham CPAP 18 ;; 1:';
11485111 (8.0} (8.3)
mear:l
200"
12571548
Loredo 143 22 .
2008 157 CPAP 22 .61 @4 7.5 3.5, 11.55 <0.05
16676791 o8 (32) 3 2wk -
Barciwell [215] 23(87) (FL) Sham CRAR 12 53 155 nd e
2001 ™= =fnam (4.8) 4.4)
11485111
114 223
D r n o
Eer:,karz 85 (27) o 8wk CPA 18 8.8) 5.7) 41 0.8, 00 NS ~
2003 n ar@a g 143 211 e -
12515745 Sham CPAP 16 6.3) .8
Table 5.2.8. Maintenance of wakefulness test (min) in randomized controlled trials of CPAP vs. sham control
Baseline _ - .
Study Baseline Duration - MNo. Baseline Change - P Dropout, Study
PMID AHLISD)  pocien)  (design) MEVEMHONS b olvzed (5D} (spy ~ Metdiff 5WCL o % Quality
[eligibility]
West ~oaD . I +10.6 "
007" nd 1403.5) zi.:rg_u AutoCPA 9 22 (13) (14) 53 6524 000 s A
17557760 Sham 21 32 (11 47(12)
Jenkinson oo 2.0.
ppict AutoCPA) 52 23(nd) 320 (nd) +6.8 1154 0005
'L:lgizaga nd 17.0 (nd) ‘::“":;‘ B B
2 5 5
2000 Sham 45 20 (nd) 23.5 (nd)
10678542
23.1 .
CPAP 280 20.8 (25 . +52 06,11 008
Marshall 22 {nd) - 3 wh 25 og
2005 P 125 (4.3) X0) e B B
15860720 - Sham 20 09028 0y
. 235 +10.4 . EX
West AutoCRAF B i +154 : NS
2008'™ nd 13.4 (2.8} ?:T‘;' (12.7) t_g'g] 521 nd B
10427263 Sham CRAF 20 3BLE2) op
Table 5.2.9. FOSQ in randomized controlled trials of CPAP vs. sham control
Baseline _ - - "
Study Baseline Duration . Nao. Baseline Final . P Diropout, Study
FMID [:;:'iéflzl] ESS (SD) (design) "METYENHOMS  piabyzed  (sD)  (spy  Verdif 8SRC g % Quality
108 . =
Barbe _ 67 (15) B wh CPAF 29 102(18) 4 40  -33, 113" NS
2001 307 7.0(2) (L) 10 2 B
11388214 Sham CRAP 25 107 (15) {10}
100
Maontserrat . CRAF 23 85 (22) +1048 26 236F NS
2001 5 Eal 5[:93 16.0 (5.6) BP"I”_" (13) 8 B
11520724 (=101 PL} shamcRAR 22 26 (28) 1‘2':'2']
12.8 13.6
Marshall CPAFP 29 ; -0.3 -1.1,05 NS
ot 2(0d) 554y 3 01.8) (1.8) = 5 5
15280720 [nd] ) gham cRAR 20 ;12'; t‘:i;
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Table 5.2.10. Quality of life in randomized controlled trials of CPAP vs. sham control

If Significant Difference

Study Baseline Baseline Duration . No. Dropout, Study
- Interventions Outcome Fawvors®  Net Test Range F "
PMID AHI (SD) ESS (SD) (design) Analyzed Dif € ot “Bect®  Biw % Quality
Smith 36 (23) & wi AutcCPAP 22 SF-26
3007 18] 10 (5) (0} e = ros 0 NS 12 A
17470670 SF-28
MES 0 NS
Sicooll 4 wik CPAF 50 SF-26
>008™= nel 1526400 oy T e el CPAP 82 04, 18.0% ] 100  0.01 3 B
19014075
5";8333 CPAFP  10.8 2.8 188% o 100  0.002
Calgary
532"" CPAP 0.9 04, 14§ ] 7 0.001
score
Egea 35 (17) 3mo CFPAF 20 SF-38 NS 18 B
2008 [>10] 7-2(4.5) {PL) Sham CPAP 25 PCS o
17004420 SF-28 o NS
MCS
Barbe ST(18) ..o B whk CPAFP 20 SF-38 o NS 2z B
20012 [230] 0@ {PL) Sham CPAP 25 PCS
11388814 SF-38 o
MCS
Montsemrat 54 (18) & wi CPAP 23 SF-28 NS ] B
2001™* T T o Sham CPAP 22 PCS o
11520724 SF-38 o NS
MCS
Marshall 22 (nd) 3wk CFPAF 20 SF-38 NS ] B
2005 [nd] 128183 wgy Sham CPAP 28 PCS o
15860720 SF-36 NS
MCS 0

Table 5.2.11. Heuropsychological outcomes in randomized controlled trials of CPAP vs. sham control

Study Baseline Baseline Duration Interventions MNo. Outcome Favors® If Significant Difference Dropout, Study
PMID AHI (SD) ESS (SD) (design) Analyzed Met 95  Test Range P % Quality
Diff Cl “Worst” “Best” Btw
Barbe 57 (15) 7.0(2) 8wk CPAP 29 Trial Making A test 1 NS 2 B
2001 [220] (FL} ~ Sham CPAP 25
11388814 Trial Making B test 1 NS
WAIS- Digital [} NS
symbols
WAIS- block 1] NS
design
WAIS- digit span [1] NS
WS- mental 0 NS
control
WMS- verbal [} NS
paired associated
PASAT 1 0 NS
PASAT 2 [1] NS
PASAT 3 [1 NS
PASAT 4 1 NS
Haensel 588 (30) nd 2wk CPAP 25 POMS total score 0 NS i} B
2007 215] (PL} ~ Sham CPAP 35
17503102
Loredo 44 (25) nd 11d CPAP 23 POMS- TMD 0 NS 14 B
1g9g'= [RDI220] (FL) ~ Sham CFPAP 18
11159'3??‘-’;_‘1 All Cognitive tests 0 NS
u 1888 MOS [ NS
10504011
Bardwell
2001
11485111
Profant
2003"F
12571548
Loredo 58 (32) 123(67) Zwk CPAF 22 BSI| GSI [} NS nd B
2008™" R15] (FL} ~Sham CPAP 19
166876791 BSI Depression 0 NS
Bardwell
2001"F
11485111
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Table 5.2.11. Neuropsychological outcomes in randomized controlled frials of CPAP vs. sham control (continued)

Study Baseline Baseline Duration Intervemtions Mo. Outcome Favorst If Significant Difference Dropout, Study
PMID AHI [SD) ESS (SD) (design] Analyzed Het 95 Test Range P % Gualiity
Diff Cl “Waorst®™ “Best” Biw
Mills 61 {23) nd 2wk CPAP 17 All 0 NS nd B
20080 [>15] (PL}  Sham CFAP 14 neuropsychological
16357087 tests except the
Lim 2007 one below
17604727 Digit Vigilance CPAP 153 nd 0.02
Marshall 22 (nd)  125(4.3) 3wk CPAP 20 Hospital Amxiety [i NS [ B
2005 [nd] (X0} Sham CPAP and Depression
15860720 scale
Henks 88 (25) 16.0 (4.8] 2wk CPAP 27 Trial Making A test 0 K5 0 c
2001™ >10] {(PL)  Sham CPAP 18
11282785 Trial Making B test 0 NS
WAIS- Digital 0 K5
symbols
WWAIS- complex 0 HS
figure
VWAIS- digit span 0 RS
Hits on steer clear 0 K5
test
Table 5.2.12. Blood pressure outcomes (mm Hg) in randomized controlled trials of CPAP vs, sham control
Baseline . . . .
Study Raceline Murstinm Hn Raselin  Final Mirespanat, Btury
PMID AHIESD)  pogisp)  (design) TUETVEMHONS o alyzed e (SD} (8D} Metdiff 33%cl  FBw [ Quality
[eligibility]
MAP
103.1 -8.2
P ¥ : =
Coughlin 2007"F 41 {14) 14(4.9) Gwk CRA M nd (87 58 23 oo 3 A
7251257 [=15] : X0} cham 0 108.8
- (8.9)
106.6 29
. R g . =
Robinson 2008" 53(0RG  1me AutaC2A 32 B4 g3z M +51 NS . A
“B4ERSS
8455835 3.0-7.0) (X0 Sham a2 100 (+3) 107.6
(13.8)
1na 8 an A
Uampos-Hodnguez . LA 34 . e 1,48 NS
D wee 4 con o T
778262 Sham CPAP 4 (nm (11 7)
. = Qa8 BEg P -8.2, =
Hui 2008 22 (16) 10723 3me CRA = R R 18 NS i R
*BO2ETLE 26] o {PL) - - 20.1 803
Sham CPAP 23 R
Change (S0 -3.1 =111, -
Horman 20085 £4 (20} 120 (8.8) 2 wh CPAP 18 (5.5} 6.4 -1.7¢ 0.05 nd c
16585412 [>18] - (PL) Sham CEAP 15 Change (SD): +3.3
{7.2)
- - 105.0 B30 o
Backer 2003 65 (27) s 2wk CPA 18 (161 11.3 1.3 027 oo
41 (3.2) 47 c
2515745 [25] e (PL) e PP 8 1035 104.8
e ’ (12.1) [10.5}
SBP
13657 ]
cPAR a4 d 8.7 10, 1.7 =001
Coughlin 2007" 43 (14) 14(4.9) & wk " (1.7} . 3 N
"T251257 [>15] : (£ Sham 4 142 4
= (14.0)
131 127 =52
. =11 =] A =
Lam 2010 33.7 (22.1) 103 (4.9) 1wk AutoC2A A (14.7)  (15.9) 0.84 3.3% NS 0 A
"BE085ER [215] . {PL} Zham CEAP 3 130 127
{16.5 (15.0)
130 127 -85, -
Rarhe 7001142 A7 (1R) U ik CRAFR 2 (10 /) (10 &) 2 4 Rg NS . "
11388814 [230] : (PL) Sham CEAP 25 27 124
= (10.0) _ {10.0}
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Table 5.2.12. Blood pressure outcomes (mm Hg) in randemized contrelled trials of CPAP vs. sham control (continued)

Baseline AHI - N - -
Study Baseline Duration . Nao. Baseline Final - Dropout Study
PMID (50) ESS (SD) (design) ETVEMHONS o iveed (SD) {spy MNetdiff S5%CI P Bow 5 Quality
[eligibility]
126.8
. o =04 1 a5 = q
Hui 20080 30 (18] B 3 ma CPAP 23 128.1 (144) (14.4) 2.5 8.2,43.2 NS a B
16028708 [E] (PL) Sham CPAP 23 127.7 (144) ;f;;
- a e 1243 2.8, -
Egma 2008™7 35 (17) 7.3(45) 3w CRAR 20 1243 (188) 019y M8 g NS 8 8
17204420 =101 (PLY Sham CRAP 25 125.0 (13.5) (11243]'4
Mils 2008 N R 1431 -2z.4,
16357087 61 (33) . 2 wk CRAP 7 1B.2(188) 5 gy EO gaty ™ ne B
Lim 2007 [>15] (PL) o 1439
Traua Sham CPAP 18 140.0(222) 570,
L AutoTPAP 7 14 38 -10.5, 0.07
Cross 2008™F  63.0 (26) 4 B wk = 143.0 (174} {16.1) : 2.0+t i 13 B
18320635 [=15] n (e )] h CRAP 27 144.8
=nam 143.0 (17.4)  {19.2)
- Change (SD):-22 -11.2,
\ crar o 57 «“0.05
Done i 54 (30) 120(8.8) =W (55) 025 nd c
18585412 18] (FL} Sham CPAF 16 Fé“_?;‘ﬂe (5D): +3.3
B - . . 1321 j
Backer 2013'2 85 (27) ‘12 o wh CPAP g 140.1 (178} (15.7) 0.3 -20.8,0.1 0.05 u i
1951745 A] AR2 ey e L c
= 141.0 (138)  (11.2)
Arias 2006™° 44 (28) 12 wk N _ N 18, - _
18000708 0] nd o AutoCPAP 25 127 (50) 127 (40) 0 g NS i c
Sham CPAP 25 127 (50) [lﬂzz;n
Table 5.2.12. Blood pressure outcomes (mm Hg) in randomized controlled trials of CPAP vs. sham control {continued)
Baseling . . Mo. " -
Study Baseline Duration . Baseline Final - Study
PMID [A;;_.:" [Sil?i]ly] ESS (SD) (design) Interventions .:nalyme (SD) (SD) Met diff 95% Cl P Btw Dropout % Quality
DEP
g:?;?nlsm ‘?E1l:514? 14 (4.9) 5)(\3( ::ﬁ\F' i nd zﬁj :z;] 49 80.-1.8 <0.01 . R
17251237 Pl (X0 =nam 783
953 - P ~ - y 4.1, -
%‘Z;}‘Eg;; ?291.;](22. b i0aam <F'T]( AutoCPAP a0 B0 (10.8) TE(32) -081 2ottt NS o A
Sham CRAF 3 B2 (11.6) 70 (11.8)
Barbe ~ 5 54, o
2001 ?:3531]5: 700 -:BF'T]( CPAP 29 B2(5.4) B1(54) -1 aates NS 2 B
11388814 Sham CPAF 25 E0 (10.0} 80 (10.0}
CFAF 23 B43(10.1) B23(06) -18 53, +1.8 NS
Hui 2008 30 (16) 107 33) 3mo A B“‘ I . = 18 B
16928705 5] e (PL) Sham CPAF 23 B36(10.1) 57
50
7 CPAP 20 758 (103 T6.0 {12.5) -D.8 ! NS
Egea 2008 35(17) 73045) 3ma - (103 128 7.35§5 = 18 B
17804420 [+10] (PL) Sham CPAR 25 75.8 (12) mﬂﬁ]
Mills 200&™ - 70.5 125,
18357087 61(33) nd 2wk CPAP 7 842107 (12.2) =0 g5 nd d B
Lim 2007 [>15] (PL) - - B20
178947 2T Sham CPAF 18 BRE(140) oy
15 AutoCPAP 27 82.3 il 35 NS
Cross 2008 sanze) 8wk 804 (10.5)  (0.9) 35+ttt 12 B
18300635 [>15] X0} - - B23
Sham CRAR 27 80.4 (10.5) _ (8.8)
‘vlorm:ip ~ - — " -8.3, - AE
2p06'E ;5:[5:;:1: 12,0 (8.6) <2':'1?:1]( CPAP 18 Change (SD):-2647) 52 7 i1t <0.05 d c
16585412 ’ Sham CFAF 15 Change (SD): +2.6 (6.5)
Becker, - o 758 . _ . . c
2003 nggz?: 14.1 (2.2) ?p‘tk CPAP 18 864 016.1)  (11.6) 2 195,28 DO a7 c
12615745 Sham CPAF 18 B5.4 (12.3) B5.0 (10.6)
Arias 2005 44 (28) 12wk AutoCPAP 25 T8 (25) 78 (25) D =11, 115555 NS
nd 7 ]
16008798 210] (X0) Sham CPAF 25 70 (25) 78 (30) =
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Table 5.3.1. Randomized controlled trials of oral vs. nasal CPAP:

study characteristics

CPAP . Country
Study Interventions Pressure* Mean Male, Mean BEMI, Other Pa?lept (enroliment Other quality issues
PMID Age, yr % kgimi Characteristics

[type) years)
Anderson oral CPAP New Tealand
2003" - manual (bath) 46 nd 43 high EMI B Lealan small sample
14572128 nasal CPAI (nd})
Morjr‘t:?r\e — oral CPAR manual study inclusion criteria
;?3?3?3 masal CPAP (separate?) 52 nd 32 UK ind) not stated
Khanna oral CRAP
2003 manusal 52 83 346 US (2000-01)  incomplete reporting
14532306 nasal CPAF (zeparate) ’

Table 5.3.2. Compliance {mean hr/ night) in ramdomized controlled trials of oral vs. nasal CPAP

Baseline " - "
Study AHI(sp) Baseline  Duration . jhions  No. ~ Change Netdiff  gg o P Dropout, Study
Pl . ESS (5D {design] Anaiyzed ifinaij or diff Biw Fa Giuaiity
[ i - B
.::]ng;{_l_spn 85 (38) e 1 mo oral CPAP 21 3.5 0.3 1.1. 0.5 0.50 . s
14572126 [=20] (%0 nasal CPAP 21 3.8
T‘QDQI:;I:I;;}FE a5 (23 .y 1 mo oral CPAP 20 43 -1.0 -1.8,-0.3 0.0 . .
0741373 Ind] (X0) nasal CRPAP 20 5.3
Khanna 2003~ 60t (39) 133 (2.8) 1 mio oral CPAP 21 5.8 [3] -0.73,073f NS 20 c
14502308 [=15] T (PL) nazzl CPAP 17 5.8
2 mo oral CPAP 15 5.8 0.1 -1.2,1.45 | MS
(PL) nasal CPAP 12 57
Table 5.3.3. ESS in randomized controlled trials of oral vs. nasal CPAP
Baseline AHI " " _ .
Study (SD) Baseline Dum_tlon Interventions Mo Baseline Changz Net c!rfl a5% Cl P Dropout, Sh.u:_ly
FPMID [eligibility] ESS (SD) (design) Analyzed 1SD) {final) or diff Btw % CQuality
Anderson oral CPAP 21 17 (2.3) -10.0 0.7 -1.7. 3.1 020
200377 85 (38) 1723 1 me 18 B
14572128 [=20] (%0) nasal CPAP ey | 17 (2.3) -11.0
Mortimore oral CPAP 20 nd 9.8 1.6 0.38, 2.82° =0.01
1008 35 (23) nd 1 mo o c
0741373 [ind] (M) ra=al CRAP 20 nd 8.2
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Table 5.4.1. Randomized controlled trials of autoCPAP vs. CPAP: study characteristics

CPAP Mean N Country
ﬁ}:ﬁ; Interventions Pressure* ;;ia:r Male, BI|'|IIz C?iiﬁrcre?il:tli-:s (enrollment Other quality issues
{type) : kg'm years)
Damj‘a_u_r;wi-: autaCPAP auto/manual
?g?ggzgg CRAP (separate] 57 ] 3 - Germany (nd)
Meurice 2007 autoCPAP auto/manual _ . : .
1TE38505 - 70:“:_ (separata) a5 nd 30.8 - France (md) pt recruitment unclear
Patruno 2007 autoCPAFRP manual = 3 . .
17404780 _ BT a— {separats) 48 a1 36.5 some with HTM Italy (nd} incomplete reporting
Flanes 2003 ° autaCPAR manual R France (1008- . ] N
12683473 CPAP (separatz] 54 T 32.4 ag) pt recruitment unclear
=]
Series 107" 3utaCPA manual 36-65 Canada (1995 . -
est imeas. R nd 364 - potential selection bias
9341058 CPAF (separate) (range) 98)
Figtze 2007~ autoCPAP aute/manual 54 a5 30.8 - Germany (nd)  incomplete reporting; pt
17337881 CPAP (separate) selection unclear
Resta 2004 autaCPAP manual (nd) 33 20 36.7 - Italy (nd} incomplete reporting
15872008 CPAR
Vennelle 20107 autaCPAP auto/manual 50 7 34.5 - UK -
20175411 CPAP [separaie)
Hukins 2004 autaCPAP manual md) 50 ar 352 - Australia ind) -
15683142 CFPAP
Rand‘ezEam autoCPAP manual 55 ar 324 - Germany -
ﬁgé-q-_m . CPAP (separate)
Massie 20037 autaCPAP manual (koth) 40 g2 3z - Australia, UK, incomplete reporting
12406840 CPAR U.S.
To 20087 autoCPAP autoimanual 46 nd 227 severs OSA China (nd) -
15187215 CPAP (separate?)
MNussbaumer autoCPAP manual 44 a0 311 - Switzerland -
2008™ CPAP (separate) (nd}
16537882
Senn 2003™ autaCPAP (2 autn/manual 53 70 333 - Switzerland -
Switzerland mades) (separate) (nd)
14525804 CPAP
Molan 2007~ auteCPAFP auis/manual a3 a0 20.9 - Ireland (nd) -
17326544 CRaP |separate?)
Talxle 5.4.1. Randomized controlled trials of autoC PAP vs. CPAP: study characteristics (continued)
Mean - Country
ﬁ:;:; Interventions CPAP:PFESJS uret :‘;a';r M;:E: BMI, C[I)'lt;:.:;f:n!l:h::s (enroliment Cither quality issues
! kgim years)
MNoseda 2004 autoCPAP manual (separate) 48 =l 323 high varability in Belgium (nd} -
15248438 CPAP pressure required
during 2 wk
o
- _ — SutoCPAP run-in _ : _ -
Hudgel 2000 auteCPAP aufie'manual 48 o4 42 U3, incomplete repering;
10247032 CPAP (both) 35% drop out
Marron‘e autoCPAP auficimanual 53 et 328 ltaly =mall sample & no
2004 ™ CPAP [=eparate) power calc
15185530
Galetke 2006 autoCPAP auficimanual 58 &0 203 Germ.any (nd) incomplete reporting:
17148231 CPAP [separate) =mall sample & no
power cale
Hussain 20047 autoCPAP manual (separate) 45 an 358 Pakistan and pt recruitment method
16072173 CPAP Canada (nd) unclear: small sample
& no power calc
Teschler autaCPAP manuzliauts 52 100 38 Germany (nd) imcomplate raparting:
2000™ CPAP [separate) small sample; Tpower
10585414 calc
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Table 5.4.2. Compliance {mean hrinight) in randomized controlled trials of autoCPAP vs. CPAP

Study E:ﬁg[’m} Baseline Dura_l:ion Interventicns MNo. Baseline Change Met qiﬁ P Dropout, Stuc!:.r
PMID L ESS5 (5D) (design) Analyzed {5D) (fimal) or diff Biw £ Chuality
[eligibility]
Damjanovic 2 mo autoCPAP 48 54 5] 07,07 nd 3
20087 44 (25) 0.2(52) {PL) CPAP 48 5.4 B
19129203 215] = E autoCPAR 34 53 0.1 09, 1.1 nd 22
{PL} CPAP 44 5.1
autaCRAP . 0.788,
_ ?P”II‘]’ (AutoSet) 15 6.0 o 0.588 nd 15
Meurice 2007 55 (10) 118 4.9) CRAP 14 5.1 B
17838585 Ind] & mo uCPAP 15 6.1 04 -1.28, 0.48 ned
{PL) (AutoSet) 15
CPAP 14 6.5
Patrunc 2007 46 (14) 15 27 2 mo autoCPAP 15 8.2 0.2 -0.25, 0.85 nd 23 -
17484789 [=20] ) {PL} CPAP 18 5.0 -
Flanes 2003 BT oy mg 2Me autoCPAP 18 4.5 -0.8 nd NS 14 -
12683473 [230] - {PL} CPAP 14 5.3 -
- =]
SUtOCRAR 12 nd” - - NS
Series 1907 (20} ep e 075mo CFAP 12 nd 0 _
5341058 [nd] FES Ay autoCPAR " et i - . c
meas.
CPAF 12 nd
Fietze 2007 42 (26) 1.5mo autoCPAP 20 5.0 0.8 nd NS ~
17337881 [210] nd {PL)} CRAP 21 42 o -
Resta 2004™ 47 (1) 198 (3.2) f mo autoCPAP 10 [ 0.1 -1.12, 0.02 nd o -
15670008 [>30] - {PL} CRAF 10 53 =
Vennella 20107 33(18) . & wh aufoCPAR 181 4.2 0.2 0.003, 0287 0.047
20175411 18] 4B o) CPAP a1 20 88 A
i . _ faCE - 0.062. i
I;i:altlar'ugsi;[!-ﬂ 88 (nd) 125 (nd) lcion;o autoZPAP 4G 5.05 0.18 0.442% 0.14 18 B
CPAF 48 4 28
R anderath P autoZPAP 52 (457 5.28 0 -0.44, 0.44 nd
iy /EO ey, 15mo {467) " .
11254519 [10] o (%0) CPAP 52 (487) 5.28
Massie 2003 nd nd 1.5 mo autoCPAP 44 51 0.58 0.18 0885 0.005 4 8
12406840 215] (%0} CRAF 44 4 52
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Table 5.4.2. Compliance (mean hr/night) in randomized controlled trials of autoCPAP vs. CPAP (continued)

Baseline

Study AHI (5D) Baseline Duration Interventions No. Baseline Change Met diff P Dropout, Study
PMID R ESS (SD) (design) Analyzed [(sD) (final) or diff Btw Y Chuality
[eligibility]
1mo autoCPAP 41 43 0.6 3:"90;;, 0.04
To 2008 54 {nd) xa) CPAP 41 38
18167915 [>30] 134 (nd) a1 017 5 B
2 mo autoCPAP 4.4 07 . 0.01
Pt 1.234
CPAP 41 37
Mussbaumer -0.28
) toCPAP an 5.1 0.3 . d
2008 4[1;,“1200]] 127 (3.3) :X"g; 3 0.80 " 12 B
16537862 CPAF a0 48
autoCPAP -
Senn 2003 I . {Autosst T) 28 55 o1 nd NZ
Switzerland TE R 14.2(3.8) T autoCPAR 7 B
- } -
Ta8a5304 =10 [X0) (AutoAdjust) 20 55 0.1 nd N5
CPAP 29 5.6
Malan 2007~ 15 (g) 12.3 (4.0) Z mo aUtoCPAR 20 30 ] nd 0.0 15 5
17326544 [=5) S X0} CPAF 35 ]
Moseda 20045 51 (25) worze 2™ autoCPAP 24 53 0.2 33: nd i 5
15243438 [=20] (X0} TRAE - 55
N 0.02
Hudgel 2000™ 30 (25) ) 3 mo autoCPAR 14 8.0 05 ' <0.04
6.0 (5.0) 0984 a5 c
10847032 [nd] (XQ) —Fim 3 =5
Marmrone 2004 ™ 88 (12) . 1 mo sutoCPAP 22 4.0 0.5 ":-"gg' nd
15185530 301 8300 (xo) : ’ ©
CPAP 22 4.4
Galetke 2008 33(e) 2mo autaCPAP 20 6.37 -0.01 08, nd ”
17148231 =10] DIBT xg) L3 o e
CPAP 20 .38
) 184 - P -0.84,
I;i;csl;;m?g[!ﬂ-‘t 4'1;-:%6] 11.1 (6.4) ';Ihl'r'cc;l autoCPA 0 4.3 0.8 204 nd 0 c
e CPAF 10 37
Teschler 2000™ 53 (28) nd 2 mo sutoCPAP 10 8.3 0.2 ?: nd - c
10885414 20 HO . ;
[>20] (xo) CPAP 10 B
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Table 5.4.3. AHI (events/hr) in randomized controlled trials of autoCPAP vs. CPAP

Baseline - . - N
Study Baseline Duration " Mao. Baseline Change Met diff 1 P Dropout, Study
FMID [:;' I{:Ig;] ESS (SD) (design) [MieTventions o wzed  (SD) (final)  ordif OPC”  ghy % Quality
3 mo autoCPAR 48 [‘;;% a7.0 18 '1?;; nd
{PL) 55 ' B
EI.];Un;:ﬁr;owc 44 (25) esies CPAP 48 (24.4) -38.8 R
=15] 8182) 41.8 -6.86
19120203 g mo autoCPAP 34 (a7 382 1.8 P nd
{PL) 45' — - 22
CPAP 44 24 ;;’},r, -40.1
] aUtoCPAR 534 -8 28,
g";n”?”.‘?? S5(10)  y1gi4g OMO [AutoSet) 15 {15.1) 511 2.8 14.08 nd .5 s
B (4 —
17638505 [nd] (PL) cPap 1 56.1 ar
(21.4)
473 -7.01,
g;é’;‘ﬂ? 48(14) oo 3mo sutaCPAP 15 47 M3 7 12.41 nd 23 c
20 71 PL
17484720 20 FL) CPAP 18 Gam 440
575 -10.08,
Pl.anle;gE 50 (17) . 2 me autoZPAP 18 (16.5) -49.9 0.7 1146 nd
2003 =30) 15138 R = 14 c
12683473 = CPAP 14 . 50.6
(17.4)
autoCPAR 815
-y 12 (27 9) ndt - - NS
50.1
Series 1987"" 44 (20) 155 (4.5) 0.75 mo CPAR 12 (14.5) nd o o
9341056 [nd] R {PL} autoCPAP 12 46.8 NS
meas. (22.3) ndf - -
50.1
CPAP 12 (14.5) nd
433 -1.18,
taCPAP 20 28.0 0.5 g d
Fietze 2007'™ 42 (28) nd 15mo - (30.2) 2.19 " o c
17337881 [10] {PL) P o ég;ﬁ s
480 -12.96
taCPAP 10 307 28 : d
Resta2004'  47(11) (.4 @z 1mo au (14.3) 7.36 " o c
15670008 [=20] {PL) crAR 10 453 80
(10.7)
Table 5.4.3. AHI (events/hr) in randomized controlled trials of auto CPAP vs. CPAP (comtinued)
Baseline _ _ _ ~
Study Baseline Duration . M. Baseline Change Met diff Dropout,  Study
PMID [::;Iiél?lz:l] ESS (SD) (design) |Merventions o lyzed (D) (final) ordiff e CE g, % Quality
?::::Igam 36 (26) A N autoCPAF 62 (4B7) 361 (28) 301 0.7 088 228  nd - i
'1“1‘55"4519 [=10] (5.1) ®O) CFPAFP 52 (467)  35.1(28) -30.8 = =
;ﬂ;;:;leele nd o 1.5 ma autoCPAF 44 nd ned -1.1 -2 80 083 nd . s
12406840 [=13] (%Q) CPAP 44 nd nd
211
Mussba toCRA P an 385 08 17,33 d
- 4120 12.7 1 mo au (19.7) : " . s
16537262 [=10] 23 X0} CPAP an [‘;';'% 357
autoCRAPR 20 458 -30.8 07 -126,288 nd
Samn ZDDB'E [Auwtoset T) [Z22_8)
i 46 (23) 14.2 1 mo autoCPAP 45.8
Tisenad >10] (38)  (XO) _iAutoAdusn _ 2% z2g 281 4 e e 7 &
CPAP 25 [‘;_: 'gj 405
Molan 20077 15 (8) 12.3 2 mo autoCPAP 20 14.7 (8) -12.0 0.8 o 12'931?'} 0.15 15 s
17226544 =5 (4.0) *a) CPAP 78 w7 @ 112
32,9
gﬁ'&?ﬁi 33 (19) 0.3 2o autoCPAP 20 (181 273 1.0 045245 nd 0 .
17148031 [=10] (5.7) X0y CPAP 20 [?g'% -28.3
) 472
g;os:m. 47 38 1A 1 o autoCPAP 10 (258 341 356  -102, 802 nd . .
[>15] (.4) (XO) 47.2
15072173 CPAP 10 -37.8
(35.8)
528
;aeagl;lslgr 63 (26) i 2o autoCPAP 10 (25,8 489 03 020,08 nd - -
10285414 = %) CRAF 10 [Zﬁ'ﬁj 402
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Table 5.4.4,. ESS in randomized controlled trials of autoCPAP vs. CPAP

Baseline ' _ _ ~
Study Baseline Duration - Mo Baseline Change MNet diff . P Dropout, Study
PMID [:'I‘i:'i Eﬁ:ﬂ ESS (SD) (design) 'TETYEMHONS 4 clyzed  (SD) (final]  ordif PO g N Quality
25 2332,
2 mo autoCPAP 48 (5.42) 2.8 0.3 P nd .
o (PL) o3 .
Dam]ﬁr‘)mﬂ-: 44 (25) CPAP 48 (4.75) 2.3
2009 18] 8.8 (5.2) as a2 B
19120263 o mo autoCPAP 34 (542} 2 28 0.1 519 nd
{FL) 9.3 2
CPAP 44 (4.75)7 27
autcCPAR 120 .68,
Imeo {AutoSet) 18 {4.3) 81 3.3 0.08 NS 15
Meurice (PL) CPAP 14 108 58
2007 500 184 (2.2 B
17638505 [nd] T autaCPAR 15 128 77 Ao 644, NS
& mo [AutoSet) (4.3) ) ) 0.44 15
(PL) 10.6
CPAP 14 52) 47
Fatru utoCPAP 15 158 d d d NS
e 4 48 (14) Ime a 3 5) n n n
2007 »20) 15(2.7) PL) oy 23 c
17404730 CPAP 16 (7 nd
15.5 372
F'I.a.ma1§:i 50 (17} 3 mo autoCPAP 16 147} 8.0 -0.8 109 nd
2003 an 15.1 (3.9) AL oy 14
12683473 [=30] {PL) cPAP e = .y
autoCPAR 17.0 428,
oot 12 @1 a1 nE e nd
CPAP 12 161 6.3
Series 1067™ 44 (20} 15.545) 0.75 mo {4.5) - o c
9341056 Ind] - {FL) autoCPAP 12 135 55 18 -1.78, nd
meas. 4.7) - : 5.8
16.1
CRAP 12 45 8.3
Fietze 2007 42 (28) nd 15ma autoCPAR 20 nd nd nd nd NS o -
17337881 10] (FL) CPAP 21 nd nd
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Table 5.4.4,

ESS in randomized controlled trials of autoCPAP vs. CPAP (continued)

Baseline

Study AHI (ST Baseline Duration Interventions Mo. Baseline Change Metdiff 35%Cl P Dropout, Study
PMID [eligibility] =SS (SD)  (design) Analyzed (5D} (final]  or diff ® Biw % Quality
5.84
Resta autoCPAP 10 157 (5.1)  -10.5 28 : nd
2004 4 g]n]” 13.8(32) }PT‘J’ — LES o ¢
15879008 CPAP 10 82) 78
';f:;\;!e!ue 23 ¢18) 1403) B wk autoCTPAP 181 14 [3) 45 05 '_?j%% 0.031 as A
20175411 (=131 () CPAP 181 14 (3) 4
Hukine 56 (mc) 1-2 autoCPAP 25 12.5 {nd} 35 02 nd NS
2004 12.5 (nd) ma 18 B
156R3142 xa1) CPAP 28 12.5 {nd) 43
g 38(28) 14 105q 1Sme  auCPAP  52(487) 11.1(5.1) 33 - 'g'gg' nd . s
112545140 [=10] (*xa CPAP 52(487) 11.1(51) 23
Massie -2.06,
nd 1.5 ma autoTPAP a4 nd nd -1 : 0.085
2003 (18] nd %0) 0.06+ 4 B
12406240 CPAP 24 nd nd
13.4 148,
I mo auteGPAP 41 (5.78) 49 0.2 o8 nd
(X3) 21 13.4
To 2008 ™ 54 (nd) 134 (nd) CPAF [5.76) 52 5 g
18167915 >30] : a1 13.4 -1.78,
5 mo autoCPAP (a8 48 o ks nd
(XQ) 41 13.4
CPAP 578 48
12.7
Nussﬁgumer 41 (207) 1 mo AutoCPAP 30 0.6) Eilli] o =16, 1.1 nd
2008 0] 12720 o X 12 B
18537882 = CPAP 30 ©8) 88
autoCPAP 12.2 0.49,
Semn {Autoset T) 28 377 52 oe 2.08 nd
2003 48 (2% 1 mo autaZPAR i4.2 -1.88,
Switzerand =10] M2ETT oy (AutcAdjust) 28 377} 62 02 1.28 nd 7 B
14825804 CPAP 20 c;“?';') 80
Maolan -0.89,
15 (8) Zmo autoCPAP 28 123(40) a7 08 © 035
2007 12.34.0) 2.79% 15 B
17326544 [5) (x0) CPAP 20 123 (40) 46
Table 5.4.4. ESS in randomized controlled trials of autoCPAP vs. CPAP [continued)
Baseline " - _ -
Study Baseline Duration . No. Baseline Change Metdiff 55% CL P Dropout, Study
PMID [;:;I;Iili::lzlar] ESS (SD) (design) 'Merventions o lyzed (sD) (final)  or diff * Btw % Quality
gu‘:';:ﬂ? nd(20] 107 (24) 2 mo autoCPAP 24 10.7 (2.4) nd -1 _tl::;f'g_ <0.01 " s
15249438 0 CPAP 24 0724 md
;;‘ggﬁ'; 30 (25) 16.0(50) 3 me autoCPAP ag 16.0 (5.0} 7.0 1 'g'gg' nd as c
10847022 [nd] ) CFAP 3 e0Ea B0
Mamone 2 (12) . autcCPAP 22 183(50) 124 K] 24.04 nd
2004 { 18.2 (5.0) me 0 c
15185530 [30] (%0) CPAP 22 18.3(50) -11.4
?;;'ﬁ? 33 (19) waEn 2me autcCPAP 20 103(57) 54 AT 'g;g' nd 0 c
17148831 [>10] ) CPAP 20 087 a7
Hussain aUtcCPAR 10 11.1(84) 3.1 14 2250 nd
2004 47 ﬁw’ 11.1 (8.4) 1;3“ ) c
15072173 [15] (xo) CPAP 10 11.1 (6.4) 45
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Table 5.4.5. Arousal index (eventsi/hr) in randomized controlled trials of autoCPAP ws. CPAP

Baseline

Study AHI (ST Baseline Dum_tin Intarventions Mo Baseline Change Net I:!iff a5 C1t P Dropowt, Stm!y
PMID [eligil;ilit;-] ESS (SD) (design) Analyzed (SD) (final) or diff Biw % Cruality
30.6 -7.82,
autcCPAP 43 (22 4) -18.3 -0.2 7 52 nd .
; ; 45
DClamjanowvic CPAP 48 -18.1
2DUE:1N 44 (25) 5.8 (5.18) 3Imo (21.0) 8
10120203 [=15] (FL) autoCPAP 34 3Dﬁ ATT 16 '_4_'[?_9_ nd
(22,417 i1.29 3
CPAP 44 c;f‘ ﬁio 213
444 -7.14,
Planegz 50 (17) 2 mo autoCPAP 18 (18.1) 33 1274 nd
003 R230] 15.1 (3.0) PL) ey 14 C
12683473 CPAP 14 (14.2)
SuteCPAR 12 nd ndt - - NS
Series 1987'" 44 (20) 0.75 mo CPAP 12 nd nd
15.5 (4.5) 0 G
o341058 [nd] (PL) au:ezZAP 12 el ndt } } NS
CPAP 12 nd nd
43.1 -8.79
toCPAP 10 357 0.1 ' d
Resta2004'™ 47 (11) jap@z 1me aute {11.9) 849 n 0 c
15679008 [>30] (FL) CRAP 10 ?93-1‘5 358
5 7 . -23. -1, -3. §
E;g;:lfmram 35 (28) 1) 1.5 mo autcCPAP 2 (467 M (21.7) 23.1 1.7 3.7.0.3 nd 2 s
112654510 10] S re)] CPAP 52 (487) M (21.7) -214
18.0 57, -
Nolan 20077 15 (8) 1230 2 mo auteCPAP 20 (14.0) -14.0 3.0 0208 0.03 . .
17226544 25) (x) CPAP 29 18.0 410
(14.0)
17.6 -2.52
Saletk toCPAP 20 <40 1.0 ! d
i 33(19) 2mo __° (9.2) gsz "
2008 o 10.3(5.7) ] 76 o? c
17148931 [=10] (X0 CFAP 20 o2 50
] 17.3
EEIJDS:?BT 47 (38) B 1 mo autcCPAP 10 (17.7) -114 1.0 -25,45 nd . .
p .1 (8-
15072173 =12 (xa CPAP 10 i3 124
(17.7)
Table 5.4.6. Minimum O, saturation (%) in randomized controlled trials of autoCPAP vs. CPAP
Baseline - . . N
Study AHI (8D Baseline Duration Inte fio No. Baseline Change MNet Diff 958 C1° P Dropout, Study
PMID [e“gig“it;] ESS (S0} (design) oo™ Analyzed  (SD) (final]  or Diff Btw %, Quality
. AutoCPAP 821
:‘I;;g%e 55 (10) e & mo (AutoSet) 15 (12.8) 0.2 =28 -T1.75 nd s 5
17638585 [ne] L CPAP 14 ?92-;; 0.5
T
2331;@5’ 48 (14) s 3 mo AutoCPAP 15 (10.8) 16.4 -4.4 -11.8. 3.0 nd 2 .
17404780 [=20] (PL) CPAP 16 [1”1]'% 0.8
724
Resta 20042 47 (1) B 1 mo AutoCPAP 10 (10.5) 15.8 0.9 74,82 nd . .
15678008 [=30] (PL) CPAP 10 [1?;.;3 5.0
s - -
gﬁig::l&ram 35 [28) - 15 mo AutoCPAP 52 [467) B1 (8.0) 7.0 1.0 2.1, 0.1 nd . 5
11254513 =10] T (x0o) CPAP 57 (467) 21 (8.0) 8.0
Nolan 2007 15 (8) 122 @) 2 mo AutoCPAP 20 TO(115) 85 48 74,1707 044 15 8
17 226544 [E5) ) [x0o) CPAP 20 TO(115) 37
778
AutoCPAP 20 87 -1.8 38,02 d
S B[O gaeq, 2O . {8.4) : n - .
17148831 [=10] (*0) CPAP 20 {?43} 10.5
. a7.a
2;05:?;‘? 47 (36) 1 1mao AutoCPAP 10 {125) 14.0 =38 -73.-05 nd . .
15072173 [=15] 0) CPAP 10 [?;'Ey 17.0
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Table 5.4.7. Sleep efficiency (%) in randomized controlled trials of autoCPAP vs. CPAP

Study g:?ﬁgge. Baseline Duration nterventions No. Baseline Change Met diff 35% Ci P Crropout, Study
PMID [e”gig““;] ESS (SD] (design) Analyzed  (SD) (final)  or diff Biw % Quality
26.0 -5.89
Resty a0 tmo  AUBCPAR 10 ©) 05 25 o nd
2004 >30] 139 32) (@) =5 0 c
15670008 CPAP 10 A z
MNalan -4.34,
200?1?5 I[ﬁgg} 1234 %Pnljc; autoCPARP 29 TR () 4 -1 2244 038 15 s
17326544 CPAF 29 78 (9)
Table 5.4.8. REM sleep (%) in randomized controlled trials of autoCPAP vs. CPAP
Baseline - - - -
Study Baseline Duraticn - Mo. Baseline Change MNet diff P Diropout, Study
PMID [;;'isﬁ'ﬁ] ESS (SD) (design) 'M=vENHons 4 oohzed  (SD)  (final)  ordif 0! Bw % Quality
) autoCPAP 18.2 748,
Meurice 55 (10) 8 mo (AutoSet) 15 (6.8 -24 28 1.60 nd
2007 ndl] ns@e) o) — 15 B
1FE3IRA0G CRAR 14 5 i;:l L1}
124 544,
Pl.a.ne1§3 50 (17) 2 mo autoCPAR 16 (7.0} 4.2 05 644 nd
2003 a0 15.1(39) L) 14 C
12683473 (=20] ( CPAFP 14 ['935;’; 37
suteCRAs 12 nd nd” - - NS
Seriez -
1907 41:‘12]“3 15.5 (4.5) D'?Pﬁl_’;“’ aufﬂ%f - 12 nd nd 0 c
8341050 meas 12 nd ndf - - NS
CPAF 12 nd nd
15.0 -10.31.
P 00 o, imo autaCPAP e 8.1 a7 = B3 nd . .
15875008 [=20) (L) crar o ['45'29; 57
Randerath 25 (26) 1.5 mo autcCPAP 52 (467}  11(8) 6.0 1 -0.83, nd
2001 0] nagn L 263 12 B
11254510 CPAF 52 (48715 11(8) 50
176 £11,
N 15 (8} 23w 2mo autaCPAR @ 5.1 48 25 gqqm  0D6 " o
5) - (%0} 176
17326544 B CPAP 29 511 20
g;;:-"_'j" 47 (38 nage LT awtaCPAP 10 15 (7.0) 40 -1 '::5 nd o c
15072173 [~15] () CPAD 0 B0 50
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Table 5.4.9. Stage 3 or 4 sleep (%) in randomized controlled trials of autoCPAP vs. CPAP

Baseline

Study Baseline Duration - Nao. Baseline Change Met diff * P Diropout, Study
PMID AHL(SD)  peciign) (design) 'METVENHONS o olyzed  (SD) (final) ordif Y Biw % Quality
[eligibility]
. autoCPAP 255 -13.51.
Meurice 55 (10) & mo {AutoSet) 13 (147) 44 42 3141 nd
2007 [nd] 11.8% (4.9) {PL} 171 15 B
17538505 CPAP 14 [T".J 0.8
0.75 mo au":ngP 12 nd ndt - - KNS
Series {PL)
1987 #E0 155045 P 12 nd nd 0 c
0341056 [ndl] au 12 nd ndt - - NS
meas.
CPAP 12 nd nd
19.8 -2.35,
Rem.%u 47 (1) 1 mo autoCPAP 10 (10.8) 14 ] 16.05 nd
2004 [>30] 13.8(3.2) PL} 228 o [+
15878008 CPAP 10 ) 6.7
(12.5)
Randerath autaCPAP 52 (#6715 14 (11) 1] -1 345, NS
130 35 (28) 1.5 mo ) 1.45
2001 R10] 111 (5.1) %0) G 12 B
11254518 CPAP a7 14 (11) 10
137 -3.28,
hh:!l.aqTE 15(8) 2 mo autaCPAP 29 7.8 13 03 3.804 0.87
2007 =5) 12.3 (4) (o) 137 15 B
17326544 CPRAF 29 : 1.0
{7.8)
Hussain -18.32.
2004 4?}535-'6) 111 (8.4) 1xn('|3c| autoCPAP 10 14 (25) -4.0 -8 232 nd 0 c
15072173 [=15] (*0) CPAP 10 14 (25) 4.0
Table 5.4.10. Quality of life and functional outcomes in randomized controlled trials of autoCPAP vs. CPAP
Study Baseline  Baseline Duration Interventions Mo. Outcome Favors If significant difference Dropout.  Study
PMIO AHI[SD) ESS (SD) ({design) Analyzed et 95% Testrange P Btw % Quality
[eliginility] difference €l "Worst™  “Best”
Vennzle 35‘2']1_'?} 1402)  Bwk(¥D) aueCPAP 181 SF-26-M o a8 A
20175411 CPAP — 1Bl SFasP i
igilance 0
_ _ _ _  |OSLER)
Vigilance ]
[Psychomotor)
Meurnce 5 (10} T8 #9 3mo AUTDCPAR 13 SF-20-M 0 13 B
20077 {PL) {AutoSet)
17638505 CPAP 14
SF-38-P 1]
& mo autoCPAP 15 SF-38-M 1] 15
(PL) __ (AutoSet)
CFAP 14
SF-38-P 1]
Hukirs 58ind)  125(nd)  Zmo aulcCPAP 48 SF-36M i 16 B
2004 [=58] (x0) CPAP 48
15683142 SF-38-P 1]
Maszie rd nd 1.5mo autolZPAP 44 SF-36-MH  awtolPAP 5 0.1a. 1] 100 <0.05 4 B
2003 [215] ®oy T cPAP = 9.0
12406840 SF-30 - vitality  awtoCPAP T 0.6, 1] 100 <i1.05
13.41
SF-36 - 1]
remainder
Te 2008™ 543 (nd) 13.4 (nd) 1 mo autoCPAP 41 _ SaQU 1] 5 B
10187815 [»30] [Ei=]}
2mo FutoZPAP 41 SAQU 1]
(X0} i
Musscaumer ~ 41(20) 127 (3.3)  1mo aulCPAP 30 GF-38 ] 12 ]
2006 [=10] (xo) CFAF 30 all
16637862
Ecnn2002'® A8 23] T3 (2.3 Tmo AtCPAR o0 EF 36 1] 7 E
14626804 [=10] (x0) {Autoset T all
Ao -3
A -
CPAP 29
Vigilance 1]
IOELER)
Fietze 42 28) nd 1.5 mo autoCPAP 20 SF-36 1] 1] c
2007 [=10] Moy T oPRR. o all
173376881
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Table 5.5.1. Characteristics of randomized controlled trials of bilevel CPAP vs.

CPAP or autoCPAP

Study PrE::jPia Mean Male, Mean Ez"" Other Patient Cither guality issues
PMID {tyme) Age, yr % kg/mi Characteristics Huaiy
" 137 -
ngsiﬂs % manual {nd} 50 B4 53 morbidly cbese Australia {nd) ”"C'“;:“ni“""a'
Reev:agg—HDche Bilewel CPAP manual
- =1 i i
;:3 2204 cPAP [separate) 47 73 304 US {nd) differential drop out
Gay 20037 Bilevel CPAP . - unclear conduct of
14655021 CPAP manual {split) - & 3.2 - US (nd) randomization
Khayat 2008 Bilevel CPAF manual? - smeall sample; possible
53 d 3326 AHA llor 1 US (2005-07 P P
18641111 CPAP {saparate) n or 5 ! selaction bias
Rand&r‘am — Bilevel GPAR manual assumptions on missing
123332031 AutaCPAR {separate) 57 85 33.5 intolerance to CPAP Germany (nd) pts unclear
Table 5.5.2. Compliance {mean hr/night) in randomized controlled trials of bilevel CPAP vs. CPAP
Baseline _ - _
Study Baseline Duration - Mo Compliance . P Dropout, Study
PMID [‘:::ié":i[:;] ESS (SD) [design) ETVenfions o oivzed  (honighy  Limerence  35%Cl1 o % Quality
Fiper 2008'>" nd 145 (1GR 3mo Bilevel CPAP 18 B.1 0.32 18,12 NS o B
18203817 =12-19) (PL) CPAF 18 5.8
?E::ﬁi'm“he 52 (3) 12mo  Bilevel CPAP 28 40 01 -0.62, NS
nd 0.32 25 c
7842204 =101 FL CPAF 38 5.0
Gay 20037 44 (24) 12024 1mo Bilevel CPAF 12 5.6 0 nd NS o -
14655921 [>10] (3:4) (PL) CPAP 15 5.8
Khayat 2008™ 32 (16) 12,6 (8.3) Jdmo Bilevel CPAP 13 4.5 1K) -1.6, 34 N3 4 c
18641111 [=10] - (PL)} CPAP 11 3.8
Randerath Bilevel CPAP  27(7)  —hA%days 48 -2.14, NS
2003 40 (27) 12.1 (5.1) 1.5 ma used 12.741 28 c
12042031 E10] xo) AutoCPAP 27 (7) 89"3?&33"5
Table 5.5.3. ESS in randomized controlled trialz of bilevel CPAP vs. CPAP
Baseline - - " .
Study Baseline Duration . Mo, Baseline Change MNet diff P Dropout, Study
PMID e ESS (SD) (design) Analyzed (SD) (final)  or diff Btw % Quality
[:IL:;IIIE:IE:'] Interventioms 95% CI1
Piper, 45(0QR 3 mo Bilewel CPARP 18 11‘"2‘_'109? 00 280 758,178 NS
Toon e =12-19)  (PL) 15 (R 0 B
18203817 CRAP 18 8-17) 60
Gay 20037 44 (24) 12 (34) 1 mo Bilewel CPAR 12 142 (34) A4 00 -388 208" HNS o c
14855921 [=10] : {PL) CPAP 15 13.5(34) -55
I 11.8 -
Khay‘age a2 (18) 3 mo Bilevel CPAFP 13 (SE 1.8) 28 21 -27.80 [
2008 10} 12,6 (8.3) L) 135 4 c
18841111 CPAP 1 (SE p 8 4.7
Rand=rath . -0.83
, r . -
2001"° 4;%? 121 (5.1) lfig;u Bilevel CPAP 27 () 12.1(5.1) 3.7 12 1034 NS 8 c
12042031 AutoCPAP 27(?)  121(61) 49
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Table 5.5.4. Quality of life and functional outcomes: in randomized controlled trials of bilevel CPAP vs. CPAP

Study Baseline

Baseline Dwration |

Dutcome

If significant difference

Dropout, Study

EMID AHI(SD) ESS (SD) (dasi Interventions AnNID- ad Favors Mot 5% Test Hanga P Btw % i
(SD) (SD) (design) alyzed  measure difference  Cl  “Worst” “Best” Quality
Fipar 145(IQR 3mo  Bilevel CPAP 18 SF-38
2008"™7 nd =12-18)  (PL) CPAP 18 Mental o o B
18203817 SF-38 [i]
Phy=izal
Piper Bilevel CPAP 18 mean of y
) t diff of
2008™" h  14B(GR  3mo siowest  Bilevel ”; edi.:: 0,03 0 5
18203817 12-19) (FL) CPAR 18 10% CPAR 065 :
reaction :
Lapsas 4]
hiedian i
(s}
Gay - 1 mo Bilevel CPAP 12
20037 44 (24) 12 FOsQ 0 0 C
FL CPAR 15
14655821 (P
Khayat 3 mo Bilevel CPAP 13
2008"* 32(16) 128(8.3) o CPAP " MLHFQ 0 4 c
18641111 (
Table 5.7.1. Characteristics of randomized controlled frials of C-Flex™ vs. CPAP
Study Interventions  CPAP Pressures Mean Male,  Mean BMI, Other Patient (eﬁf.fuf'::m Othier quality
PMID (type) Age, yr % ltg.\"m2 Characteristics years) issues
Pepin C-Flex
2007 oan a;‘:j’“;'::‘?' za 72 3 France {nd)
10567406 pa
Milius C-Flex i
2p0e™ T epap | msnusl (ssparste) 57 g8 327 Germany {nd} Re“’”;:““'
17035433 ungiear
Dolan —Ele us; & I let
2008 ePAP nd (bath) 45 75 40 =- (:dr;“a""' '::":‘;: =
18551327 poriing
Ledsg ~ __ Crlex
2008 CPAP manual (separate) 55 T3 3z Germany High drop out rate
10218664
Table 5.7.2. Compliance (mean hr/night) in randomized controlled trials of C-Flex™ vs. CPAP
Baseline _ - .
Study Baseline Duration - Mo Compliance - . P Dropout, Study
PMID AHL(SD)  pociisp) (design) MEVENHONS 4 olred  (hrinight) Dinerence  95%CL Btw Quality
[eligibillity]
Pepin . C-Flex 83 402 0.07 -0.4 0.8 NS
2008™ 4?%?’ 116 (52) %PT‘;‘ - " e 24 B
10567406 a2 -
gﬁlgém 53 (21) 105 (o | 75me  -—CoFlex 25 53 D.1 155 16571 090 R .
17035433 =200 {PL) CPAP 26 52
Dalan C-Flex 52 6.23 018 003,039 NS
20007 5228 ysiape Bmo - o7 c
18551397 =10] {FL} CPRAP o2 6.05
'533’55‘* 35 (25) B 1 Emo  -—CiFlex 25 572 0.05 052 042 NS w0 -
19218884 5] (%0} CPAP 23 582
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Table 5.7.3. ESS in randomized controlled trials of C-Flex™ vs. CPAP

Baseline - - .
Study Baseline Duration . Ho. Baseline Change . P Dropout, Study
PMID AHLISD)  pociap) (design) |MEPVERHONS o iced  (SD) (finapy Metdiff 93 CL o % Quality
[eligibility]
] 117
Pepin C-Flex 23 as 05  -21.11* NS
20007 U= T E L = 24 B
19587496 CPAP 82 52) 34
Nilius  __CFlex 25 10.9 (nd) 5.1 10 101,811 NS
20067 PR LT B CPAP 28 102(nd) 4 : .
17035433 [>20) {FL) -2 (nd) :
Dolan — CFlex 22 nd 88 02 07.03f NS
2008 52(28) agme 2 OMO o? c
18551397 R10] PL) CPAP a2 nd 8.4

Table 5.8.1. Randomized controlled trials comparimg different aspects of humidification with CPAP or autoCPAP: study characteristics

CPAP Mean " Country
hnd riessure” : oL, P B Tonmen UNET Quaniiy issues
PHID. Prewe  pgewr % B Craciermes | (crolmen Other quaiity
Heated
Ryan L
mumidity +
2008 urmidiity nd {nd) 49 o4 344 . Ireland (nd) -
10061025 CRAP
CPAP
[T
02 1] I'EEII:E\I
Meill 2003 humidity + manual 40 ag 348 B Mew Zealand R
12852257 CPAP (both) h [}
CPAP
Heated
. mumidity + . .
Massie urmidity Differential dropouts betwesn
CPAP manual Mew Zealand X .
10957 “Cold passover (both) 44 78 are - (nd) arms; washout penod used as
10453260 hurﬁ;iw i control
CPRAP
Heated
miumidity +
Mador CPAP manual
20057 CPAFP + (bath) fite] a7 i - us Unclear analysis
16236888 heated
humidity as
needed oniy
Ssse iy
2008 EiAGCPAR manual (nd) &6 74 nd - Partugal Incomplete reporting
18882206 AUCPAR
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Table 5.8.2. Compliance {mean hrinight) in randomized controlled trials comparing different aspects of humidification with CPAP or

autoCPAP

Study
PMID

Baseline
AHI (SD)
[minimum]

Baseline
ESS (5D

Duration
(design)

Interventions

Analyzed

Compliance

{harimight)

Difference

95% CI

P Btw Dropout, % Study Guality

Ryan 20067
19061025

38 {22)
[=i0]

127 (5)

1 mo

(PL)

Heated humidity
+ CPAP

42

51

nd NS

CPAP

38

54

10 B

Meill 2003%#

50 128)

==

..
%]
e
=

0.75 mo
(X0}

Heated humidity
+ CPAP

r

57

0.4

0.05. 0.7 0.03

CFAF

k7

5.3

Massie 1900°°
10453860

54 (38)
[=10)

nd

0.75 ma
(XQ}

Heated humidity
+ CPAP

38

5.52

037

nd NS

Cold passover
humidity +
CPAP

28

5.15

0.5 mo
[washout as
control
CPAP)

Heated humidity
+CPAP

38

5.62

0459

0.15,1.03* 0.008

38

493

0.5 mo
[washout as
caontmol

CRAF)

38

5.15

022

NS

28

403

Mador 2005™
16236868

46 (30)
=10

1 me

(PL)

13.5(53)

40

43

NS

40

43

nd

4.3

0.5

NS

CPAF + heated
humidity as
needad only

nd

4.8

ba | c

Salgado 20087
18082206

26 (20) [nd]

11.6(6.3)

1ma (PL)

Heated humidiy
+ AUSDCPAP

5.3

NS

AuCFAF

[i¥]

Table 5.8.3. ESS in randomized controlled trials comparing different aspects of humidification with CPAP or autoCPAP

Baseline

Study
PMID

AHI (SD}

[range]

Baseline
ESS (3D)

Duration
(design)

Interventions

Mo
Analyzed

Baseline
(D)

Change Net diff

(final)

or Diff*

P

95% Cl Btw

Study
Quality

Dropout,
%

Ryan 2000™%
19961025

36 (22)
=10

127 (5)

1ma
(PL)

Heated
humidity +
CPAP

42

13 (8)

5

-2

NS

CPAP £

Z (5]

-2

10 B

Meill 2003™*
12052287

50 (26)
=91

12.1(5.1)

0.75 mo
(xa}

Feated
humidity +
CPAP

ar

12.1 (5.1}

B

-0.4

-1.28, 0481 037

CPAP ETi

2.1 (5.1

-1.B

12 B

Massiz
1000™
10453868

54 (38)
[=10]

0.75 mo

Heatad
humidity +
CPAP

nd

62

NS

(%0}

Cold passover
hurmidity +
CPARP

nd

T2

0.5 ma
(washout
as control

Feated
humidity +
CPAP

nd

82

NS

CPAFP)

CPAF

8.7

0.5 mo
(washout

b

Cold passover
hurmidity +
CPAP

nd
nd

T2

(1K}

NS

CPAP)

CPAP

nd

8.7

10 B

Madar
2005
16238268

46 (20}
=10

135 (5.3)

1mo

Heatad
humidity +
CPAP

128(52)

06

NS

(FL}

CPAP +
heated
humidity as
nesded only

14.1 (5.3)

Feated
humidity +
CPAP

128(532)

NS

CPAF +
heated
humidity as
needed only

14.1 (5.3)

21 c

Salgado
2008%7
18982208

28 (20)
[nd]

116(8.3)

1mo
(PL)

Heatad
humidity +
SutcCPAP

11.2 (5.8)

43

NS

autcCPAP

1.8 (6.3

-5.2
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Table 5.9.1. Randomized controlled trials of mandibular devices vs. control: study characteristics

Mean - Country
Study Interventions Mean Male, BMI, Other Patient {enroliment Orther quality issues
PMID Age, yr B a Characteristics
kg years)

MAD-1 piece - . - L
Elloch“': or MAD-2 Patient not blinded, selection bias likely.
20007 isce 51 nd 27.4 Switzerland compliance not accounted for, power not reported,
10003240 2 ——D0f no washout

Mo treatment
Elarnu?dsn Mandibular
2004 advancement .

. ) 47 BO 3 Austral d

16201138 zplint ustralia {nd]

Placebo tablet

Oral appliance

2 mm, oral
e, e
20007 . 49 nd 287 Japan (nd) Interventions not adequaiely described
10787241 sppliance §
mm
Mo oral
appliance

Lam . Conservative
2007 management H K
17121888 plus MAD 47 7o 27.3 ong Kang

— — (nd)

Conservative

management
Petri Mandibular
2008" advancement = q 1
18482111 appliance 50 =} 311 Denmark (nd)

Mo treatment

Table 5.9.2. AHI (eventsihr) in randomized controlled frials of mandibular devices ws. control

Baseline AHI

Study Baseline Duration . No. Baseline Change Net diff Dropowt, Study
PMID [el."g ibi:.rm ESS (SD) (design) 'METVENHONS L ohwed  (SD) {final)  orpiff o Cl  FBiw g, Quality
MAD-1 pisca 24 -2_-61-? -1a8 -147 =200, -84 <005
i [3.3) :
267
Bilosch - 1 wi Mo treatment 24 (2.3) 4.1
2000° 27 (18)[@5]  11.943.9) 0} P 0 B
10803248 MAD-2 piece 24 ia i;] -8 -13.8 -18.2, 8.6fF <005
26.7
Mo treatment 24 2.3) 4.1
Mandibular 213
Barnzz sdvancament 20 ’ -18.5 B3 -10.1, 2.5+ D001
’ 1.3, SE '
2004 (3 0741 e splint (1.3.56) 14 B
15201138 [nd] x0) Z13
Placebo tablet 20 (13,55 73
MAD + 0.0
Lam consenvative 34 = -10.2 -11.5 -17.0, 6.1. =0.001
2007 '[g_ﬂl;]} 12(5.7) 1{':;,"‘_“:‘ management (1.7. 58} 5 13 B
17121268 Conservative a3 18.3 12
management (1.8, SE) ’
Mandibular 30,1
Petri advancement 7 . -14.1 -13.1 -26.6, 0.4 nd
20082 3“[.(,[52]51’ 10.7 (4.8) ';'PT; appliance (23.8) [ B
18482111 Mo treatment 25 343 0.0
(26.3) -
Oral appliance 26.0,
i a7 ol 1724t 87 nd <0.05
Mo cral aF 280 26
appliamce
Crral appliance
Kato . Er 26.0 14.7 -11.3 nd <005
2000°" nd nd 8 F';‘JLTS N“ o 13 C
10767241 o ors Tl 26.0 28
appliance
Oral appliance Tl 26.0 10.8 152 nd <005
8 mm
Mo cral a7 26.0 26
appliance

105



Table 5.9.3. ESS in randomized controlled trials of mandibular devices vs. control

Baseline

Study Baseline Duration - Mo. Baseline Change HNetdiff Dropout, Study
PMID [;:;'iglg;] ESS(SD) (design) 'METVENHONS  piahzed (D) (Ainal) orDwr oo Cl PBw % Quality
MAD-1 pi 24 149 8 -4.5" d <0.001
-1 piece (0.8) median - n :
1.8 13.5
Eé%c;zm 7018 4 gag W Mo treatment 24 08)  median 0 5
[25] = (X0) ) 1149 9
10803240 MAD-2 piece 24 (0.8 median 4.5 nd =0.001
1.8 13.5
Mo treatment 24 {0.8) median
Mandibular 0.7
Barnes advancement a0 p -15 -1 -18, 04t 0.001
. 0.4
004" EIEHIJ]B’ 10.7 (4.1) ?xrg‘; splint (04 14 B
15201138 Placebo a0 10,7 05
tablet (0.4} _
MAD +
Lam conservative 34 12(1) -3 -1 -1.5, 0.5+ =005
2007 V00 pEn WY anagement 13 B
[5-40] [FL) === :
17121888 Conservative
23 12 (1) -2
management
Mandibular "7
Petri advancement 7 - -33 =28 -3.3.01% <DD5
. 4.3
2008%" M8 yp74m AWK appliance (4.3) g B
18482111 [=5] (FL) 0.7
Mo treatment 29 4.6) 07
Table 5.9.4a. Minimum oxygen saturation (%) in randomized controlled trials of mandibular devices vs. control
Baseline . - - -
Study Baseline Duration - Mo Baseline Change MNet diff P Dropout, Study
PMID [3:;25“':";] ESS (SD) (design) |METVENHONS o odlyzed  (SD) ifinal) orDif o' Bw % Quality
Oral appliance (89.2) . <
2 mm 7 medians 2.0 nd 0.05
Mo aral 37 {87.2)
appliance
. Oral appliance -
5;&:?:3' ) y » 8 nights P 37 s (89.5) 2.3 nd 0.05 - ~
o . c
10767241 (PL} Mo aral a7 (87.2)
appliance
Oral appliance a7 (89.6) 24 ned <005
8 mm
Mo aral a7 (87.2)
appliance
MAD +
Lam 20072 18 (1) 0 conservative 24 t‘.?Q?gE] 7.2 5.8 101”_ NE
17121388 [5-40] 12(5.7) (PL) management 13 B
Conservative TE.1 .
33 3
management (2.8)
Mandibular 267 ) 1.0,
Elar'n?;si: 21(13) 3 mo Jdvano_err'em a0 (0.6} A 24 38+ 0.001
323’31-35 [nd] 10.7 (4.1} x) splint == 14 B
Flacebo tablet 80 . -1.3
(0.6}
Table 5.9.4b. Arousal index (events/hr) in randomized controlled frials of mandibular devices vs. control
Baseline - . - N
Study Baseline Duration - Nao. Baseline Change Met diff P Dropout, Study
PMID [::i':i:ni?t:r] ESS (SD) (design) |[METvenfions o yed  (SD) (final) orpif 0w Cl Btw % Quality
Bloch MAD-1 piece 24 36 [4.3) 208.5 -14.5 -22.6 6.4 <005
200%™ 27 (18) 18 @) 1 wi Mo treatment 24 38 (4.3) 41 o s
10003240 5] ) . (X0) MAD-2 piece 24 36 [4.3) 30.9 -10.1 -17.8. -2.31 MNS
No treatmient 24 38 (4.3) 4
Mandibular 220
Barnes 21 (13) 2 mo advancement a0 i '2} 1.8 -1.4 -36,0.8% NS
20040 ndl 10741 yny - SRlin : 14 B
15201138 Placsbo an 220 32
tablet (1.2) -
MAD = 245
Lam conservative 4 - 28 82 -14.8, -1.65 <005
200712 l[g_gul]} 12 (57) '(OF,‘L";‘ management (2.2} 13 B
17121868 Conservative 235
33 53
management (2.2}
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Table 5.9.4c. Sleep efficiency (%) in randomized controlled trials of mandibular devices vs. control

Baseline . N - -
Study Baseline Duration - Mo Baseline Change Met diff P Dropout, Study
PMID [;:;'“"flg:ﬂ ESS (SD) (design) 'METenons 4 ooheed  (SD) {final) orDif 07 B % Quality
Bloch 27 (18} 1 ik MAD-1 piece 24 a5 (2) 3 -1 4.8 249" NS
2p00*™ 5] M9E8 o MAD-2 piece 24 85 (2] 3 0 34,341 NS 0 B
10803248 No treaiment 24 85 (2) 4
Mandibular 705
Bames 21 (13) 2 mo advancement an i '” 25 13 -0.6, 3.2% NS
2p04"® " 10.7 (4.1) <) splint : 14 B
15201138 [nd] ( Placebo 20 79.5 12
tablet (1.1} )
Table 5.9.4d. Slow wave sleep (%) in randomized controlled trials of mandibular devices vs. conftrol
Baseline - - N _
Study Baseline Duration . Ho. Baseline Change Net diff P Dropout, Study
PMID [:I‘;'img;] ESS (SD) (design) 'Merventions o ohyeed  (SD) {final) orDif oW Cl ppy % Quality
Bloch MAD-1 piece 24 nd 18 nd nd <0.05
2000°™ a7 c;]ﬂj 11.9 (3.9) Elxg; MAD-2 piecs 24 nd 18 nd nd NS 0 B
10903248 Mo treatment 24 nd 12
Mandibular 17.9
Bames advancement BD . 28 06 0.6 38" NS
20040 21[ntu1]31 10.7 (4.1} ?xrg"} splint 1.2) 14 B
16201136 Placebo a0 17.8 22
tablet (1.2) :
Table 5.9.4e. REM sleep (%) in randomized controlled trials of mandibular devices vs. control
Baseline " - " .
Study AHI (SD/ Baseline Duratiom Int £ Mo Baseline Change Met diff a5% C1 | Drropout, Study
PMID [eligifﬂmi] ESS (SD) fdesign) o o™ pnalyzed  (SD) {final] o Diff Biw [ Quality
Blech 27 (18) 1wk MAD-1 pisce 24 13 {1 2 1 -1.0. 3.0" M5
2000°" 5] 120328 ey MAD-2 piece 24 13 (1) 3 2 0.04,4.0f NS 0 B
10803248 No treatment 24 13 (1) 1
Mandibular 128
Bames advancement a0 ' 0.1 0ng 0.3 21% MZ
200440 El[rf;]aj 10.7 (4.1} ?xrg? splint 0.7 14 B
15201136 Placebo &0 15.8 1
tablet {0.7)
Mandibular 184
Petri advancement 27 . 0.3 -0.7 -2.1,2.45 nd
200877 34 [J;al 10.7 (4.8 ?PT; ansliance (5.6) o o
18482111 Mo treatment 29 1748 1
[B.2)
Table 5.9.5. Quality of life outcomes in randomized controlled trials of mandibular devices vs. control
- _ . If Significant Difference
Study Baseline Baseline Duration - No. Dropouwt, Study
- Interventions Outcome Fawors MNet Test Range -
FPMID AHI(SD) ESS (SD) [design) Analyzed ar WOl L ey EIW % Quality
Mandibular
advancement 80 Beck
splint Depression o
Bames Placebo Inwemtory
20040 21[n[;]31’ 10.7 (4.1) ?xrg? tablet 80 14 B
152301138 FOSG
social 0
doimain
outcome
Conservative 4 SAGLI-
management social
plus MAD interactions, 0
Lam treatment-
related
zoor TR0, (5.7) 10 wk 13 B
17121888 [5401 PL) o j symptoms
onsenyatve C 1
rmanagement 33 SA0LI onservatve
. management 0.7 0.8, 0.8} 1 T <0.001
Score.
plus MAD
SF-36 All 0
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Table 5.10.1. Randomized controlled trials of mandibular advancement devices vs. inactive oral devices: study characteristics

Study tnterventions Mean Male, Mean BMI, Dther Patient .'___{:uu !I‘t Moo Guahily issues
PMID Age, yr % kgim® Characteristics et Uiy
years)
Hans 007" __h_mg_ us Blinding nD‘t reported; no power
9155818 Sham oral 51 82 20 - nel) analysis; dropout rate 30%
appliance
Johnston 20027 ___MaD_ a1 12 _ Ireland
12143080 MAD Piacebo {nd)
218 MAD -
Mehts 2001 Lower dental 48 78 28 - Australia Blinding not reported
plate (ndl)
Naismith 2005 ___MAD
17584405
20D 1 9904875 Single upper 48 81 28 - “”;1‘;‘:"3
GulsoFé:ulos plate
2004”7 15453562
Patri 2008712 Denmark
18482111 o 81 3 - i}

ind}

Table 5.10.2. AHI {events/hr) in randomized controlled trials of mandibular advancement devices vs. inactive oral devices

Baseline - . - .
Study Baseline Dwuraticn - Mo. Baseline Change Net diff Cropout, Study
PMID [‘:‘:;'“':Iﬁ;] ESS (SD) (design) CUieome Interventions . o ved (SD)  ffinal) orpDif o= Cl  PBiw %  Quality
31.9
Johnston MAD 20 807 148 -262.-34 0011
21,2 -
2002°" 3‘[n[;']d’ 207 (nd) "(4;;}"‘ AHI ';31 9’ 5 B
12143089 MAD Placebo 20 prig 5T
Mehta 200138 27 (17) 1wk MAD 24 27 (17) 13 16 241_7.8° <0.0001
11371418 [10-88] nd (%) AHI '-"""slr;t’:”“' 24  27(17) 3 14 B
Maismith 26.9
20057 MAD 73 (5.4 17 132 211,53t <0001
17564405
Gaotsopoulos
21:|t:2‘°'ﬁ’G 25 51 A o 4;:,* AHI ) 0 B
12204575 =100 (xo) Single upper 7a 2689 15
ﬁisuFaulos plate {15.4)
2004
15453552
- MAD -rd {;g'f'” 141 131 -28.0,00f <0.05
T;:;g??? ) 35:;‘:” 1.0 (nd) 4F,“L"‘) AHI Hon- 9 B
(>3] { adwancerment 25 228 (22) -0.9
MAD
284
213 RDI 36 MAD-A 17 -14.82 -24.8 418, -7.865 <0.0040
Efg;;%w 43) 125(5.7) fx":‘} ROI ‘E;';h 29 c
[RDI <30 Sham oral 17 wem 102
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Table 5.10.3. ESS in randomized controlled trials of mandibular advancement devices vs. inactive oral devices

Baseline - . . -
Study Baseline Duration . Mao. Baseline Change Met diff Dropout, Study
PMID AHLISD)  pocien)  (design) METVENHONS 4 iwed (D) {final) orpif 0w Cl P Bw 5 Quality
[eligibility]
13.9 -
Johns__lt%n 31 (nd) 48 wk MAD 18 {6.30) -2.28 -0.84 -332143 MNS
2002 Ind] 30.7 (nd) [X0) =5 5 B
12143088 MAD Placebo 18 : -1.34
(5.28)
Maismith MAD 73 10.9 (4.8) -3.8 -2 -3.1. -0.8" <0001
2005
175684405
Guquculos
20022™ 28013} 4y AWK Single upper ] B
12204875 [=10] (X0} plate T3 10.9 (4.8) -1.8
Gotsopoulos
2I:ID42FEG
15453552
‘ MAD 27 11.7(43) 33 21t -4402%f nd
Petri 20087 35 (nd) 1.0 (nd) 4 wik Non- g a
18482111 [=5] : (FL) advancement 25 10.8(46) -1.2
MAD
Hans 1887 RDI36(43) o4 57) 2wk MAD-A 17 121(38) 38 33 64025 NS - c
0155816 [ROI <30 ] - (o) Sham oral 17 130(45) D05
Table 5.10.4. Minimum oxygen saturation (%) in randomized controlled trials of mandibular advancement devices vs. imactive oral
devices
Study ﬁfﬁ:g‘; Baseline Duration . . =~ Mo. Baseline Change Netdif geo i ppp, Dropout, Study
PMID et ESS (SD) (design) Analyzed (SD) (final)  or Diff % Quality
[eligibility]
Mehia 20012" 27 (17) B} vk _LU_WZ%IE;M 24 85 (8) & 4 18,80 <00001 e
11371418 [10-88] (x0) plate 24 85 (8) 2
Naismith 2005~ MAD 73 85.7 (5.8) E 23 D5 40f <001
17584405
Gotsopoulos
2002 25 (13) 4w )
12204875 =10] NoEn S'”g'le “lepper 73 857 (568) 07 0 B
Gotsopoulos pla
20047
15453552

Table 5.10.5. Arousal index (events/hr) in randomized controlled trials of mandibular advancement devices ws. inactive oral devices

Baseline " . ~ "

Study Baseline Duration - Mo Baseline Change Met diff Dropout, Study
PMID {l'l*i:]'iiﬁi{” ESS (SD) (design) TETYEMHONS 4 hyzed (SD) {final) orDif o C PBw o Quality
Mehta MAD: 24 nd 27 -14 -21.1.-8.8" =0.0001
20017 frﬂgg]:l nd gx‘;; “Lower dental 14 B
11371418 later 24 nd 41
Maismith -124,
0052 _MAD 73 35 (135) -10 8.1 3ot =0.001
17584405
Gotsgpoules o 4y 4w
20027 =10] 11.0 (5.0) xa) Single unper 0 B
(Iizmsrsl p"laf; FPEC g3 35 (135) -1.8

S0 ulos
2u042FEG
15453552
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Table 5.10.6. Sleep efficiency (%) in randomized controlled trials of mandibular advancement devices vs. inactive oral devices

Study :;ﬁg;‘? Baseline Duration nterventions Mo, Baseline Change Met diff 555 O P Dropout, Study

PMID L= ESS (5D) {design) Analyzed {5D) (finall or Diff Biw % Quality
[eligibility]

:‘Iue;l::g“ 7(17) - 1wk MALD 24 nd 85 -2 nd nd 14 o

[o-&2] {(xo) Lower dental

11371418 plate 24 nd a7

Naismith MAD 73 80.6 (12) 3 18 21.58" nd

2005

17564405

Gotsopoulos

2002 2 E:JS’ 11.0 (5.0) 4}{‘: Single upper 0 B

12204875 =10 (xo) i 73 806(12) 12

Gotconoulos P

ECIEHZTE

15453552

Table 6.10.7. Changes in REM and slow wave sleep (%) in randomized controlled trials of mandibular advancement devices vs. inactive

oral dewvices

Baseline

Study Baseline Duration , Ha. Baseline Change MNeat diff Dropout  Studly
PMID [::giglﬁ:_] ESS (SD) (design) Uicome [Interventions . o eed  (SD) (Final) orDiff onCl  PBtw % Quality
;1;;:5113 27 (17) » 1wk ey MAD 24 nd 21 5 15,85 <0005 - .
Matig 11068l (o) Lwa;::ml 21 o 18
MAD 27 ('58_64} D3 04 3728t nd
REM T Mon- .
advancement 25 : o7
MAD (75)
Pt MAD 27 7 (5) 2.1 20  D01.57F nd
20082 35{,‘;‘;” 1.0 (nd) ‘t‘gt'; Stags3 T Mo 2 B
18482111 advancement 25 28(5.1) -08
MAD 27 t}glgh 22 12 66,428 nd
Staged T MNon- a8
ancement 25 - 24
MAD (10.3)

Table 5.10.8. Other outcomes (see 5th column) in randomized controlled trials of mandibular advancement devices vs. inactive oral

devices
Baseline - - . i
Stuedy Baseline  Duration - No. Baseline Change MNet diff P Dropout, Study
PMID [‘f;g'i[]:ﬂ] ESS (SD) (design) CVcome Intervenfions . iced (SO} ffinal)  orDif P gy % Quality
MAD 73 nd 10305 nd nd 0.04
L MSLT
17564405 -
Gotsopoulos g5 43 Single upper 72 nd 9.1(0.5)
2 {13) 4wk
200 i MoOEn o 0 B
12204675 [=10] (xa)y
Solopoulos 24 how MAD 81 (4 21 15 3000t 006
154 63562 "‘";';,"'“ Single upper e 127.3 25
plate 1.3 -
7 howr WMAD &1 TTO8E i3 16 25 06" 0001
diastolic Single upper &1 T 03
BP plate (081t )
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Table 5.10.9. Functional outcomes in randomized controlled trials of man dibular advancement devices vs. inactive oral devices

Bassling T SIgnincant Cierence
Study AHI(sD)  Coselne  Durdton - tions Ha. Outcome Favors s5% Test R Dropout.  study
angs

PMID [<ligibilty] ESS (SD]  (oesign) Analyzed Mt G p g P Btw % quallty
Petr 2005 35 [nd) s —— 0 3T .

11.0 {nd) o Manadvance- SF-36 Witality. MAD 187 nd a 100 @00 =] B
1B8E2111 [=5] PL) ment MAD =

mth - __MWAD 73 Newropsychologicalt
05" Singie Upper - (spaedivigiance- MAD L0148 na D00
17564405 ata ! Choiica reaction Brme)
Gotsgpouios
M BUA - pen 2 0 B
12304675 =10] [xD) Beck Depression
s Imeantory MAD 06 nad <005
i {somatic tems)t
15453552
Table 5.11.1. Randomized controlled trials of mandibular advancement devices vs. mandibular advancement devices: study
characteristics
Study Mean Age, Male Mean BMI Other Patient Country Major quality
PMID Interventions oo % kgim® Characteristics fenroliment issues
years)
213 MAD objsctive”
?;g’g‘;t:'émm MAD 47 6 280 BMI<35 Kg/m® New [i:‘?"‘"” -
subjectivet
Deane 2008 MAD - o e Australia i
19480232 15D E == <= (nd)
Dot 2002 N 48 8o 204 Ganada -
18461378 on suction : nd)
TRD e

Vandervekem 20067 MAD - ] Bielgium
1TET3E00 MADg " 47 84 28.0 SDB. history of surgery.§ (2002-04) -
:ﬂ;%&nswm 2R 48 100 0.2 - Swedan -
14500523 75% MADEE : 1905-2000)

Table 5.11.2. AHI (events/hr) in randomized controlled trials of mandibular advancement devices vs. mandibular advancement devices

Basaline . . . .
Study Baseline Druration - No. Baseline Chamnge MNet diff P Dropout, Study
PMID AHIISD)  poclisD)  (design) METVEMHONS  poclyzed  (SD) (final) orDif 0 ! Biw % Quality
[eligibility]

MAD 114

MAD 12 26.6(12)  -14.9 a8 © nd
Cam %ell 257 8wk objective. 12y 3at
200 o 11.6 (4.7) o 8 B
18080715 f1o-40l ‘ MAD o B4

subjectivet 7.4 :
a5,
Vanderaken MAD 5§ 73 14 {12) 8 5 qem 0o
221 13(11) 4 mo k
2m08 2.0 (5.0) 8 B
17673880 [<40] X0)
MADg 1t 23 14(12) 3

VWalker 50% MAD+t a7 i -29.6 52 277855 NS
Engstrom 50i4) 5@y Bmo (5.1) . 5
2003=" =20] 23 {FL) 04
14560523 75% MAD"™" 40 e 34.8

Table 5.11.3. AHI {events/hr) in randomized controlled trials of mandibular advancement devices vs. mandibular advancement devices

Baseline _ -
Study Baseline Duration - n N Dutcome " P Dropout, Study
PMID [:i"ﬂ'“':lﬁ"'] ESS (SD) (design)  CUicome  Intervenfions ot Total Memic ot RO g % Quality
MAD 33.0
Aril<s objectivet 2.8 12 % vs12.5 nd NS
MAD 12 18
subjectivet i
42.0
MAD
Campbell 25 (7 B wh Improwement objective™ 50 12 * 5“:2 nd NS
2005°" @ 116 (£7) percentage - 8 a
1gesg7s O "L MAD gg 18
subjectivett '
25.0
MAD
Failure objectivegg >0 12 % s nd NS
percentageft -
MAD 43 18
subjective ™ i
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Table 5.11.4. ESS in randomized controlled trials of mandibular advancement devices vs. mandibular advancement devices

Baseline " N - .
Study Baseline Dwration - No. Baseline Change MNet diff P Dropowut, Study
PMID [.‘;:;'“':Iﬁ;] ESS (SD) (design) | TrErventions o lyzed (SD) (final) orDif 0P C gp " Quality
MAD
Camgbel - - objective” 12 11.0(53) -15 23 14,80t nd
200! 11.6 (4.7) ] B
[10-40] (PL) MAD
18988715 16 11847 38
subjectivet ) . )
Vanderveken MAD:m§ 23 7(5) ] 0 -1.8.16" nd
2n08=" 13 (1) 8.5) 4mo . 5
17673800 [=40] (xa)
MADg T+ 22 7(5) 2
Walker 50% MADH 37 11.7(3.1) 31 0.9 04,22 nd
Engstrom 50 (4) = & mo
20032 20] 11.5 (3.1} L) 8 B
14568523 T5% MADSS 40 11.5(3.1) 4

Table 5.11.5. Other outcomes reported in randomized controlled trials of mandibular advancement devices vs. mandibular advancement

devices
Baseline Baseline  Dwuratic . No. . Chang  Met dif Study
m AHI(SD) ESS (SD n Outcome IMtervention . o oe B’:ﬁ'“‘* e f 5% CI B':w D"’f;:‘”" GQualit
el igibility] ) {design) s d (D) {final)  or Diff . v
MAD
e 12 33.6(10) 0.4 05 7383t nd
S0 B g4 2 Ok Arousal ot 8 B
12989715 [1o-40] (FL) indax MAD i wipas
subjectivet I} -
Minimesm MAD.. § 23 83(7) -1 o —
o 3232
saturatio
Viandenseien n MAD. 1T 23 8317 1
2008%" 1Bun 8(5) 4mo 8 8
17673600 [=40] (x0) y
MAD HE 23 78(11) 2 -1 5737 nd
Slesp 55
efficiency
BMADg "™ 23 78{11) 3
Table 5.11.6. Outcomes randomized controlled trials of mandibular advancement devices vs. tongue-retaining devices
Baseline " " . _
Study Baseline Duration . No. Baseline Change MNet Diff P Dropout, Study
PMID [:;'“{:Ig;] ESS (SD) (design) Cvicome Interventions o ed  (sD) (Final) orDif P Cl gy % Quality
AHl  ——MAD 22 27 (17) -15 -1 07 77 nd
TSD 22 27 (17) 14
Minimum MAD 2 24 (7) 3 A 47,27t nd
Oz sat TSD 22 84 (7) 4
Deans
20002 2?-[:l|5'd‘# nd 1}‘;\3‘ Arousal MAD 22 33 (18) -12 ] nd nd 10 B
ipdspzaz 10 (%Q) :
index
TsD 2 33 (16) 12
Slesp MAD 22 80 (11) -2 -1 87 67+ nd
efficiency T5D 22 80 (11} -1
MAD 22 nd 12 1 nd NS
REM TSD 22 nd 17
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Table 5.11.7. Outcomes randomized controlled trials of tongue-retaining devices vs. tongue-retaining devices

Baseline . - - _
Study Baseline  Duration - No. Baseline Change Met Diff Diropout, Study
PMID [E":‘:;'ig:%] ESS (SD) (design) —vioome Interventions o o4 (sD) (Final) orpDi Sor°Cl FBtw [ Quality
- | Suction TRD 3z 38(12) 03 028 0.93.0.31 NS
Non suction
ey a2 18(12) o
5 24.-
Dort Suction TRD 3z 15.5(17.8) -8.6 49 - 0.o1e
20087 [RDI";%] 12.4 (nd) {1.!:‘3; AHI e 085 nd c
18481378 a2 15.5(17.8) =20
TRD
Suction TRD a2 124045 15 085 4];-‘:3?- NS
ESS - =
MNon suction
ety 32 12.4(4.5) 21
Table 5.12.1. Randomized controlled trials of mandibular advancement devices vs. CPAP: study characteristics
CPAP Mean Country
‘:"t:.f,y Interventions Pressure* .l:f':a'_'_ M;Ie, BMI,_ ,{:t_!'_fr_ia_ﬁ,i“i_ {emrollment Major quality issues
(type) - kg/m® years)
Bames MAD {Medical
2004 ' Bental Sleep nd {nd) a7 80 311 Excluded diabates Australia
15201128 ~ -—-—Doplance) ind)
CPAP
Clark 19967 | MAD, custom ___ nd Israel ] .
378497 CPAP {separats) 47 100 281 (1991-82) Failed crossover design
En leeangan ___MAD custom UK
20027 nd (split) 48 75 nd -
12221497 CPAR {nd)
Ferguson MALD (Snore-
1096~ _ Guad) nd 48 88 20.4 _ Canada
8625670 TPAP (separate] (1901-84)
Gagnadoux __ MAD(AMC)
2008 oA T:"l'.;‘;l 50 a1 28.7 - Fr;:cj:e
19324054 a
Hoekema MAD (Thomton
200721 Adijustable
17081222 Positioner, nd Metherlands
Hoekema [separate) 48 89 3.3 - {2002-05)
20087° CPAP
18719218
Lam 2007™ MAID, custom Excluded previous Hong Kong
17121868 CPAP nd (nd) 45 8 5 surgery (nd)
Ramz:lsga‘m MAD (Hinz IST) Germany
2010 manual (nd) 57 80 3.2 -
13171833 CRAFP (1980)
Skinner Cenvicomandibular Study stopped with ¥ sample
2004 support collar aute (nd) 40 80 34.1 - ”E""c‘f‘ed;"a”d size due to lack of objective
14718430 AutoCPAR, benafit
T; T 423%”53 %+m manual (nd) 51 83 310 Excluded recent GVD t::J
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Table 5.12.2. Treatment response in randomized controlled trials of mandibular advancement devices vs. CPAP

Baseline . .
Study Baseline  Duration Outcome - n N - s Cropout,  Study
PMID [:'i';';t'.ﬁﬂ] ESS(SD] (design) (subgroup) |TETYERHONS  poont Totaw Mefric Resultt 95%Cl PBtw [ Quality
Effectve MAD E 51 FD___ B0% 2204 NS
T m{r"m"ﬁ?“ CPAP 52
MAD 71 25 RO +a0% _ 18.25 NS
(AHI=30) CPAP 0 S
MAD 18 28 RD __ -16% -37.68 NS
(AHI>30) CPAD = o7
AHI<E MAD ] 51 RD  -200% -37.-18  D02%
Hoskema 40028 Tad[oR (Total) CPAP a0 52
2008 5] 142(56) B085d] (AHI=aD) WAD 21 25 RO +3 0% 18, 25 NS 4 B
18716218 (PL} CPAP o =
MAD g ] RO 43.3% B2 17 <DO001E
(AHI=30) CPAF T
AHIID MAD 31 24 RD ___45% 23 14 NS
(Total) CPAP = Er]
MAD i 8 FY riBa%  -AT.43 NS
(AHI=30) CPAD [F] 17
MAD 5 L] RO 20.1%  42.48 NS
(AHI>30) CPAP ] a7
Tomplete MAD iz 78 RDIf  -25.0% 53 38 00255
Gagnadous Respons=tt CPAP 20 28
2005 E’fogg} 10.6 (4.5 fx"g; Parbal™ or MAD = 78 ROTIT  20% 15 62 NS 0 ]
18374054 Complete
Recponse CPAP 7 28
Table 5.12.3. AHI (events/hr) in randomized controlled trials of mandibular advancement devices vs. CPAP
Baseline N - - .
Study Baseline Duration - No. Baseline Final Met diff Dropout, Study
PMID [;i:liéflg;] ESS (SD) (design) 'METVEMtions o lwed  (SD) (SD})  or Diff 95% Cl P Btw % Quality
TEd R 304 22
Hoskema P (R = MAD 51/47 (08 (0,85 - - 0.008+
2008 =) 142(58)  go'ag g o) = 4 B
18719218 PL) cPaP 52047 o8 (0.30)
Bames 14.0
MAD a2 7.3.11.1 <0.05
2004™° 21[:;]2} 107 (2.6) ?xrg‘:'} 80 {12:'33 (9.8) - 111§ 23 B
15201136 CPAP ) 4.8 (45)
709 106 -
Lam 248 10wk MAD 34 2.9) 2.3) 0.7 6.1,154™  =0.001
2007 5.40] 12 (8) PL) s o B
17121868 CPAP 34 (11 2864
197
MAD 19 BT (7.3 40 a7, 1.7 d
Fergyson 25 (@) 4 mo (13.8) 2 T
160 [15-50] nd (%0} 176 24 B
8625679 CPAP 20 gam 3807
gﬁag;lg%loux M3 oo 2mo MAD e 212 B (nd) 4 16 6.4it _ 0.001 . .
pr [10-60] A ®0) CPAP {13.0) 2 (nd)
Tan 8.0
20027° 2[?{‘5:}?} 13.4 (4.8) fxrg‘:'} MAD 24 ;f; (10.9) 48 1.0.8.85§ NS 12 B
12143088 CPAF ) 3.1(28)
Randerath 13.8 o
e [1:_;3} nd (axg; MAD 20 (17?;; oM 108 25187 0.01 o 5
12171833 CFAF ) 3.2 (2.9)
10.84
Clark__ 34 (14) 2wk MAD 388 (1275) 88  40.138+H+ nd
104 =10] nd (%O} 21 (14.30) 1115 4+ c
g7894a7 CPAP ) @.03)
Skinner o 258
D04 [2190(_;3} 132 (49) :xnéo} CMS collar o {122.23 (172) 168  B.8.270ft: 0.001 o c
14718430 AutoCFAP ’ 5.9 (8.0)
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Table 5.12.4. ESS in randomized controlled trials of mandibular advancement devices vs. CPAP

Baseline

Study Baseline Duration - No. Baseline  Final Net diff Dropout, Study
PMID [S;Iiltjlgj'r] ESS(SD) (design) 'METvenfions o heed  (SD) (SD}  orDiff 85%Cl - FBtw % Quality
Hoskema 784 MAD 5147 128 Be 23 02441 053%
2003 40(28)  4oeg [OR= (5.6) (5.5) s s
18710218 il T soeed CPAP 52047 14.2 54
(PL) (5.6) (4.8)
02
MAD o 0.8, 0.8 NS
Eg;"ﬁfu 20012) g7 3me T - 10.7 (3.8) - 085 = - B
15201136 Ind] (*0) CPAP (2.8) (g.g}
Lam 2007 = 24 (5.8) 12 (8) 10 wk MAD 34 12 (6) g (B) 2 EN <0.05 o 5
17121288 [5-40] {PL) CPAP ) 12(8) 78}
Egglz%rgan — e dwk - _MAD_ e 13(3) 12 (5) B 42 7.8t <0.001 . o
12231407 B3] (*0) CPAP 15(3)  B(5)
77
MAD 05  -20.10 <0.05
Soge 33 g {5 Zme - = 106 __(40) H 0 s
13374054 [10-80] [XO) crAR (4.5) 82
(3.9)
o0 =
Tan 2002°F 20100 ., @ 2™ _ MaD 2 134 (5.1} o0e 10,2858 NS 12 B
12143088 [=50] - (KO (4.8) 81
CPAP
(4.1}
) o4
i’;g':ae;r B(13) g  1mo __ CMS collar 0 13.2 (5.5) 8 481 p.z2 0 c
[10-80] - 45 (XO) 4.9) 113
14718430 AutoCPAP
(4.8}
Table 5.12.5a. Al {events/hr) in randomized controlled trials of mandibular advancement devices vs. CPAP
Baseline - . - - .
Study Baseline Duration - No. Baseline  Final Met diff P Diropout, Study
PMID [j::;“'j&] ESS (SD) (design) 'TETVENtOns o lyzed  (SD) (SD)  or Diff 5% Cl Btw % Quality
238 .
ggg”ﬁfn 2(12) oo 3mo __Man a0 220 _(107) 5.5 34.787 <005 2a s
[nd] TE8) o) (107) ~1es
15201138 CPAP
(8.0}
245 218
MAD 4 24 34,82 HS
Lo s 24 (5.8) 2@ 10wk (128)  (14.8) T 5 0 s
[5-40] (FL) 218 16.3
17121288 CPAP 34 08 (105
18 -
Tan 2002°F  22(10) o, @ag 2™ _ Man 24 103 (5.8} 18 L7.43% NS 12 B
12143088 [<50] A %0} (9.8) 08
CPAP
(6.8)
Randerath MAD 7.0 28 07.515 NS
20075 15 (8) nd i ———— — 21.8 {5:1) _ —— - 0 B
[5-30] x0) (9.9} 141
12171833 CPAP
(5.1}
Ski CMS coll 317 15.2 14,317 0072
mg;ﬁzr T __Mweolar . 277 (22.8) - “HA = - o c
[10-80] < 5 x0) (9.0} 185
14718430 AutoCPAP 5.0)
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Table 5.42.5b. Minimum oxygen saturation (%) in randomized controlled trials of mandibular advancement devices vs. CPAP

Baseline " - " . .
Study Baseline Duration . Mo, Baseline  Final Met diff P Dropout, Study
PMID [;::ili:;g;] ESS(SD) (design) """ pnalyzed (D) (SD)  orDiff  O° Ol piw % Quality
Hoskema J— [IEBR‘L MAD 51/47* 383;_% ?;; 21 53,11 NS+
2008 = 142(58)  gn g g — R 4 B
18710218 oL CPAP 52447 . s
87.8 ]
MAD 41 49, -34% =005
Eg;"ﬁfu 20012) o708 imo 0 867 (3.8) --34F 23 a
d TEE o) (5.4)
15201138 nd] { CRAP : 1.8
(2.7}
738 B1.0
Lam . 24 (5.8) 10 wk MAD 4 {11.1) (9.3) 50 110.10§ NS
?gt:;ae-a [5-40] e (FL) CPAP 34 750 g7.2 ’ ®
(8.2) {16.9)
Ferguson 25 () 4mo MAD 19 ffﬂ ??S'Bi 53 -83.-13™  nd
;gg:ﬁ?!} [15-50] " (x0) CPAP 20 828 8.7 * ®
{6.0) (2.5)
85.3 ]
E;g;ﬁ?‘m 12 (8) nd Bwk _ MAD 20 545 (3.1} 37 51,2317 <003 o g
12171833 [5-30] (x0) CRAP (258) ~ @80
(3.4)
o0.2
Clark —— 2wk MAD 243 hoy 08 33,15+t nd
1998 =10] nd oy o @ e 4 c
a7es4aT CPAP - :
(5.40)
Skinner 29 (13) t mo CMS collar 843 t?;-g:- 88 -20.6.1.0§5 0.078
200452 0.5 13.2 (4.9) oy ———— 10 aa i 0 c
14718430 [o-e0] (X0} AutoCPAP (4] :
(3.0)
Table 5.12.5c. Sleep efficiency (% T5T) in randomized controlled trials of mandibular advancement devices vs. CPAP
Baseline - - - .
Study Baseline Duration - Ho. Baseline  Finmal Met diff P Dropout, Study
PMID [::;;“'j&] ESS (SD) (design) 'TETVentons o yzed  (SD) (SD) or Diff BRC B % Quality
Hoekema 40 (28) [:asﬂd= MAD 51047 .?98_'?33 E’Eﬁ_f,’ 28 74.18f NS
2008 142 (58) o 4 B
18718218 =51 B0-28 4] CPAP 52147 85.5 g8z
(PL} {15.5) {10.0)
82.0
MAD 01 18,17 NS
ggg“ﬁfu 200120 yp7mE 3mO - 70.5 (8.9) 17§ - B
d TE8) g 0.8 82.1
15201136 nd] (%) CPAP (0.8) 73
BE0 B6.5
Ferguson MAD 19 -1.8 -7.1,3.5™ nd
e me L co oo 2w e
BA2E6TO CPAP 20 : :
77 (7.3)
832
Tan 20027 22 (10) 134 (4.5) 2 mo MAD 24 81.8 (8.1) = 7-2.08FF NS 12 g
12143088 [<50] 2 (%0} - {10.4) 87.2
(8.1}
50.9
Clark__ S 2 wi MAD a7 1 e 0.4 24,324t NS
;22349? (101 nd (X0} CPAP # (o7 95 * ©
(7.3)
] - 786
Skll‘ll‘g{ 28 (13) 1mo CMS collar 810 (11.8) 0.2 71,7585 087
2004 13.2 (4.9) 10 0 c
14718430 [10-80] (*0) AutoCPAPR 7.9 tﬁ.;b
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Table 5.12.5d. Slow wave sleep (% TST) in randomized controlled trials of mandibular advancement devices vs. CPAP

Baseline

Study Baseline Duration " No. Baseline Final Met diff P Dropout, Study
PMID [::;'“'j‘lﬁ:r] ESS (SD) (design) '"=Te"BOMS  palyzed  (SD)  (SD)  orDif o0 Biw % Quality
Hosksma 7ed MAD 51447 " 137 204 21 58,161 NSt
40 (28) [laR= 8.0y (7.7}
2008 =) 142(5.8) gpag g 5D e 4 B
18718218 {PL\.I CPAP 52/4F [1 15_] EB D:l
201
MAD 0.8 -28, 148 HS
Dt 2102)  yi70g 3T - 178 (2.8) 185 NS 2 s
[nd] 7 (3 X0y (10.7) 207
15201136 CPAP 0.8)
14.1 o =
Randegam 18 (@) & wi MAD 147 (10.8) -21 65 23 NS
20027 530 nd oy —————— 106 e 0 B
12171833 ! ] (*Qp CPAP (10.6) @ .1:I
124
s 34 (14) 4 2wk MAD 2 124 (2.0} 18 48121 nd . .
R0 n (%0} 7E 152
a7E4a7 CPAP 5.8
. 201
Skinner 2e.013) o CMS collar w4 gowy 39 12341 030
2004 [10-80] 13.2 (4.9) %0y —_— 10 8.2y 240 o c
14718430 AutoCPAP o)

Table 5.12.5e. REM sleep (% T ST} in randomized controlled trials of mandibular advancement devices vs. CPAP

Bazzline _ _ _ i,
Study Baseline Duration . Mo B-aseline Final Met diff P Dropout, Study
PMID [“:f:itt'?ﬁ[:l] ESS (SD) (design) 'MiETvERtions . oiweed  (SD) (SD) or Diff 95% Cl Btw 3 Quality
Hoekema 78 d= MAD 51/47." 2?1';] 26.5 (B.7) 08 2.2, 34+ NSt
2008 01028 4455 IR {7.8) 4 B
18719218 (=] ST Go-Ed) CPAP 5247 102 o 1657
(PL) 74) S
Bames ___MAD_ 19.8 (5.4) 0.8 02 205 NS
200410 02} 73 3™ 20 18.8 23 B
15201138 [nd] (X0) CPAP (63) 120 (45)
143 200 -
T-;;?E.Ig?n 25 (@) . 4mo MAD i 8.5) (12.3) &1 0.3 114 nd 4 5
BA25670 [1s-50] (0] CPAP 20 1B5 a1
2.2y
Tan — MAD_ 13.8(58) 47 7.0.-241t NS
200272 200} 34049 2™ 24 27 12 B
s [=50] (X0} CPAP (8)  18.5(8.1)
Randerath T __MAD_ 14873 D5 38 2Bt NS
20027 18 (5} nd 8 wk 20 151 0 B
12171833 [5-30] (X0} CPAP (58)  15.3 (6.8)
Clark ___MAD_ 20.9 (7.5) 0.2 29.3.355 NS
1008™" H(14) nd 2 wh 21 5.0(5.8) 4 c
AT60407 E10] (x0) CPRAP 20.7 (8.7)
Shinner 2 (13) M3 callar onq 8761 07 50,38 08
e 430 posg  132EB g AutaCPAP 10 46) 204 (2.0) e ©

Table 5.12.6. Wakefulness tests in randomized controlled trials of mandibular advancement devices vs. CPAP

Baseline N . - -

Study Baseline Duration - Mo Baseline Fimal Net diff P Dropout,  Study

PMID [::;Lﬁgﬂ ESS (SD) (design) |Tiervenfioms o iered 1ot (SD) 0] orDif P9 g 8 Quality
12 "

%-I?egsun a1 (28) . 8 wik MAD ua AT » (12) 2 73.27° D48 . .

=5 ¢ [%0) {min) 74

12231497 CPAP o
7312 -

Soonaod  m(13) 4 g 2m MAD 28 OSLER  2op4 (32 12 1221487 NS 0 5

1Q324054 [10-800 =0y CRAP [sec) (674) (ég:lﬂlf;
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Table 5.12.7a. FOSQ in randomized controlled trials of mandibular adwancement devices vs. CPAP

Baseline " " " _ _
Study Baseline  Duration - N Baseline Final Met diff P Dropowt, Study
PMID [;"i;“"?ﬂ:r] ESS (SD) (design) IMeTVentions o oiwed  (SD) (5D) or Diff WHC o % Quality
78d 13.7 18.8
Hoek: MaD 51/48"° 0.1 -1.1.1.2 ME5.
23;35915. 40 (28) 14.2 (5.6) [1aR = (3.1) (2.8) t . .
[25] ) ’ G0-258 d] 13.9 16.7
18710218 L) CPRAP 52/50 a7 @1
Engleman 21 (26) 8wk MAD 12 (2 13 (3} -3 =48 -121 0001
200z 14 (4] 48 ] B
12231467 [29] ® (X0} CPAR 0@ 14@
. 127
?‘:::ae; 20 (13) . 1 mo CMS collar . 122 3.1 -0.1 -1.2, 1.05 0.a5 . .
14718430 [10-80] X0y AutoCPAP &1 c122f3
Table 5.12.7h. Quality of life in randomized controlled trials of mandibular advancement devices vs. CPAP
T Signincant Dierence
Study Basaline Basalina Duration Intsrventions Ho. Outcome Favors Hat Eafimated Teat Rany Drapout, 5
o8
PMID AHI(SD) ESS(SD)  ([design) anatyzsd e e gy P B % af:%
MAD S1M7 gnf Bu n':? n'gJ 0
Hoekema 78 d IoR TTRespia T T T e
008" A0 q4zi55)  -60esd F E]
18719213 =5 PL) CRAP 52147 -
MAD )
Bames SCOre
o 210.2]2] 107 (3.6) ?x"c-:ﬂ. 80 N "éé&it' - - B
15201135 L cPAP Depression o
inaax
mﬁﬁ',“an CPAP -15 17,14 o WO <D0
N e e e e e s e
" MAD 3
Lam 2007" 24 (5.8) 10wk
17121868 [5-40] 28 PL g 8
cPAP 34
MAD
el 31 [26) 14 44) 2wk & 5 5
1223147 Bl wal aEySem e e e s
CRAP ‘Haspiia
Deprassion o
Score
WAD Tatingham
nadoux
g:?a"" End L BT TR 2mo 2 Fieanin Prome o 0 B
Tindnss [10-50] e [%0) cPAP [
= . COmponents)
Tan 200, 2 [10] e 2mo Genera
e I‘E"”]] 13.4{4.5) bio) e 24 oot 0 12 E]
P TS couar SF-36 PCS ]
- 28 (13 4 1mo SF-35 MCS o
‘z:;l‘:::m [10!55.} 132i439) X0 AuinCPaD o e E R NN R NN A NN EE RN R R A R MR MR RRR mEE RRR RER RRR mR MR mmm mEE A mn mn a <
saQ o
Table 5.12.8. Cognitive function tests in randomized controlled trials of mandibular advancement devices vs. CPAP
Study Baseline  Bassline  Duration p - Ho. Favorss et EL;::;:: Test = P Dropout, slugy
PMID AHI(SD) ESS(SD)  [design) nterventi 2nalyzsd Outcoms - i “W“mr o % Qual
Engleman MAD
209" 3‘[&5? 14.(4) g“gl 25 & 8
12231497 L P
Gagnadu.m @__'
2 34(13) 2mo
::ggg:"m jiceg  T0E[E) o) CRAP 2 (] B
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Table 5.16.1. Randomized controlled trials of positional therapy vs

. CPAP: study characteristics

CPAP Mean . Country
a;';ﬁ; Interventions Pressure* Ah;:al;r Male, EIIHI,E C?:irgrc*tpear?;?cts {enrcllment Other quality issues
(type) : kgdm years)
Jokis " Pasitianal M | canad Ma washaut
100975 __ trestment = T I°LC 51 nd 30 nd anada
10084401 CEAP (Split) (nd)
Skmng!r _ _GHERT Auto New Zealand Patient not bllr_'udp_d, mullucenner not
2004 CPAP (Split) 24 85 34 nd accownted for in analysis, no power
15611804 i analysis reported
Skinner TASBE Patient not blinded
20087 coap is:"“r‘; ) 58 nd 307 Positional OSA Mew Zealand
18713082 pa
Table 5.16.2a. AHI (events/hr) in randomized controlled trials of positional therapy vs. CPAP
Baseline - . -
Study Baseline Duration " No. Baseline Change . P Dropout, Study
PMID ‘?ﬁr::;;" ESS (SD) (design) 'MErventions o iyred (SD) (final) ~Difference  S5%WClL o 5% Quality
Jokic Paositicnal
100075 1[3_[3”;]3 12.4 {nd) {zx"; therapy 13 170 nay =3 &1 2.102 D007 7 B
10084481 CPAFP 13 -14.9
Skinner SHEF 14 Nl 18 4.2 278" [D.008
27 (12) 1 mo
2004+ 11.0 (4.8) 27 (12) 7 B
15811804 [13-50] (X0 nCPAP 12 i ]
i.;g.arg: 23012) 138 1o TASE 20 12t 0.7 7.1 11,131t 002 . .
- 505 ) -17.
18713002 [8-51] (50.5) (X0 nCPAP 20 17.4
Table 5.16.2b. AHI =10 events/hr in randomized controlled trials of positional therapy
Baseline - -
Study Baseline Duration - n N Outcome Dropout, Study
PMID 1:';-::5} ESS (SD)  (design) '™TVenONS  Eient Total | Metig  ooultt  95%Cl PBiw % Quality
Skinrgqr 23012 TASE 13 18 RR 0.81 0.58, 1.13 0.004
2008 136 (50.5) 1 mo (XO) ] B
1ET15002 [8-51] CPAFP 16 18
Table 6.16.3. ESS in randomized controlled trials of positional therapy vs. CRAP
Baseline - . -
Study Baseline Duration - No. Baseline Change X P Dropout, Study
PMID T:E.SJ ESS (SD) (design) 'METvenrtions o, olyzed  (SD) (final) Difference  S5%CL g % Quality
Jokic Positional = .
19997 13 [Bn;J 12.4 {nd) zxg therapy 13 13: o5 1.5 29,08 D2 - B
10084451 [4-33] ( CPAP 3 {nd) 575
. 10.2
Sklnnzula:r 27 (12) 1 mo SHEP 14 (5.01 A7 o7 -2.8,42%f 088
2004 [13-50] 11.9 (4.8) x0) o5 7 B
156811204 nCPAP 14 i4. o -2.4
- = & =
5'3313"55 23 (12) 136 1 mo TASE 20 a8 50.5 1.2 NS 0 .
4 505 4
18713082 [8-51] (80.5) (X0 nCPAP 20 50.5

119



Table 5.16.4. Other sleep study and related outcomes in randomized controlled trials of positional therapy vs. CPAP

Baseline

Study Baseline Duwration - No. Baseline Change Met Diff P Dropowt,  Study
PMID [:ﬂ;'igis%] ESS (SD) (design) Cvicome Interventions . o,c.d  (sD) (Final) orDit 7% Btw [ Guality
Arousal Positicnal
e therapy 13 245(mg B0 45  [(D7.9.4) 008 B
[eventsshr) CPAP 13 -B.5
Sloep Fositional
effciency therapy 13 nd a2 4 nd 0.51
(%) CPAP 12 )
g‘gﬁ, Biod) ., o Jwk Sowwawe F:‘;TW 13 - 30 2 nd 03 .
10084481 (433 400 o) slespi®) e = =
o
Positional
REM (%) thera 13 ] nd 24 =2 nd 071
CPAP 13 76
Positional
NTng therapy 12 nd 3.2 -1.7 (-1.8, 8.2 022
{min CPAP 13 320

Table 5.16.5. Quality of life in randemized controlled trials of positional therapy vs CPAP

If Significant Difference

Study Baseline  Baseline Dwratiom . Ho. Dropout,  Study
PMID AHI(SD) ESS(SD) (design) '™STVEMHOMS pnaipeq  Outeome  Favers o Net 83 weeeange . PBW % Quality
Juokic 17.8 (nd) 2 wik Positional e General
=l [4.4- 134 o) Therapy Health 1]
10084401 32.8] CPAP 13 Questionnaire
o SHEF 14 5F-36 o
0= 02 yaug me - physical % B
T o) TASE W tmetal D
Ski SHEP 20 T
Shoee  212) 138 1 mo = fraiid 0
iB7isome 901 150.5) () TASE 2 S Emenal 0
Table 5.16.6. FOS0Q) in randomized controlled triale of positional therapy ve. CRAP
Baseline - . -
Study Baseline Dwration - No. Baseline Change . P Dropout, Study
PMID ’[‘:I";":?' ESS (SD) (design) =TS pnalyzed  (SD)  (Final) Coerence S8WC o % Quality
Skinner SHEP™ 14 1.1 0.3 e 0.03
27 (12) 1Mo ————
20047 11.8 (4.6) 12.1(1.8) 7 B
15611804 [13-50] o) CPAP 14 14
Table 5.16.7. Neurocognitive tests in randomized controlled trials of positional therapy vs. CPAP
- - . If Significant Difference
Study Baseline Baseline Duration - No. Dropout,  Study
PMID AHI(SD) ESS(SD) (design) 'MSVEUONS pnglgeq Outeome  Favers L Net o 9TR  pestRange o PBtw % Quality
Positional 13 Wechsler
Therapy Memiory 0
CPAF 13 Seale
Purdue o
Peghoand
Trail-Making o
test
Symibol Digit 0
Modalities
Caonsonant o
Trigram
Concentration
. . Endurance: 0
Jokic 17.8 {nd) 2 wk T
19gg™ 44 134 . rest 7 E
{¥0) Naottngham
10084481 328 Health Profile  CPAP -1 ] 3 004
Energy
Mettingham
Health Profile o
Others
Hospital 0
Anoiety Scale
Hospital
Deepression 0
Scale
UWIST
adjective 0
checklist
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Table 5.17.1.

Randomized controlled trials of weight loss:

study characteristics

Mean ot " Country
Study Interventions Mean Male, BMI, " Pa?'e'.-'t (enrollment Other quality issues
PMID Age, wr s Characteristics
kgim’ years)
Intensive
lifestyle . : o
Foster 2006™ _ intervention _ ¢, 42 387 Diabetics us .:Jr[:gilaarrng B:.ET:odanuc:ﬂru:ﬁwd 3232 Tfilre
10788682 Diabetes - {nl) paricipants. 50
imputed.
support and
education
Johansson Low energy
2000 st 50 100 348 Ho 353;;”
18858580 Usual diet
VLCD with
Tuomilehto lifestyle Einland
1138??:#3 ___changes 51 74 14 Obese (2004.08)
L General
counselimg
Table 5.17.2. Patients with OSA cure in 1 year in randomized controlled trials of weight loss
Study E;Tegge Baseline Duration inierventions n N Outcome Result* 95% Cit P Dropout, Study
PMID [rarfge]’ ESS (SD)  (design) Event Total  metric T Btw 5 Quality
WVLCD with oRr
Tuomilehto lifestyle 22 35 " 417 (1.41,12.34) 0011
2000878 'i}{g]’ 8848  1yr(PL) changes (adjusted]$ 11 B
12011153 General
: 13 a7
counseling
Table 5.17.3. AHI {events/hr) in randomize d controlled trials of weight loss
Baseline AHI " - N .
Study Baseline Duration - Mo Baseline Change Met diff Dropout, Study
PMID (SD) ESS (SD) (design) |METVEMHons o olwed  (SD) {final) orDiF o= Cl®  FPBiw % Quality
[eligibility]
Johansson Low =nergy .
200027 3?,|1:'I54J 7.0(5.0) QP\r_k diet a0 IT(17) -25 =23 -30, -15 0.001 3 a
102508520 [215] (PL) Usual diet 33 a7 (14 -2
Intensive 239
Fostar lifestyle 125 (18-[55 -5.4 a7 -13.6,-57 <0.001
20005 24 (15) nd 1yriPL) intervention 7 8
19788682 Ind] Diabetes 235
suppart and 138 o 42
education L=
VLCD with
Tuomilehto a(3) lifestyls 40 11 {3.8) -4 4.3 -7.8, -1.0 0.011
200858 5] 0.0 (48) 1yriFL) changes 11 B
18011153 =
. Genera| 41 8(27) D3
counseling
Table 5.17.4. ESS in randomized controlled trials of weight loss
Baseline - - - -
Study Baseline Duration - No. Baseline Change MNetdiff Dropout, Study
PMID AHIISD)  pogion) (design) METVEMHONS b olyzed  (SD) {final) orpiff o Cl FBiw % Quality
[eligibility]
Johansson Low energy
000%™ 3[?2 515-;«} 7.0(50) ?PT; diet 30 g (5) -3 -4 8.-2 <0001 3 A
18958580 Usual diet 33 T (5) 1
WLCD with
Tuomilehto 83 lifestyle 40 10.1 (5) =31 -1 27,071 0.25
20007 5] 0.0{48) 1yr(PL) changes 11% B
- 5]
18011153 Gener.lal a1 0.0 (4.8) 21
couns=ling
Table 5.17.5. Minimum oxygen saturation (%) in randomized controlled trials of weight loss
Study Baﬁ?gﬁ AHI Baseline Dura_tian Interventions Mo Baseline Change MNet :Irff 958 CI P Dropout, Stuqy
PMID =R E55 (SD) (design) Analyzed (5D) (final)  or Diff Btw B Quality
[eligibility]
3 B
icu:ng.;nas?san 3?’[14.) 70(50) 0wk Lowr enemlv diet 30 B2 (B} 5 5 2.7 0.002 N
10950500 [=15] {PL) Usual diet 33 B2 (5) 0
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Table 5.17.6. Blood pressure {(mm Hg) in randomized controlled trials of weight loss

Baseline AHI - . - .
Study {sD} Baseline Dura‘_llun Interventions No. Baseline Change Net E!Iff 955 CL* P Dropout, Stm!y
PMID . ESS (SD) (design) Analyzed (SD) (final) or Diff Biw %o Gruality
[eligibility]
Systolic blood pressure
. VLCD with 131.2
Tuomilehto 53 1yr lifestyle changes 410 (10.2) -1.7 -0.6 -84, 72 0BB
20007 9.8 (4.8) 11 B
[=5] {PL) General 130.0
18011153 . 41 -4
counssling {12.8)
Diastolic blood pressure
. VLCD with 818
Tuomilehto 8(3) Tyr lfestyle changes 40 {5.9) -4 -1.5 -T4.44 062
20087 5] 0.0 (4.8) Pl = | Tk 11 B
19011153 eners 41 : -0.4
counseling {7.8)
Table 5.17.7. Hemoglobin Alc (%) in randomized controlled trials of weight loss
B line AHI . - _ "
Study aseine Baseline Duration Interventions No. Baseline Change Met diff 95%Clt P Btw Dropout, Study
PMID ESS (SD) (design) Analyzed (SD) (final)  or Diff % Quality
Intensive
lifestyle 125 7.1 (0.8) B 05 -0.8. 0.2 =0.007
Postar, 24 (15) 1yr infervention
2008 nd —= 17 B
10788882 [nd] iFL) Diabetes
suppoirt and 138 T.31(1.1) -0z
education
Table 5.17.8. Weight change (kg) in randomized controlled frials of weight loss
Baseline AHI . - - .
Study Baseline Duration - MNa. Baseline Change  Net diff Dropout,  Study
PMID [E”gig?im ESS (SD)  [design)  INErVeRtions e (SD) {final)  orpDi  SowCl F Btw W% Quality
Johansson Low energy 30 113.4 187  -19.8  -21.4,-182 nd
a7 T (14) 9 wi diet (14.8)
2009 181 7.0 (5.0} L) TR 3 A
18858520 Usual diet 33 - 1.1
(13.7)
Intensive 1028
Foster lifestyle 125 (19 é} -10.8 -10.2 -12.1,-83 <0D.0D01
20005¢ 24 (15) nd 1yr (L) |nlelr\nenhc|n 7 s
[nd] Diabetes
18786682 102.0
support and 138 171} -0.8
education i
WLCD with 1012
Tuumgaehhu 53 lifestyle 40 {1 é} -10.7 83 -11.1,-55 <0.001
2009 5] 0048 1y (PL) changes ) 11 B
18011153 General g2.3
- 41 24
counseling (11.3)
Table 5.18.1. Randomized controlled trials of oropharyngeal exercises: study characteristics
Study I " Mean Age, Male, Mean BMI, Other Patient Country Other quality
FMID enentions T % Iigfmz Characteristics [enrollment years) Issues.
Fuimaraes Oropharyngeal
20087 EXEMTise 48 73 o - Brazil {md)
18234105 Sham therapy
Randerath Tongue 53 el ez B - Germany (2002)
2004 training
16124718 Sham training
Puhan 2005~ Didgeridoo 49 84 25.8 - Switzerland (2004-
16377643 Ho intervention 05)
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Table 5.18.2. AHI (events/hr) in randomized controlled trials of oropharyngeal exercises

Baseline AHI - - - .
Study (SD) Baseline Dun_tlnn Intarventions Mo Baseline Change Net d_rf'f 95% Cl F Btw Dropout, Stu :!jr
PMID L ESS (SD) (design) Analyzed SOy (final) or Diff % Guality
[eligibility]
Puhan . . 223
200522 20(8) 115 (nd) 4mo Didgeridoo 14 (5.0) -10.7 6.2 -12.3, 041 0.05 ) N
16377643 [=15] (FL) Mo treatment 11 (1-4-9.7"91 45
Guimaraes Oropharyngeal 224 R g Ew i
2005™" 22(5) 147 3mo exercise 8 (5.4) -7 2.2 19.-5 0001 10 B
19224108 =15] (FL) Sham therapy 15 f:'; 3.5
Randerath . 24.7
aop4® 28 (8) ca ) B wi Tongue training 33 {5.8) 0.8 D4 -5.8, 841 NS . A
15124719 [10-40] (FL) Sham training 24 27y 0.2
{63
Table 5.18.3. ESS5 in randomized controlled trials of oropharyngeal exercises
B line AHI - . . .
Study E‘:;E‘: Baseline Duration Interventions Mo. Baseline Change MNet diff 95% C1 P Dropout, Study
PMID = ESS (5D) (design) Analyzed (SD) (final)]  or Diff Btw % Quality
[eligibility]
. ) 118
Puh:.gg 20 (5) 4mo Didgeridoo 14 {2.5) 44 -2.8 -57.-0.3 0.0
2005 [215) 15 0d) gy = 0 A
18377643 Mo treatment 11 y -1.4
i6.4)
Guimaraec Oropharyngeal . .
2008 2&31[5? 14 (7} %F.":‘; exercise 8 14(5) £ “+  B.-002t <005 10 B
19234108 Sham therapy 15 14 (F) -2
- 10.2 -
Randﬁr‘am 28 (8) B wi Tongue training 33 {4.0) -15 -0.2 -248, 2471 NS
2004 [10-40] 0447 Py 0.5 8 A
15124719 Sham training 24 s '1:| -1.3

Table 5.18.4. Minimum oxygen saturation (%) in randomized controlled trials of oropharyngeal exercises

Study BeseDy | Baseline Duration . . No. Baseline Change Netdifl oo o P Dropout, Study
PMID [eligibility] ESS (SD) (design) Analyzed (SD) (final)  or Diff Biw % Quality
Guimaraes Oropharyngeal .
200 121(‘5}. 14(7) 3 Prl:? exeroise 18 g3 (8) 83 (7) 4 0.2, 7.8 NS 10 B
18234106 [215] ( Sham therapy = 82(3) 804
. 87

Randerath Tongue training 33 0.2 1.1 -2.4,48f NS
20047 E[E}_Efg 04(47) BP"I:‘; {BE;_Q:I 8 A
15124710 [ 1 ( Sham training 24 5 91 1.4
Talxle 5.18.5. Sleep efficiency (%) in randomized controlled trials of oropharyngeal exercises

Baseline AHI . - " -
Study Baseline Duration - MNo. Baseline Change Met diff P Dropout, Study
PMID : aigﬁgim ESS (SD) (design) MoTVentOnS b hwed  (SD) {final)  orDiff PO By % Guality
Guimaraes Dropharyngeal .
T 22][55} 14 (7) 3PT-:- exeroise 18 87 (8) -1 -2 -8.8.48 0.58 10 B
10234108 [=11] (PL) ‘Sham therapy s B8 (10) 1
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Table 5.18.6. Other sleep study outcomes in randomized conirolled frials of positional therapy vs. CPAP

Baseline N - . .
Sudy Baseline Duration . Mo. Baseline Change Met Diff P Cropout, Study
PMID AHLISD)  pecien) (design) CUicome [Interventions oo ced  (sD)  (Final) orDF S gy 5 Quality
[eligibility]
Tongue - 18.1 4 .
Slow training 33 113.8) 6.8 1 1.3, 218" NS
wave i 235
sleep Sham training 24 (9.8) 4.2
Randerath - Tongue -~ .
20047 28 (8) 0.4047) Bwk REM training 33 1 (4.7) 1.1 03 30,22f NS g A
[10-40] PL}
15124718 sleep Sheann Liairmng 24 12.9 1.4
9 5.2) :
Tongus - 237
Ainm:.lpsfl braining 33 1£.5) 0.7 -1.8 69, 358 NS
LNam training 24 £ [H.H) 1.2
HNote: There is no Table 5.18.7.
Table 5.18.8. FOSQ in randamized controlled trials of oropharwngeal exercises
Baseline AHI - . - .
Study {sD} Baseline Dur:r_tlun Interventions Nao. Baseline Change MNet |:!|ff 95% I P Dropout, Stu:!]r
PMID . ESS (SD) (design) Analyzed (SD) (final) or Diff Btw % GQuality
[eligibility]
. 848 -20.4,
gggﬁﬁ?m 28 (8) os e & wk Tongue training 33 {325) 4.2 1.8 1387 NS . .
(10-40] 4 PL) — 742
15124719 Sham training 24 ) 268
(36.9)
Table 5.16.9. Quality of life outcomes in randomized controlled trials of oropharyngeal exercizes
- - . If Significant Difference
f,:'l‘:;" g:ﬁlslg: g:;!'; ?:E':it;'; Interventions M:v-ze , Outome Favors 5 iﬁ:;tnce sgrn "w:.ra;:" Ra:-'lgeeit‘" E?w D“;“L"’ ':::::
Puhagg Didgeridoo 14 =GoSi o
2005 20(5) 4+ mo Mo freatment 11
tearreas pig o™ ey SFae-al e A
domains
Guimaraes Orapharyngeal 16 Pittsburgh
fggﬁm 2O @ 3 Sxercise Queltyof Orophanmngeal 94 nd 2 0 emot 10 B
[=15] (PL) Sham therapy 15 InEE!ELE sxercise
Table 5.18.10. Neurocognitive tzsts in randomized controlled trials of oropharyngeal exercises
Study Baseline Baseline Dura‘_liu'l Interventions Ne. Outcome Fawvors Met g sﬂ‘;‘;irﬁunl'll':no':ftelr::l:i P Dropout, SI‘.I.II:!]
PMID AHI (SD) ESS (5D} (design) Analyzed Difference Cl  “Worst” “Best” Btw % Guality
Randerath Tongue - .
20na™! ﬁﬁjfn‘*] aseT) o training 33 M_f::f" n n a
15124718 Sham training 24
Table 5.19.1. Randomized controlled trials of palatal implants va. control: study characteristics
Study - Mean Age 2 . . Country I
PMID Interventions ( y1) Male, % Mean BEMI, kgim™ Other Patient Characteristics {enroliment years) Other quality issues
) Palatal
Friedman 2008 ) us
___ implants 38 (|) 53 28.7 (2.3) - -
18241718 = [ 2005-06)
Soft palate
Ctawsrd 20082 C°UF us
18972338 ___ implants 48 (nd) Ta 27.6 (nd) - (nd) -

Sham implants
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Table 5.19.2a. AHI {events/hr) in randomized controlled trials of palatal implant vs. control

Baseline N . - -
Study Baceline  Duration _ No. Baseline Change Net diff Dropout, Study
PMID [:l‘;'“‘:lzi] ESS (SD) (design) 'TTEVEMHONS o lyzed (SD) {final)  orDiff oo Cl  FBtw % Quality
Friedman Palatal 71
2008%2 [250_.5;} 1727 :;F:T;: implants 29 23.8 (5.5) 8.8 53,122 <0.0001 " A
18241718 Flacebe 28 20.1 (4.0) +0.0

Soft palate -
Stewsrd 17 (nd) % mo implants 47 17.2 (nd) 249 -6 0.8,-13 NS
2008 [10-40] 10.8 (ind) (FL) Shom 1 B
18922335 . 50 18.7(nd) 2.9
implants

Table 5.19.2b. Fifty percent reduction in AHI to € 20 events/hr in randomized controlled trials of palatal implant vs. control
N Outcome P Cropout, Study

Baseline

Study Baseline Duration . n +
PMID [E’};'iéﬁgl] ESS (SD]  (design) 'METVEPHONS L ont Total  Metric  hesultt WO o % Guality
Steward Soft palate = =

Py 11au¢:c0n 10.8(nd) BPT;: mobanie 13 50 RR 280 100,675 0.04 . s
18022335 o401 { Sham implants 5 50

Table 5.19.3. ESS in randomized controlled trials of palatal implant vs. control

Baseline . . . -
Study Baseline Dwuration . Ho. Baseline Change Met diff Dropout, Study
PMID iy ESS(80) _(Gesign) 'MSYSMONS mnahzeq “isp)  fwna)  orpiw ST PEW TR quamy
Friedman Palatal
200832 [2;;5;}' 1.7 2.7} i:';ll'!_? implants e | 12.7(2.7) -24 -1.8 10,28 0.0002 1 A
18241718 Placebo 3 11.7(2.7) 0.5
Steward ESoft palate
apog® P:DEZE; 10.6 (nd) i:pnlw_c; implants 47 10.8({nd) -1.8 4.3 -1.8, 11 NS 1 B
18822335 Sham implants 49 107 {nd} -1.5

Table 5.19.4. Minimum oxygen saturation in randomized controlled trials of palatal implant vs. control

Baseline . - - .
Study Baseline Dwuration - No. Baseline Change Met diff P Dropout, Study
FMID : :ﬂ; 'i}}?lif,g] ESS (SD)  (design) 'MEMVENions  pojzed (=D ifinal) orDif BC gy, B Guality
EEI';:Q;‘“ 20 (4) Hnren 3mo i;:'IZfL 28 88.3(30) -1.3 06 2210 NS ' A
18241718 [B-40] (PL) Placebo 73 886 (28] .07
S Tlod) g 2me Sonpalse 48 nd 0.4 29 0850 0007 1 5
18022335 [10-40] ' (PL) 'E_P'__

am implants 48 nd 3

Table 5.19.5. REM sleep in randomized controlled trials of palatal implant vs. control

Baseline . - - -
Study Baseline Duration . No. Baseline Change Met diff P Dropout, Study
PMID [:I.:-;:itti?l:]tl] ESS(SD) (design) nterventions o ed (SD) {final) orDif 2R Cl gy, % Quality
Friedman Palatal
20082% [2;1_‘5.:%- 1.7 (27) ?PT_? implants 29 18.1(3.3) 0.8 -2 40,001 NS 11 A
18241718 Flacebo 26 12.813.7) 1.2

Table 5.19.6. FOSQ total in randomized controlled trials of palatal implant vs. control

Baseline " " " "
Study Baseline Duration . No. Baseline Change MNet diff P Dropout, Study
PMID AHL(SD)  pggiop)  (design) (Mterventions o ooized  (SD) (final) orDiff °*Cl By % Quality
[eligibility]
Steward Soft palate
e [130{:.3; 10.8 (nd) :?PmL? implants 448 15.5(nd) 14 0.83 0018 NS 1 B
18822335 Sham implants 49 16.1({mnd) 0.6

125



Table 5.20.1. Studies of surgery vs. control: study characteristics

Country
EE'_'E? Interventions Mea!l_.ﬂge, Mile' “E,'_a_n,_B:MI' ,Et_hfr_ f‘_a_!'_‘_"_t_ (Enroliment Major quality issues
Ll LR b 1 L Rgam Lnaraciefnisucs
years)

RFA (Soft )
Back 2008™** 30-65 25.6 2 Firdand
18504550 _S_hﬁlsﬂu%e?_ (range) 100 (median) BMI 35 kgim (nd])
Ferguson 2003 _ LAUP Canada
12502473 Mo treatment 44 8 318 - (nd]

T rommm s b 8
_‘DUIEEII wﬂﬂ_

Guilleminault Cognitive us
2008 behavioral 3z 40 238 - (2002-03) First phasef
18014072 therapy for

insomnia
Koutsourelakis _ _Surgeryd ) Gresce
2008 Sham surgery ar 58 208 Deviated nasal septum {nd)
17888015

) Masal surnery ) ;

Li 2000%* ——— -_— . Tadwan Mot randomized; no data on
19783414 Ciliem“{::fe 38 85 8.2 Nasal obstruction {nd) followup duration
Lojander 1996  ____ UPPP
Egji]fﬂ‘e“r 1o Conservafive 47 a7 3.0 BMI 40kgim® (IF!;LEI:-I.IDi]

treatmemt
101881389

e RFA (fongue &

Woodson 20037 _ palste) s
12825037 Sham RFA 48 70 285 ) (nd]

RFA (nd where)

Table 5.20.2. AHI or oxygen desaturation index (events/hr) in randomized controlled trials of surgery vs. control

Baseline

Study Baseline  Duration . MNo. Baseline Change Met diff Dropout, 5t
PMID AHISD)  pogion) (design) CUieomes Interventions o, d (50) {final)  or Diff 95% Cl P Bow % Qu
[eligibility]
11
Back 20087 12 (5-8)" 2.0 4 mo AHI AFA 7 (5-15)4 2 2 61,1815 NS o
10504550 [5-15] (3.0-16.0)t  (PL) 12.0 _
Sham surgery 15 (5.0-8.0)™ 1
Woodson 15 (7) . RFA 24 tﬂ '?‘.- 45 27 8045 NS
2003 [10-30 or 11.8(3.5) {FT';‘ AHI 53 13
12825037 540}t Sham RFA 28 7.8) -1.8
) N 35
Knm%t':surelalus 31 (14) 4 mo Surgeryii 7 (18.7) o -1.5 -10.3, 7.35%§ nd
2008 . 13.7 (4.4) Pl AHI T 3
17858015 9] (PL) Sham surgery 22 ! 1.5
(13.8)
Ferguson 18 (4 Etols LAUP 21 :f; -39 -105 -20.5, D4 nd
2003 [10-25) 10.0(5.2) mo AHI X 1
12502473 (PL) No treatment 23 4.0) 6.6
UFFF 16 45 31 20 nd NS
oD C fi
Loar ame T =R s
1406 nd (nd} (PL} UPPP 8 7 14 B nd NS 3
8621614 -
ODlptit  Conservative 0 14 g
treatment
Surgery a7 ¥ R
Guilleminault 10(8) 3 mo combo§55 18 i5.7) 52 82 93,31, <0.0001
20087 N B.6(1.2)  (XOfirst AHI Cognitive a7 33
18014072 Ind] phase) behavioral 15 § 1
(5.7}
therapy
Masal 44 84 1.1 26  -11.0, 182+ NS
Li 20007 26 (27) 10.2(52) rd AHI asal surgery {20.1) - - - 10 o
16793414 5] e (PL) Conservative 22 250 s
treatment (27.0) -

126




Table 5.20.3. ESS in randomized controlled trials of surgery vs. control

Baseline - - I .
Study Baseline  Dwration . Mo. Baseline Change Net diff P Dropout, Study
PMID AHLESD)  pogisn) (design)  Mterventions  aocjged  (SD) {final) orDiff ATl Btw % Quality
[eligibeility]
RFA 17 {G—E!?Ji 3 0 nd NS
Back 2008 12 (5-8)" 80 4 mo e 0 "
10504560 [B-15] (3.0-16.00F PL} <ham 15 3 a
18.01§
y - - 134 - _
Koutsourelakis 31({14) o 4mo Surgery. 27 2 1.7 0.5 2.5, 1.5 nd
200 [25] 13.7 (4.4) PL} e 3 A
17808015 v Sham surgerny 22 ) -1.2
Wondson 15 (7) 3 mo RFA 26 ::'EG!I -2.1 -1.2 -3.1.08 NS
2003 [10-30 or 11_6(3.5) PL) e 13 A
12825037 54014t * Sham RFA 28 a5 -1.0
Ferguson _— B io15 LaUP 21 - 14 22 53,1455 nd
20057 (038 10.0(5.2) mo Tl 1 B
12502473 PL) Mo treatment 23 gt 08
Surgery 0.6
Guilleminaul 08 Tmo comba 15 13 -1.8 -1.2 -1.8. 05t 0005
ZEEB"':“ el 868(1.2) -IJ(IO ﬁrsl-t ICcllgm.huel o 86 . 33 C
(= LRE T T o phase) benavioral 12 1.2) .o
therapy L
10.8
Li 7000 28 (27) 0252 nd Masal surgery 44 a0 -0 -3 H1.-114f o002 0 -
18703414 [25] T (PL) Consemvative 29 102 06
treatment {5.2) -
Table 5.20.4. Minimum oxygen saturation (%) in randemized controlled trials of surgery vs, control
Baseline . . - .
Study Baseline  Duration - No. Baseline Change MNet diff Cropout, Study
PMID AHIISD)  pocian) (design) 'METVEMHONS 4 ivzed (5D) final) orpm ol PBw B, Quality
[eligibility]
RFA 17 820 o 0 nd NS
Back 20087 12 (5-8)" g0 4mo (68.0-58.01 o A
19504550 B-151 (3.0-16.00% (FLY RAT
sham surgery 15 (60.0-88.0)§ o
86.2
247 15 (7) RFA 24 ! -06 -12 -3.8 14 NS
'{;%‘3‘1550"3'}30”3 [10-20 or 11.8(2.5) Z(F'nl-.? ga'ﬁ:' 12 A
- 5-401™ Sham RF& 28 It b‘.l 0.6
Surgery 21.2 -
Suillerninaull 10 (8) 3w warnba | | 15 (1.8 4.7 44 2.1.6.64 <0.0001
2008 g 68(1.2)  (XOfirst Cognitive a1z a3 [
19014072 phase) behavioral 15 1 E. 0.3
therapy (1.9
78.2
L 2000 28 (27} 10252 nd Masal surgery 44 [11.6) 0.8 03 2.1,6.655 NS 0 c
19783414 [=5] . ) {PL) Conservative e 827 0.5
ireatment - (8.5i i
Table 5.20.5. Sleep stage changes (%) in randomized controlled trials of surgery vs. control
Baseline - . . .
Study Baseline Duration . No. Baseline Change Net diff Dropout,  Study
PMID [e}:il:alit:ﬁ% ESS (SD) (design) Cuicome Interventions o oiced  (SD)  (Final) orDi SoeCl FBtw % GQuality
Surgery [
combo® 15 13.1{1.8) aT a1 1.6, 461  <0.0001
REM Cognitive
Guill o 2mo b;h:;uml 15 12.1{1.8) 0.6
2006 [n:'I]' G6801.2) (XOfirst = By 33 c
10014072 phase] ;‘;‘;ﬂbﬂ 15 11515 45 35 17,548 <0000
Stage 3 g onitive
and 4 ognt .
behavioral 15 11.5{1.5) 1
therapy
Masalsurgery 44 o 0o 41 20.18" MS
REM Consanative 22 128 10
i VR qpamy nd treatment (4.6) - a c
1o7a3414 B3l {PL) o Masal surgery 44 .E'S. 0.2 -1.0 -3:0, 281 N3
A 3 EE :
an onsenative &
treatment 22 {3.8) 0.8
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Table 5.20.6. FOSQ in randomized controlled trials of surgery vs. confrol

. Met
Baseline . - . .
Study Baseline Duration - No. Baseline Change Diff Dropout, Study
PMID ::“iﬁf}' ESS (SD) (design) |TEVEMHONS b lyzed  (SD) {Final) ar 95% 1 P Btw 5%, Guality
[eligibility] Diff
Woo:g;:n 15 (7) 2 mo RFA 24 16.5(2.0) 1.2 0.8 -0.1,1.8 0.04
123g3503? ['5']_“43&.” MEES) Tpyy Sham RFA 27 16.8(2.1) 0.4 13 A
Table 5.20.7. Functional Qutcomes in randomized controlled trials of surgery vs. control
Baseline . . If Significant Differenca
Study AHI(S E;;E";I';, '[:':;‘:i‘“l’_l'; Interventions MO Outcome  Favors Net  95%  TestRange p  Dropout qs.ﬁ:if%}
[eligibility] o yzed Difference  Cl  “Worst” “Best” Btw
Do 1259 B.O 4mo REA 17 e 0 0 N
10504550 [B-15] {(30-16.001 (PL} sham surgery 15 domains)
Wm;i;sym 15 2 mo REA 24 SF-38
200 10-30 or 11.6{3.5 ¥ £ 1} 13 A
12835037 [5—4EI].1: L ey Sham RFA 2 :Inrfxahs]
Ferguson B tol5 LALIF 2
16 (4) )
2003 10.0 (5.2) mo SAQU 0 1 B
12602473 [10-25] {PL} No treatment 23
UFPP 10
onsenvative 10 W'E':hl Sle'l 1}
freatment
Lojander, Wechsler
1000 nd ind) 12 mo peformance U a c
10188138 (PL)
Wechsler 0
Mmemany
Table 5.21.1. Studies of surgery vs. CPAP: study characteristics
Stud M Male, Mean BMI Country
¥ Interventions =an e, ean B Other Patient Characteristics {enroliment Major quality issues
PMID Age, yr kgim’ years)
Anand H?IQIE LPPFP 53 (nd) 80 nd _ us Mo eligibility criteria.
1845423 CPAP (1983-00) Retrospective.
Ceylan2008™ __ TCRFVTR s6(nd) B89 288 _ Turkey Small sample size.
189770425 CPAP ) (2003-06) Prospeciive nonrandomized.
Conradt 1008~ MKO o - Germany No eligibility criteria.
9785277 CPAP 4200 100 287 Eraniofacial abnomalities {1993-06) Prospective nonrandomized.
—_ UFF
Orthognathiz
Katsantani _ device
o —Tracheostomy 49 a1 rd _ S Mo eligibility criteria.
277 8184 _Medication{TCA)  (18-78)" (1982-88) Retrospactive.
Tongue retaining
_ device
CPAF
57 UPFPP Significant difference betwesen
:;?;;;41994 CEAF 52(12) 79 36.0 - i(l::BT-‘;;} followup durations.
Retrospective.
y Extended UPFP ) Significant differences in
Lin 20087 —_— Taiwan ) o
48 (nd) nd a7z - baseline characteristics.
18735810 CPAP (2000-01) Retrospective.
Robinson 2008 _Stepwise surgery 58 {nd) a8 318 Australia Incomplete results.
18643282 CPAFP ) (2003-04) Retrospective.
L MMA ) L
:‘rggmzsg'fm — 48(10) 86 0.2 AHI >30 eventsihr '(t:c',‘; Ne exclusion crit=ria
CPAP
Weaver 20047 - UPFP 57 (nd o8 4 5 Mo details on OS5A severity.
15105040 CPAP (nd) n - {1087-2001) Retrospective.
Woodson 2001 ___ TCRFVTR 48(9) 7 312 BMI <35 kg/m”, Anesthesia risk us No eligibility criteria.
11583183 CPAP ) group ASA class |, I, or il (nd} Prospeciive nonrandomized.
7 RFA (tongue &
Woodson 2003 us
_ palate} 53 (nd) 80 nd -
12825037 CPAP {nd}
Zorick 199075 Clilals us Dropout rate >20%.
2086548 CPAP 46 (nd) ag 288 - {nd) Mo eligibility criteria.

Prospective nonrandomized
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Table 5.21.2. Categorical outcomes in studies of surgery vs. CPAP

Baseline - .
Study AHi(sp) ~ Sasefine  Duration Qutcome  Interventions N, M Outeome  pooyye  gsyy P Dropout Study
pan feligibiliy] £S5 55 {d=sign) ! Matic Bw £, Guality
Weaver o By UPPP HR 131 103 1.67_ 003
2004~ el nd (MRCS, Mortality CRAR MA [
15185048 ratrospective)
5% 38 vs.
improvernent UPPP a7 g8 % 108 nd nd
Km;ﬂmmis 70 UPPP — in ‘;g!;,‘:""d
188 80 CPAP nd . ! ) MNA c
327 B1B4 e (retrospectiue) "".u'f‘s"e";a";;“‘ CPAP 53 53
index
Ke-engl;l nd 28 042 mo UPFF [i] 142 T 4yl nd N3
1004 nd (NRCS, Survival MA c
B275724 [=9] retrospective) e CRaR 3 128
Anand ind) 18 d to &7ma Inzreazed UPPP 13 43 E e £1 nid nid
1891=* ind] nd (NRCS. MSLT score Py 2 - MNA c
1045423 retrospective) =3 min
Table 5.21.3. Survival in studies of surgery vs. CPAP
Study iﬁ?&iﬁ Haseln®  Dumfion  guio jerventions . MO Baseline  Chamge  Netdiff g P oo Study
PMID [ligibiitd 8D} (design) Analyzed  {SD) (final)  or Diff Btw pout, Quality
Age 0.84
Keenan nd 28 to 43 mo adjusted UFPP 149 nd (002" Lom nd N3
10045 nd {NRCS, By 005 NA c
BITET4 [=9] retrospective]  probability CPAP 128 nd .
of sureival P
Wesnier - Iy — UFEF i) nd FEL 006 00,01 003
Fir - ind] nd m;gﬁﬁ-‘f o lpears) CPAP 20, B26 nd 275 c
Table 5.21.4. AHI or RDI in studies of surgery vs. CPAP
Baseline Baseline . . .
Study Duration . Ho. Baseline Change Net Diff Study
PMID [e";‘i':;i ﬁlﬁ}] Fs‘ﬁ (design) ~ Dutcome Intervenfions  nooiceq  (sD)  (Fimal) orDif e Ol PBw  Dropout % o i
20.6 .
:E:E-Eiga_g 2 [5) i1 rLIzF{ Eg A TCRFTVR 26 i7s) 135 o7 48,34 NS . .
18770425 (540 B prospectivey CPAP 2 ?ﬁag’) 128
Conradt RDI 50 Imo MMA 24 e S48 03 -17.123f NS
1888>' 24) nd {NRCS, RDI = 0 c
785277 [nd] prospective) CPAP 24 2a 1) 541
Kasantonis 70 UPPP B UPPP 28 ~70(nd)__-20 35 nd nd
;ggi:‘m SEI[::]AF' nd (retrospective) 1 CPAP 53 ~B0(nd) 55 NA €
41 Extended I35
o {25?-.'-555:14 (44 B o e 5 P 35 3 125498  <0.001
AW s . (NRCS RDI NA c
16735819 (30) g ospecive) PR o B3 g
[nd] (55 retrospect 247) -
Vicini MMA 25 fo% a7 47 1825 NS
50 (12} 112 12 mo {18
2010%° ! ! : AHI 12% CPAP v
\on44s03 [>30] (1.8) {PLRCT) o . .'?%i] -
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Table 5.21.5. ESS in studies of surgery vs. CPAP

Study Baseli®  Baseline  Duwration  ,,___ . __ Mo.  Baseline  Change NetDiff  qeq P omoosq Study
PMID [eligability]  ESS 1SD) {design) EnEnLon Analyzed (SD) {Final) or Diff s Btw = oPoHR T guality
Wioodson 15 (7} _ Imo RFA 25 19.0 (4.8) 21 02 24,28 NS
2003 (10300 116@5) o pan . 13 A
12825037 5-40]" \ CPAP 25 126 (5.0) -2.3
an PP mo A 4] =i 5 . E =1
Ceyl 28 (6] ] TCRETVRT 76 0.6 (3.7) 25 0.1 07.00f NS
200624 P 11.143.1) [NRCS N 0 c
\aTT0425 [5-40 brospecive) CPAP 21 19.1(3.1) 27
DI 65 - Extended UPP EE 1.1 (2.72) 376 +1.00 nd NG
Lin 2006 (24] ve. 14.1 §£.4) G ma
=t Vs Vs, [NRCS, ) hA c
16735010 44 (30) MBI55)  retospectve) CPAP B4 14.1 (4.43) -4 87
[ned] = pect
Surgery. stepwise 7
Robinson - . 2048 mo eroach ki =Ty 5 15 87,117+ NsH
2008=° 45 {nd) [B75)5 [NRCS, 55 NA c
10843262 [=18] - retrospective) AP e 105
(2.75155
Vicmi MMA 25 116 28) Y 1.4 07435 N3
10044503 (>3] (18) { ) CPAP 75 112198) 53
Woodsan 0 21) B2 wk TCRETVR ™ 50 1.1 jnd) 57 0.7 nd nd
2001 11.8 {nd) [NRCS, . 15 c
11583163 [15-80] prospectie) CPAP T4 11.8 {nd) 44
Table 5.21.6. Other continuous outcomes in studies of surgery vs. CPAP
Baseline Baseline - . .
Study Duration - Ho. Baseline Change Net Diff P Study
PAID [g;?gligﬁg;] FSD] {design) Outcome  Interventions Anal SO} {Final) or Diff 5% CI Btw Dropout, % Quality
— 16.5
Woodson 15(7) RFA 26 ! 12 028 135077 NS
2005 [o-3ber 118 2mo  Epsg (2.0) 13 A
] FL RET) LA
12825037 54q)" ! CPAP 2 28) 15
02 -
Sieep MMA 24 Bon) 4 -1 82 421 NS
Conradt - Imo efficiency CPAP 24 [é’ag%l 5
100E=" ) nd [NRCS, = i c
OFEEITT =) prospectve) MMA 24 200) 346 0.4 102,111 NS
index L
CPAF 24 o) -35
Ceylan W 1Zmoe  Minmum  TORFTVR 2% 568 78 27 47102t NS
2E (6) 1.1 ] (B.8)
2000~ [5-40 a1 {NRCS, O tid 0 c
18770425 e prospective)  saturation CPAP pa | 8 '5) 51
Woodson w2 E12wk TCRFTVR 18 rﬁ-g] 7.8 44 02145 NS
2001=2 [1550] 118(nd)  (NRCS, FOSQ = 15 c
11503163 prospective) CPAP 74 i 9'?] 122
Zonick d B wk UFFF a6 Z1(0.4) 4 45 8O 002" <005
;ggge [nd] nd . e CPAP 48  44(11) 58 nd €
Table 5.21.7. Sleep stage in randomized controlled trials of surgery vs. CPAP
y y Net
Baseline: Baseline . . ;
Srady ::_HI_ Erm Esst f;;:mﬁ Outcome  Interventions M:;Ed E‘“‘ssﬁ"“* (;Efn';?f D# e gne  Dropout. % d‘u":f'n‘;
[eligibility] (S0} Diff
MMA 24 038 17 01 3738 NS
REM ;
Conradt 3mo CPAP 24 F}gﬁg‘- 16
1008 RDIS2(28) nd {MRCS, e 0 [
OTEE27T prospecive] oo MMA 24 5.08) 64 38 -BOAAF NS
Jand4 an
CPAP 24 .08 0.2
—_— UPPp 4 10(5) 3 B 150003: <005
Zorick 4 6 wik CERE a5 05 i
100> [Eu] nd (NRICS, Stage UFFP 45 4.0 (8) 1 —7 138, 0035 <005 nd [
2056545 prospeciive) 4 da CPAP 46 10(3) 3
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Table 5.21.8. QGuality of life outcomes in randomized confrolled trials of surgery vs. CPAP

g;uﬁ]y E;slelme Eﬁe{lisn[; ?:::;té?'l? Interventions An:lo' Outcome  Favors Met ¥ sﬂgﬂr’:ﬁum'll'};st Rzrll'n.:e P Druaoul. Qsl-t'::{!'
[eligibility] yzed Difference  C1  "Worst™ "Best” Biw
RFA (tongue
Woodson 15 (7) 2 mo a { HE-, 24 SF-36
e 11 gl [10-20or  116{35) {FL RCT) — e FCS. o 13 A
12825037 sa0] CPAP 24 MCS)
- RD1 65 B mo Extemded ;
o (24) 141(44)  (NRCS, UPP 55 ﬁﬁznﬂ 0 MA c
[md] retrospective) CPAP iz}
Wwd;zun 40421) EAZ wk TCRAVTR nd SF-36 (all ]
2001 " 11.8 {nd) [NRCS, domairs) MA c
11503183 (15601 prospectve) nCEAR nd
Table 5.23.1. Randomized controlled trials of drug interventions: study characteristics
N Country
i:ﬁ]y Interventions Meal;rﬁge, M;:E' Me:gnnsgll, C?\Tr::;:?:ﬁr::ts {enrellment Other quality issues
years)
Mirtazapine .
Carley 2007 4.5 or 15 mg 41 58 378 Most ps with HTN US {nd) -
17310283 Flancho excluded
Clarenbach Xylometazoline 3
o Switzerand
8710420 Placebo 0 & 07 nd (2004-05) -
- 255 -
Tfa';f;fg % 47 nd 208 Snorers Ireland {nd) .
Kraiczi 18987 Paroxetine
0080360 T Placsbo 53 104 287 MNo Sweden (nd) -
w. o)
?E”;g"ﬁ;g?'m F'—a;‘l’:;:;%"" 51 42 31 All patients have GERD US (2004-06) -
208 Steroid +
Tg;g 1%[5%9 CPAF 48 04 24 nd Ireland (nd) -
Dry CPAP
= Acetazolamide Ny . )
Whyte 19887 P Mo information on exclusion
06T or F;:::Embalme nd a0 nd nd UK (nd) criteria
Table 5.23.2. AHI (events/hr) in rand omized controlled trials of drug interventions
Baseline - - . X
Study Baseline Duration - No. Baseline  ©Change  Met diff Drogeout, Study
PMID g{:ﬂ%’,} ES5(SD] (design) Interventions Analyzed (5D} (final)  or Diff IHCI P Btw % Guality
Carl 23 (17 74 . MidazspinedSmg 12 nd 13.5 4.8 -148 28" 0004
200 ndl nd (0] Mirtazapine 15 mg 12 nd 11.4 -10.0 B3, 36 0004 o B
17310863 i Placebo T nd ]
Clarenbach ¥ylometazoli 12 228 202 29 214, 15 NS
2006= V) ipug | wED) e pa5) s 20 et W o A
[=10] =i 138 7]
18710420 Placebo 12 24 5 [328)
_ P
Fluticasone 13 ) 233 8. 205,18 <005
. = 208111 o :
Kiely 200 265 27)™ 12(nd) 4wk [XO) Placebo 13 205 302 a B
14604248 (28.9)
Fluticasone 1858 nad 17 -5.ET -22.8, 0.7 0.01
Placabo 13t nd 4.3
Kraiczi Paroxetine 17 nd 302 8.1 170,086 0021
;Sgg;;ﬁ nd nd 8 wk (X0} Placebo 17 nd 362 5 B
Whiyte d Acetazoamide 0 nd ] 32 ned d
1088 P15 nd 2 wh (X0} Profriptyline 10 nd 46 ] nd d o C
3067313 Flacebo 10 nd 50
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Table 5.23.3. ESS in randomized confrolled trials of drug interventions

Baseline - N - N

Study Baseline Duration . MNo. Baseline Change Net diff P Dropout, Study
PMID [:;‘:'::il?“[:"q ESS (SD) (design) |mierventions o eed  (SD) (final)  or Diff 85% Cl Btw % Quality
gllj%rgggam 23 (24 s 1wk Xylometazoline 12 nd 10.5 (3.8)  -1.3 -3.6,1.0" NS . N
18710420 [=10] (0) Placeba 12 nd 11.8 (4.4)
gnug;.aéae 10(8) 4 35) 2wk Pantaprazole 57 14 (3.5) -1.8 0.5 -0.98, 002+ 0.04 " 5
18856731 [=30] ’ [(0) Placebo 57 14 (3.5) -1.3
Ryan Steroid +
200g™s 3?2%?: 12 (5) ?PT_? CPAP 42 13 (8) -4 -1 -40.20% nd a B
18861025 Dry GPAP 38 12 (5) -3
Table 5.24.4. Arousal index {(eventsfhr) in randomized controlled trials: of drug interventions
Study Elasr?gr;} AHI Baseline Duration Interventions Na. Baseline Change [Met diff 95% CI P Dropout, Study
PMID [eligibility] ESS (SD) (design) Analyzed (SD) (final)  or Diff Btw £ Quality

Mirtazapine 4.5 mg 12 nd 418 0.8 nd M5
gnag:i* 37 nd 7d Mirtazapine 15 m, 12 nd ZB.1 13.0 -2, 0.02 o B
17310263 [nd] (xo) - : : = :

Placebo 12 nd 411
Clarenbach Xylometazoline 12 nd 54 =2 nd NS
2008 33 (24) 11845 L9k ! = 0 A
18710420 [=10] (X2} Placebo 12 nd 56
Whyte d 2wk Acelazolamide 10 nd 16 -10 nd nd
1088° (18] nd x0) Frofriptyline i0 nd =1 5 nd nd o c
307313 Placebo 10 nd 26
Table 5.24.5. Sleep efficiency (%) in randomized controlled trials of drug interventions
Baseline - . N _

Study Baseline Dwration - Mo, Baseline Change MNet diff P Dropout, Study
PMID [:I‘;'“E:ﬁ':'tl] ESS (SD) (design) Interventions o lyzed  (SD) (fnal) orDif TP ghe Quality
Carle 23(17) 7d Mirtazapine 4.5 mg 12 nd 877 48 nd NS
200 [nd] md (*a) Mirtazapine 15 mg 12 nd 0.1 8.2 nd 0.05 0 B
17310863 Placebo 12 nd 828
gﬁjr;g?am 33 (24) o 1 vk Xylometazoline 12 nd 28 (12) -2 nd NS . A
18710420 [>10] B (X0} Placebo 12 nd 88 (8)
Krai;ge md G wik Paroxefine 17 nd 772 -2.8 -10843 0411
199 nd (X0} 15 B
] Placebe 17 nd g0.2
Whyte Acetazol amide 10 nd g2r 12 nd nd
1887 [:‘,ld,] nd {zx‘gi Profriptyline 10 nd 7at E nd nd 0 C
I0ET3II3 o Placebo 10 nd 7Ot
Table 5.23.6. Slow wave sleep (%) in randomized controlled trials of drug interventions
Study Eas?ggi AHI Baseline Dura_tion Interventions Mo Baseline Chamge MNet d_i'Ff 35% CI P Dropout, SII.IE!)I
PMID [eligibility] ESS (SD) (design) Analyzed 1SD) {final) or Diff Biw O Guality
Carle: 2317} 7d Mirtazapine 4.5 mg 12 nd 7.5 24 nid NS
200 [nd] nd (0} Mirtazapine 15 mg 12 nd 7.2 2.1 md NS o B
17310883 Placebo 12 nd 5.1
glljaéraaggam 33 (24) 118 (45) 1 wh Xylometazoline 12 nd g (B) -2 nd NS . N
18710420 [=10] s {X0) Placebo 12 nd 7 (8)
Krai;ge B wk Parcxetine 17 nd 12.2 -0.6 54,47 D411
190 nd nd 15 B
0020386 {X0) Placebo 17 nd 128
Whyte Acetarolamide 0 ned 14.% -1 md ned
1088 [;'1"5] nd fx"‘; Protriptyline 10 nd 151 0 nd nd 0 C
3087313 Placebo 10 nd 15&

132



Table 5.23.7. REM sleep (%) in randomized controlled trials of drug interventions

Study Easig';;i AHI Baseline Du ra_tian Interventions No. Baselinee Chamge Net d_iﬂ 95% CI P Dropout, Sll.n:!y
PMID S ESS (SD) (desigm) Analyzed (SD) {final) or Diff Biw Cuality
[Eligibility]

Carle 23 (17} Mirtazapine 4.5 mg 12 nd 15.8 -8.8 nd NS

200 [nd] nid Td{XO0) _Mirtazapine 15 mg 12 nd 16.8 -5.8 nid 0.04 0 B
173108683 Flacebo 12 nd 222

Clarenbach _Kylometazoline 12 nd 10 (5) -1 nd NS

20087 3[:;%.;) 11.8(4.5) (lx‘g; Flacebo 12 nd 11 (5) 0 A
18710420

Kielyﬁg dwk  — Fluticasone i3 nd 0.8 0.4t nid NS

%2234243 2867 (26901 12 (nd) 0} Placebo 13 nd 0.8 il B
l‘(r.zli!;:‘zpa's Bwk —— Paroxetine i7 nd ar nd 74, 14 0181

189 nd nid 15 B
020366 (xo) Placebo 17 nd 120

Wh;ﬂg? nd 2wk A-:etaz_u:-lamrde 10 nd 23 4 nid nd

1828 [=15]) nd Q) Protriptyline 10 nd 18 -1 nd nd o C
3067313 Flacebo 10 i 19

Table 5.23.8. Minimum oxygen saturation (%) in randomized controlled trials of drug interventions

Study H‘“':'S“Be} AHL g celine Duration | o e No. Baseline Change NetDiff gop oy P Dropout, Study
PMID [eligibility] ESS (SD) (design) Analyzed (SD) (final]  or Diff Btw % Quality
Carle 23 (17 Mirtazapine 4.5 mg 12 nd 811 -08 nd NS

200 [n(d] ) nd 7d(XO) Mirtazapine 15 mg 12 nd 208 09 nd NS ] B
173102883 Placebo 12 nd 81.7

Kielyﬁ‘ 4wk Fluticasone 13 nd 21 -0.1 nd NS

2004 26.57 (26.9)1 12 (nd) 13 0 B
14804248 (x0) Placebo nd 232

Whyte nd nd 2wk Acetazolamide 10 nd T2 2 nd nd o Cc
10887 [>15] (X0} Pratriptyline 10 nd 77 7 nd nd

3067313 Placebo 10 nd Lt}
Table 5.23.9. FOSG in randomized controlled trials of drug interventions

B Hi - - _ _
Study A:TT!:ET Baseline Duration Interventions No_ Baseline Change Met diff 55% CI P Dropout, Study
PMID iy ESS (SD) (design) Analyzed (SD) [final)  or Daff Btw ] Quality
[eligibility]

gg;gnzg 108 48 2 ke Fanioprazole g; nd 8.1 -2.8 -5.3,01% 008 . 5
18666721 [=300 - (X0 Placebo nd -5.5

Table 5.24.1. Randomized comtrolled trials of atrial overdrive pacing: study characteristics

Study - Mean Male, Mean BMI, Other Patient Country L

PMID Interventions. Age, yr o I-cgrrn2 Characteristics {enrollment years) Other quality issues

20 = m R ——

Melzer 2006 ACP 75 bpm €0 249 205 nd _Gerrr'an;r, Dropout }2_0%, patient not
17040007 AOP 45 bpm Switzerdamd (nd) blinded.
Simantirakis AQP G0 T5% nd Bradyarrhythmia (pacer) Greece Mo description of how pressurs
2005~ CRAP was fitrated.
16354593

Table 5.24.2. AHI (events/hr) in randomized controlled trials of atrial overdrive pacing

Baselime . - " .
Study Baseline Duration . Mo Baseline Change Net diff P Dropout, Study
PMID [:;::;'ig?l?tl] ESS (SD) ([design) MEerventions oo zed (5D (final) orpiff Tl gy, g Quality
g‘l;ulze:_!:: 27" (nd) 0029) 1 wh ADP 75 bpm 19 nd 23.0 -3.8 -14.8, 7.0+ 0.48 5 N
= {5 . - =]

17040007 [=15] (X0 AP 45 bpm 19 nd 26.8

= F— 1 3 -

2_-n.-:ljnD'EE'_.!tllr.:kls 42 (19) +5.7 oet 1mo AQP 16 40.0 (19} 02 48.5 8.8, 27.8% nd . 5
18354503 [nd] (XD} CPAP 16 400 (19) 463
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Table 5.24.3. ESS in randomized Controlled trials of atrial overdrive pacing

Baseline . . , .
sy WD) Bl D e N, SRR G N eea g, U S
Simantirakis 1mo AOP 186 45.7 () 0.1 10.3 nd nd
1222:4393 43.0(nd) 157 (nd) (X0) CPAP 16 157 (nd)  -10.2 0% 8
Table 5.24.4. REM and Slow Wave Sleep (%) in randomized controlled trials of atrial overdrive pacimg
Baseline . - . _
M mn  OES MOR owoee mewoes . SR G MWON o, Copd b
] ADP 75 bpm 12 nd i [ nd 0.03
?;‘JEE’F“ nd 00(38) 1wk (XO0) FEM(Y -~ Xpr 5o 1 nd L _ 5% A
17040007 Show wave A0P 75 bpm 13 nd 14 =38 460 34" 0388
sleep (%)~ AOE 45 bpm 13 nd 1
Table 5.25.1. Positive airway pressure devices, reported major adverse events ™
Study Intervention details Followup Mo Adwverse event n Y
FMID duration Analyzed
Robinson, CPAP Z-4 nno T3 Claustrophobia 1 1.4%
20087
18643282
Hukins, 2004 CPA&P 2 me 55 Pressure intolerance 5 8.2%
15G83142 AutocCFPAP 2 3.6%
AutoCPAP, 4wk 17 Epistaxis D i)
Salgada, 2008 humidified
18282206 AutcCPAP, 22 2 B1%
nonhumidified
Khanna, 2003 Masal GFAF 1 mc 17 Excessive nasal dyness 2 12%
14582306 17 Epistaxis 2 12%:
2 mc 15 ExCessive pressure 2 13%
13 Sewers claustrophobia 3 23%
Oral CPAP 1 mo 21 Excessive oral dryness 1 52%
21 Sewers gum pain 3 14%:
21 Excoscive precours 3 19%
Mussbaumer, AutoCPAF 1 mc 24 Claustrophobia 1 2.89%
2006"
16537882
Masal CFAFP 1 mo 21 Claustrophobia 1  4.85%
Oral CPAP 1 mo 21 Dry mouthrfthroat (major 3 14%
Anderson, protlem]
2003 " Excess salvation (major 1  4.8%
14572126 problem}
Sore gumsllips (major 2 B.5%
protlem)
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Table 5.25.2. Mandibular advancement devices, reported major adverse events™j

Study Intervention details Followup Mo Adverse ewvent E
FMID duration Analyzed
Englen:ar. Custom-nade (BO% maximal 8 wk 45 Dental crown 8.3%
20027 comfortable mandibular protrusion, damaged
12231457 2-4 mm interdental clearance)
Walker- Gustom-nade (50% maximal 4 yr 45 Tooth malosclusicn 2.2%
Engstrom mandibular advancement, 5§ mm amd Th.J pain
20027 vertical opening) Aphthous ucer due 2.2%
11888854 to acrylic polymer
allercy
Petri, 20087~ Custom-made (maximal 4wk ER Teeth loosening 3.2%
18482111 comfortable mandibular TMJ pain 3.2%
advancement, 5 mm wvertical
opening)
Ferguson Snore-Gueard (mandible 3 mm 4 mao 25 Mzderate to severs 4.0%
1028=¢ postericr to maximal acceptable Jjaw disccmfiort
625679 adwvance, 7 mm openimg)
Johnston, Custom-made (75% maximal 4-5 wik 18 Pzrsistent daytime 5.2%
20027"E comfortable mandibular protrusion, ThJ discomfort
1214308¢ 4 mm interincisal zlearance)
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Table 5.25.3. Surgical imterventiom (UP PP primarily), reported major adverse events ™

Study Intervention details Followup MNo. BAdverse event n Y
PMID duration Analyzed
Kezirian, UFPF % tonsil, nasal, 30 daws F130 Ceeath 7 0.2%
oo ¥ ol turbinate surgery Reinfubaticn 17 0.5%
15081217 Emergency trachectomy 7 0.2%
eentilation =48 hr [i] 0.2%
Pneumonia 11 0.4%
Cardiowascular complication B 0.3%
Hemormrhage a 0.3%
Deep wein thrombosis o 0%
Kidney failure o 0%
Total serious complications 51 1.6%
{including de ath}
Lumdkwist UPPP [with 1yr 158 Bleeding from tons-illecto my, 2 1.3%
2008"" tonsilleciomy ) profuse
188683325 Laryngeal edema, substantial 2 1.3%
Long-term segquelase from o 0%
complications
Creath [i] 0%
Esclamado UPFF % tonsil, nasal 24 hr 135 Reintubation (long-tem 7 5.2%
18985 " surgery, tracheocstomy sequelas = IF135)
2530408 Dreath 1 0.7%
Pulmonary edema 1 0.7%
Hemorrhage, requirimg 3 2.2%
surgical intervention
Fr'ie-dglean. UFFP Ferioperative 134 Airway complication o 0%
2004 Abscess requiring surgical o 0%
15081218 intervention
Rehospitalization o 0%
Harmon UPPF £ masal, 3 mao 128 Ciropharyngeal hemomrhage 7 5.5%
1o5e™ ademnaoid, Vioice chamge (rhinolalia) 2 0. 6%
2818138 tracheostonmy Masopharyngeal reflux 4] 0%
Pharyngeal infection ] 0%
132% Fneumonia 2 1.5%
Dreath .2 1.5%
Emergency trachectonmy 2 1.5%
Intubation difficulty andfor G  4.5%

pubmonary edema or
respiratony arrest

Haavisto I UFFP I Postoperative ' 101 ' Hemormhage requiring surgical "5 5.0%
1a4e™? intervention
THZ23848 Tracheostommy "4 40%
Asystole, post-exiubation 1 1.0%
Infection [i] 0%
Amhythmia ] 0%
1yr 81 M asophanyngeal regurgitation 22 24%
Difficulty swallowing a 10%
Difficulty with sp=ech or 14 15%
change in woice guality
Loss of taste 2 2.2%
Breathing difficulty 5 5.5%
Hemwormrhage 1 1.1%

136



Table 5.25.3. Surgical intervention (UPPP primarily), reported major adverse events §** (continued)

Study Interventicn details Followup Mo Adverse ewvent n Ya
FMID duration  Analyzed
Anand 1901 UFFPF % nose, 16 d - i} Velopharyngeal incompetence =1 mo 8 12%
1048423 turbinate, tonsil, T28yr Voice change, long term 1 1.5%
epiglottis surgery, Choanal stenosis, unilateral 1 1.5%
trachaastomy Bleeding. requinng surgical 1 1.5%
intervention
Reintubation 1 1.5%
Dieath 1 1.5%
Masal synechize 2 3.0%
Tracheal stemosis 1 1.5%
Walker- UPPP 4 yr 40 Nasopharyngeal regurgitation of Auids 3 20
Engstrom [pronounced]
2002 Difficulty swallowing [pronounced’) 4 10%
11888854
Fergusaon, LaLR md 21 Sweallowing difficulty, persictant, 1 48%
2003™F mizderate
12502473 Blesding, requiring medical attention 1 48%
Lojander, UFPPF % ostectomy 12 mo 18 Tracheotomy = 1 mo 1 5.6%
1006 ™ Infaction, requirng surgical 2 11w
a681614 intervention
‘Walaph anymigeal incompatenss 2 11%
Table 5.25.4. Radiofrequency ablation, reported major adverse events™{
Study Intervention details Followup No. Adwverse event n %
PMID duration Analyzed
Stuck RFVTR, tongue base or soft 3-8 days 497 Tomgue base ulceration, 3 D%
230312&3 palate or turbinates or requiring surgical intervention
12787580 combination + other Soft palate mucosa 1 0.2%
oropharyngeal, nasal, hyoid ulceration, reguiring surgical
surgery intervention
Dysphagia requiring 4 0.8%
hospitalization
Hypoglossal nerve palsy, 1 0.2%
temporany
Tongue base abscess, 1 0.2%
requiring surgical intervention
=8 days 422 Long-term complications o 0%
Woodson, RFVTR, tongue base 8wk 73 Severe, suppurative tomgue 4 5H.E5%
20012 base infection (2 required
11583183 surgical intervention, 2
drained spontaneously)
Tongue abscess 1 1.4%
Infection or cellulitis 7 D%
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Table 5.25.5. Combination or various surgeries, reported major adverse avents®

Study Intervention details Faollowup Mo Adverse ewvent n Yo
PMID duration Analyzed
Riley, UPPF + MOJ/GAHML Fostoperative 233 Bleeding reguirng anesthesia 3 1.3%
1003 8 mo Long-termn spesch or o 0%
8441535 swwallowing problem
Riley, UPPF + G& + HS§ 3-T days 182" Bleeding (not described) 4 1.8%
10a75F UFPF + GA + HS + Mew onset atrial fibrillation 4  1.9%
8410083 MMO Mew unstable angina 1 0.5%
Death o 0%
Friedmanm, UFPPF + Tongue RFA Ferioperative 143 Hypoglossal nenve paralysis 1 0.7%
2004750 Merve paralysis (transient) 2 1.4%
15081218 Ainway complication o 0%
Abscess requiring surg ical o 0%
intervention
Rehospitalization [a] 0%
Friedmanm, 3-lewel: Tongus RF, nd 122 Major complication [a] 0%
2007E Fillar implangs, partial Masal septum perforaton, 1 0.8%
17713448 uvulectomy, masal, tongue mucosal ulceration, &
turbinate surgery hypoglossal nerve weakness
=1 month
Turibimate bone exposure 2 1.6%
Pillar extrusion requiring 5 4.1%
remowval and replacement
Elen.ag:-. HS + masal, furbinate, 8 mo 108e "Major complication™ o 0%
2poa™" palate surgery
18588505
Robinsom, Stepwise nd 54 FParesthesia 11 1726
2005~ UPPP, G4, TAP, HS, Dysphagis 7 11%
18843282 Tongue RFA \Voice change 2 3.1%
Taste alteration 1 1.6%
Wound dehiscence 1 1.6%
Infection 2 3.1%
Falatal fistula (transiemt) 1 1.6%
Table 5.25.6. Surgical implant, reported major adverse events®*
Study Intervention details Followup duration MNo. Analyzed Adverse event n 55
PMID
Steward, 008 Pillar implant 1wk 50 Infection 1 2%
18822335 Extrusion 2 4%
Table 5.25.7. Bariatric surgery, reported major adverse events®
Study Intervention Followup Ho. Adwverse event n %
PMID detals duraticmn Analyzed
Srunstein, Verical banded Pericperative 1582 Pericperative mortality ~3 0.21%
20077 gastroplasty (T2%) Blzeding, embolus andier | ~207  13.0%
17580501 Sastric banding thrombosis, wound
(20%]) complications, deep
Gastrie bypass inf=ctions, pulmonary, and
(B%) other complications
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Table 5.25.9. Drugs, reported major adverse events®

Study Intervention Followup Mo, Adverse event n Yo
PMID details duration Analyzed
Bradshaw, Zolpidem 4 ik T2 Sleep walking 1 1.4%
20087%®
17088012
l'ir.aiu:zzei'é Paroxetine 1 G wik 20 Ejaculation disturbamce 3 15%
1999 Decreased likido 2 10%
S085368 Headache 1 5%
Constipation 1 5%
Whyte, 18885 Protriptyline Z wh 10 Severe dry mouth reguiring 2 20%
3087313 discontinuation
Visual upset 1 10%:
Urinary symptoms 1 10%%:
Altered sexual potency & 1 10%:
testicular discomfort
Acetazolamide 2wk 10 Faresthesia, intclerable 1 10%
Paresthesia, amy 8 BO%

Table 6.1a. Predictors of compliance with CPAP: study characteristics

Design A
Study Coun?ry eligibility ] Factor Value Treatment CPAP Pressure Ancillary care [Lack of) Compliance definition
PMID {type)
(study years)
Moardle Prosp Starting 1103 Male 88% CPAP Manual 2 weeks with <2 hrinight = 1 mo or voluntarily
10057=F Scotland, UK CRAP Age 50 ':'_yr vanous |separate) nurse discontinued
10194153 (1886-97) BMI bl i specialist
AHI 5D (1853)"
Krizgar Prozsp Starting 02 Male nd CPAP nd Quastionnaire: =1 hr/night
10080 France CRAP Age 54 yr |separate) If use
9122571 (1384-05) BMI e <3 hrinight
AHI 70 then flup
Fepin . Prosp (RCT) Starting 28 Male T2% C-Flex Aute nd “Objective compliance™
2008 France CPAF Age S8y vs. GPAP (separate) not defined
19567495 {md) BMI 3 | (measured by CPAF)
AHI 44
Wild __ Prosp Starting 119 Male 7% CPAP nd Pretitration Adherence = =3 hr'night
2004 Scotland, UK CRAP Age 51 yr |separate) training
165358707 imd) BEMI 33 Support 2 wk
AHI 45
Hui Prosp Starting 112 Male 20% AutoCPAP Auto Initial education, hrinight (continuous)
2001 Hong Kong CPAP Age 48 yr (separate) brochure &
11451834 (1587-98) BEMI 283 trainimg session
AHI 48

A Methed for choesing CPAD Pressure: Manual (during sleep study); Auto (determined with AwtolPAD); Alzorithm (by an algorithm); nd (o data reportedy; MA (not applicable,
ez if AutoCFAP 15 the intervention). In parenthesas: Split (CPAP introduced m @ split night study); Separate (CPAP vmoduced on a separate full night than the diagnosac sleep

study)

B 2 weeks contact with murse specislist. At reviews, if objective CPAP use <2 b, confronted with usage data to encourage increase use_ If still <2 h at 1 month fup visit, CPAP

mmachine reclaimed.
~ Medisn

" Median (inserquartile range)
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Table 6.1b. Predictors of compliance with CPAP, multivariable analyses

g OQutome ~ OVer™ qutcome FL'“' Predictor :rﬁi"__',:‘:r HRIOR  95%ClI P Quality
McArdle Discontinue 16% {12 mo) ESS <10 " 40% 1.82 1.41-2.61  <0.001 A
10057=* CFPAP 32% (4 yr} AHI <15 © nd 248 170348 <0.001
10184153 22 mo, Monsnorer 2% 278 1.20-5.95 0.008
mean CPAP uze at 3 mo <2 hr nd 13.8 5.86-21.5 =0.007
AHI <3h -5 NS
Arpusal Index =32 ~50% NS
Mo witnessed apneas 17% NS
Mo somnolence 19% NS
Mo driving problem B4% NS
Cosmsting COPD 10% NS
Fressure <8 cm H20 ~Gil% NS
Female 14% NS
Age 250 y ~50% M5
BMI =30 ~Ail% NS
Hrieger © CPAP 14% 32yr AHI£15 5% nd <0.05 C
109570 withdrawn Age (continuows &) S0 nd <0.05
8122571 MSELT {continuous. -} 16.5 min M5
ESS (confinuous ©) 8.8 NS
Respiratory symptoms {nd} MNE
Pepin ~ “Objactive 5 hrinight Ima Mean 5302, par¥% 03% 1.22 1.03-1.45 0.02 C
20087 compliance” GrenobleSAQOL Sleapiness ™, ~15 1.13 1.04-1.24 =0.01
185874946 per scale unit
Age, per 10 y 56 v 0.9 0.54-1.34 NS
GrenobleSAQOL Treatment, nd 1.16 1.02-1.32 a.02
efficacy Jper unit (3 mo)
MNoize (3 mo, not defined) na 0.74 0.98-1.027 nd
Feel extralafion resistance (3 mo) ind 1.02 1.00-1.04 0.1°
Wild ™ Adherence ¥ nd 2 mo AHI (continuous =) 45 102 nd 0.02 B
2p04=" CPAP Pressure (continuous =) gemHz0 0.82 nd 0.05
15358707 BMI (continuows 2 33 1.08 nd 0.02
ESS (continuous 13 1.08 nd 0.04
Hui ™ nrinight use 5.4 hrinight 1mo AHi jcontinuous ©) 48 nd nd 0.008 c
20017 e SMeOn@ T nd . nd NS
11451834 5.4 hrimight 3 ma AHI [continuous EJ 48 nd nd 0.004
Snoring nd nd NS

Predictors measured after baseline are italicized

4 Occupation, referral source, collar size, alcohol consumption, smoking stams, disgnostic test type, and CPAP titration method were not associated with discontimuing CPAP by

univariable analysis.
(BA.lsn reported that lower ESS (analyzed as 3 contimous variable) predicted less compliznce acToss the range of ESS.
"~ Also reported that lowver AHT (analyzed as a continnous variable) predicted less compliance across the range of AHT.
U Mo data on which tested variables were not associated with CPAP withdrawal by univarisble analysis.

F frmplied

¥ 1o data on which tested variables were not associated with —slyjective compliance”™ by univariable analysis

9 Note that in contrast to most other smdiss, the cutcome is complisnce/adherence, not lack of compliance
T'Cﬂnoble Sleep Apnea Cmality of Life. 25 point scale (impliad), with hizher scores indicating worse conditdons.
" This outcome is not defined or incloded in the Hst of domains in Grenoble Sleep Apnea Quality of Life. Higher scores indicate worse conditions.

¥ These tllogical OF. and confidence interval were what was reported. The reported bets and stsndard ermor of the beta did not maich any of these values
L Although this P valoe dees not match with the reported beta, standard emor of the beta, OF, or 5% CI, it is what was reported.
M Also analyzed with psychological vanables (Multidimensional locus of conirol scale). Fesults for AHIL CPAP Pressure, BMI, sand ESS were similar. Higher health value scale
(measurs of how nmch patient values his'her health) was associzsted with increased compliance (OR=1.40, P=0.02). Other psychological tests were not significantly associated.
Agze alcohol intake, current cigaratte use, marital status, and minimwm O2 satration were not associated with adherence by univariable analysis.
M Frequent awakenings, wimessed apness, and other symproms were not associated with adherence at 1 or 3 moaths by univarizble snalyses

Table 6.2a. Mandibular advancement device as predictors of compliance: Study characteriztics

Design

Stud Country (Lack of)
PMIDY tud eligibility N Factor Value Treatment Description Ancillary Care Compliance
(study Definition
years)
Izci - Retro MaD after 144 Male TEW% Individually fitted ~20 maximal comfortable  Standard education Compliance
32?3351 0 Scojl:nd. PSG Age 51 yr  mandibular repositioning mandibular protruesion Adjusted until hrfnight andlor
{nd) EMI nd splint 2-4 mm intzrdantal workable nightsiwk
AHI 23 claarance (unclear)
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Table 6.2b. Pre-treatment predictors of compliance with mandibular advancement device, univariable analysis*

Study Ohwerall Follow- . ;
PMID Outcome Outcome Rate up Predictor Guality
lzoi, Compliance md 31 mo Mot associated with compliance on univariable analysis (nd): [+
20052 Age, Sex, Occupation, "Marital situation”, Snoring, Refreshment after sleep, Daytime

16733510 somnolence, Driving problems, ESS, AH|, CPAF failure or refusal

* Mo smdies performed multivarisble analyses.

Table 7.1. Randomized controlled trials of interventions to improve compliance with CPAP use: study characteristics

CPAP Mean Mean - Country
Study Interventions Pressure* Age, Male, BMI, Other P“!‘E'_"t {enrollment Major quality isswes
PMID % 2 Characteristics
(type) yr kg/m years)
Extra Support or Education

Chervin Telephone calls Either new to CPAP . .
1007 Literature nd (nd) 52 B4 nd (31%) or continuous ( 13353 b':'e’ﬁm::;l“ f""";;:;::;‘;ﬁ"p:
0231054 Standard care CPAP users (65%) )
Damjanowic Intensive support Auto and o Large dropout rate. Assumed
2008 Standard manual 57 T8 =R Mewly diagnosed OSA E{"r-l'-'da}"? non-compliance for dropout
19120293 tandard support {separate) patients.

Telephone - . . .
Fletcher, . Mezan Incensistent reporting: primarily
100156 ggf::d C“:;:Ti {Sg":f;lﬁ 52 100 BW= Mew CPAP users (L:E} relying on self-reported
2024848 Usual care p 158% readings for CPAP use
Hoy 1988 ;I:I:‘::nr?n:i i::f:.:::é Manual UK

58 o8 33 Mew CPAP

10124151 support {separate) = users {nd)

Usual care

o Auvgmented education More missing data on objective
Hui 2001 and suppsort Auto ) - Hong Kong CPAP use in the intensention
10807830 Basic education and {separate) 48 €0 30 Newiy diagn OsA (nd} group than the control group
support due fo technical problems.
Wiese Educational videotape More dropouts in the control
200552 nd (nd) 48 53 as Mewly diagnosed OSA us group than infervention group.
15718221 Mo intervention {nd) Assumed non-compliance for
dropout patients.
Lewis [Extra eary support .
2006 Auto 51 g8 38 MNew CPAP users UK Mare drapauts in the control
18584210 Usual care (separate?) (nd} group than intervention group.
Meurice g';:fﬁ Manual Erance Potential center effects were
2po07 ! BF'+;H-| (separale) 58 nd 33 Mew CPAF users ncl) not controlled fro in the
171657557 =Fa5 analyses.
Habit-promoting

Smith experimental audic
23;::9;‘13 intervention: CRAP Auto a3 58 82% MNewly diagnosed OS5A us Assumed non-compliance for
18820212 everyday (nd) =30 and new CPAP users {nd}) dropout patients._

Flacebo contral audio-
based intervention

141



Table 7.1. Randomized controlled trials of interventions to improve compliance with CPAP use: study characteristics (continuwed)

CPAP Mean - Country
St . Male, Other Patient . -
PI:? Interventions Pthysi;?e:[ "% ki}ur:;* ct istics [en;:l;:iem Major quality issues
Telehealth or telemonitoring care
Telephone-linked
DeMalles e For us How CPAP use data were
bl 1T CPAP nd (nd) nd 38 Mew CPAFP users o collected was not describad.
15258478 (nd) “Usual care” was not described.
Usual care
Stepnowsky Wireless telemonitornng Auto Neady di -
. y diagnosed O5& us -
??ggaa ‘:’_::f;';az {nd) o 3z and new CPAF users (2004-06) Small sample size
Taylor Telemedicine support us Patients who had difficulties to
2n0a™* Usual nd (nd) 5] nd Mew CPAP users [ma-OE} use telemedicine support were
1B585867 Sual care excluded from the analyses.
Behawvioral interventions.
Richards ‘Cognitive behavioral .
20072 therapy Manual 88 30 nd Ay
17852370 Lsual care nd} : !
Miscellaneous interventions

Oral I13fpn011c: agent
Bradshaw {zolpidem). 10 mg nd us Patients. in the standard care had
200 Placsbo pill 100 32 New CPAP users miore severa O5SA based on AHI;
17oge01z Staredard care (no (bath} (2001-03) not blinded.

zolpidern or placebo pill)
Massie Nasal pillows =
Manual L
2003 Masal mask oles 82 30 New CPAF usars o
12684301 {bath} i)
Different care models

Simplified nurse-led A;:;jf
Antic 2008%7 model of care {separatz) 24 - 4 Australia Diffierent CPAP titrations
18136303 o —— n (2004-06) between groups by study design

Sual care I:I'Yd}

Simplified nurse-led : - Mare patients dropped out in the
Hal : miodel of care Manual CPAP py Ed nts Sweden control group. How CPAP use
200g%8 o 85 35 with OSAS in a stable i gl oilacted was ot
18179111 Usual care (nd} ‘condition (nd) ""E‘El_epmm was
Paimer A hnrng \ngtfmm a Baseline patient charactenstics
200470 specialist nurss nd {nd) a8 nd The mean duration of LK were unclear. Dropout and
1472588 Avisit to a consultant CPAP therapy = 2.88 yr (2001) unusable CPAP use data wers

led climic

excluded form the analyses.
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Table 7.2. Compliance (hr/night) in randomized controlled trials of interventions to improve CPAP use

Baseline

Study Bassline Duration " Na. . - P Dropout, Study
PMID [A!-II_[SD]] ESS (SD) (design) Interventions Analyzed Final SD Diff 95% C1 Btw Quality
Extra Support or Education
T Intensive
Hoy 1000 58 (33 & 40 54 19 +1.6 0.62, 2.58"
ooaiey ;_55 ) 13 (8) s support 0.003 0 A
- [=13] (FL) Usual care 40 38 25
AP+RH 27 56 24 +0.9 -0.28, 218+
Imo RE+5H 30 47 22 [i] ~1.20, 1.20% NS @
Meurios (PL) SE+RH 28 51 25 +0.4 0.00_1.70§ =
301 58 (24) SP+EH 27 47 24
%EE:??? [=30] 13054 RP+RH 23 58 28 +0.3 -1.18, 1.76 B
e 12 mo RP+5H 22 6.3 22 +0.8 -0.43, 2.00 NS .
(PL) SE+RH 21 57 22 +0 2 -1.00,1.49 =
SP+SH 25 55 24
Intensi
misnsive 50 55 14  +01 0.61.081 "
Fmo support NS
Damjanovic a4 (25) (PL) 55":”‘13:’ 50 54 21
2008 "™ 15 8.8 (5.2) Im;:;\,e 0t B
10120203 amo cupport 50 57 14 +1.1 0.22,1.28 %
{PL) Stncar <008
50 46 28
support
. g Apgmented
Hui 20007 48 (24) 125 (5.1) 3 mo supeort 45 53 03 (] 07,0785 NS 10 B
10207830 E10] (PL) Basic support 52 EE
1mo Egs:::"' 38 52 nd 0.2 nd o .
200 42 (2T) Usual care 32 5.4 nd
Lewis [(FL)
2008 [nd] 15.7 (4.3) —— C
16584210 12 mo = n“' a0 46 nd 0.5 nd nd 17
FL ppo _
Usual gare 20 g1 nd
Chervin Telephone calls 12 5.7 23 +1.3 -1.45, 4.05 ™=
107" 48 (38) 1oy TESme Literature 14 71 18 27 0.33.5.05 0.02 18 c
d L.
0231054 [nd] (PL) it
Standard care 7 4.4 34
Fletzher, Telephone £ -1.78, 1.86
1991 4?&]33 nd ?x”é‘;‘ reinforcement 10 505 27 005 it NS 0 c
2024848 Usual care 10 60 28

143



Table 7.2. Compliance (hrinight) in randomized controlled trials of interventions to improve CPAP use (continued)

Baseline . -
Study Baseline  Duration N Mo, . Dropout, Study
PMID [:‘.:-IHI.EE:‘] ESS (SD) {design) Interventions Anal Final 3D Diff 95% C1 P Biw g Quality
Telehealth or telemonitoring care
Stepnowsky Wireless -0.05, 2.5
20073 41(18) 126 2 mo ted itaring 20 4.1 1.8 +1.3 &55 0.07 12 B
17513285 E15] (5.5) (PL) Ulsual care 20 28 22
Taylor 20pgees  41% severs d Tﬁem":m a7 43 22 sgor 7LD
\eBEEaET OSA 14 (4) PL) Suppo . NS 16 [
4] Usual care £ 4z 21
Deht Telephone- £ -
mglses 42 38) nd 2 mo linked CPAP 15 4.4 3.0 +1.5 -0.53. 3.53 0.08 o c
15358478 [nd] (PL) comnmunication ) :
Lisual care 15 28 2.4
Behavioral interventions
Richards Cogritive
b 26 (22) 105 26 days behavioral 45 54 28 +2.8 1.8, 3.0 £  =0.0001 A A
17552370 [#8] (5.3) (PL) therapy
- Usual care 48 25 27
Miscellaneous interventions
Daye 1. 20lpidem 10mg 24 1.1 37 Eé!fﬁ .83, 4.03
14 Flacebao pill 24 9.5 4.6 NS
(FL) Standard
gr[gdshaw 43(28) 154 carettHt 24 121 32 . 5
5] (3.5) - 1.2 1.65, 4.05
17092012 Days 15 Zolpidem 10 mg 24 a5 4.8 85588
28 Flacebo pill 24 8.3 ha NS
{PL) Standard 24 108 10
carg : :
Massie 47 (35) 128 3wk Nasal pillows a9 56 13 402 2842
2003 Rig (4.0) (X0} it NS T B
12684301 ) Masal mask 30 5.4 1.6
Different care models
. . Simplified
?3?3532%% 82 (27) 13 (2.9) I mo nurs:lecg;udel =23 4.1 27 045 -1.26, 0.36 NS 10 B
Usual care 23 4.6 27
One home visit -0.40, D82
F‘almsecra by special purse iz} 5.8 27 +0.21
2004 nd [ndl] 85(55 12mo NS 28 c
14725828 o One consultant 63 56 25
clinic visit i )
Table 7.3. Non-compliance outcome in randomized contralled frials of interventions to improve CPAP use
Baseline Baseline - Definition
Study AHI {SD) ESS '[:'d“o':"‘:.'; ofnon-  Interventions 7 M - Outcome gyt gsc1?  pew  DrOPOUL g:::t{
Jminimum] 15D} g compliance -
Extra Support or Ecucation
. Mean CPAP Augmented
Pul =a  48(24) 125  3mo  useS4hr __ support v = an  m wasam o n a
iosoreap W (2-1) L a:fni‘;h'f: Basicsupport 14 54
Hakbit-
promioting
Ef‘:rfn:‘;:l experimental o 55 RD 0.34 D82, 017
}I;T_CJ’ and iess intear:::'ﬁion <0.01
than BO% Flacebo
Smith | 50 {nd) use @R otrol sudic- 18 42 P
20 [220] nd internvention L B
18828212 -
CPAP use Hat;:’
<4 hrinight prometing
B mo evparimantal 14 L] RN 3 n».nix -
[PLJ and iess audio NS
t:.:z ZDI? intervention
Flacebo 12 42
Educational
VWiese Mot resurn - 14 51 RD -0.24 042, -0.07
20057 9[(}1?1’ 13 (8) '[F’,'I‘_‘J’ to clinic at 4 "derffp"‘ 0.02 30* c
15716221 weeks intervention 25 48
Behavicral interventions
- Cognitive .
Richards CPAP use . Adjusted
200782 28 (22) 0.5 28d <4 hrinight behavioral 8 48 oRS 0.14 0.05, 0.36 =0.0001 4 A
17552370 [=5] (5.3) PL} i 28days therapy,

Usual care a3 48
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Table 7.3. Non-compliance gutcome in randomized controlled trials of interventions to improve CPAP use (continusd)

Baseline  Baseline N Definition
Et:ﬁ"" AHI [SD) Es3 ?dn':’:‘f_': ulmen-  Interventions " Tn':al Dr_"f:_']* Resull®  35%Cl’ P Biw D"’:""m' _,f_tﬂ:j:,
ST [miininium] (SO} PEETET compliance =T TEE e - I
Miscellaneous interventions
2"'”'::“ 0 7 24 RD 017% 044010
4wk Mean CPAP
ey oy P:r:nhﬂ i 11 74 NS
tandaérd 7 24
care.
Bradshaw Recsiving z”'p':.:;m L - RD 013"  -040.0.15
2005 43 (27) g o ik SPAF  _Placebopll 11 24 NS o B
17002 =5 (35 1) e Standard
nights cara!! 4 24
Mean CPAP z“'”':]‘:m T 0 24 RD 008”038 020
4wk use =4 hr
(PL)  ands7o% —D2osbopl L NS
of nights a 24
careld
Different care models
Simplifiec
2y CBWCPARreeled 23 85 RD 002 -D.14.0.11
{PL) VSEPEM  odel of cere NS
Hulmedatd niighl
08 nd Usual care 23 an
200 . nd = - 18 [+
19179111 =5 <4hrcPap o mpifiec
2yr nurse-led 5 a5 RD -0.02 -0.08, 0.05 NS
(FL) uf\ie :fr model of cere
9 Usual care i} a0

* As described, the device shomld only be capable of using the total recording time

* Average of the mean values of the two centers of the stdy

T Mediam and interquartile rangze

* ARES: Apnes Risk Evalnation System Unicorder

** Estimated from Figure of plot in the publication, wsing the Engaze Digintizer softwars program

* Apmea: Reduction of inspiratory airflow by 80% to 100% over 10 secs (max 80 =5); Hypopnea: Reducton of ddal breathing of 50% fom bassline tidal breathing lasting

(Afax 100 sacs)

T Semdman Sleep Dizgnostic System seffing - Apnea: §5% or more reduction of mormal flow that lasts {max 100 s); Hypopoea: 40% reduction of normal flow lasting 10 5 (max

120s)

£ Using home-based BSG (Embleta)

§ Calrunlated from data provided

** Extimated CT from Figure of plot in the publication, using the Engauge Digitizer software pro-gram

* Estimated from Figure of plot in the publication, nsing the Engange Digitizer software program

T ADI - Adjusted O dessturation imdex (ADI): mesn number of () desatarations per hour of analyzed recording =2%, 3%, 5% (ADIZ, ADI3, ADIS)

I Fecults fom the taro separate sroups were reported but not presented.

* The H50() includes questions on characteristics in slesp apnea patients: (&) stopping breathing during sleep, (b) loud snoring, and (o) waking from sleep gasping or short of breath.

Additions] questions on sex, age, height, weight, slesp history and history of tonsillectorry or adencidectomy. The final medel inchwded self-reports of lond smoring, breathimg

cessation during sleep and adencidectomy. .

T High Risk: classified as —igh risk™ in 2 of 3 symprom categories - (3) snoring (b) wake rime sbeepiness and dmowsy driving () hrio high blood pressure or BMI =30 kg/m; Low

Risk: all others,

£ The Berlin Cuestionnaire was customized to the Indian setting (re: questions on driving) but the scoring remained the same The screening questionnaire nsed was not a validared

OmE.

* Medizn and inter-guartils range

* Deerived by logistic regression on data fom a 24-item questionnaire and clinical featares.

T Combination of Multivariable Apnea Prediction (MAF) questiommaine score and oximetry results. MAP score predicts apnes misk using a score between 0 and 1, with O

representng low risk and 1 representing high risk. Oximetry desaturation index (ODI) using a 3% drop (ODI3) as well a3 a 4% drop (ODI4) in oxygen samration. Optimal model

parametars obtained by the bootsirapping technique.

f Mosdel: P+ (Mx - Mn) + 3 X 07 + 3 X [Max (BMI -25, 0)] X (WC / BMI)

P =pealatal height (im millimeters); Bx is the maxillary intermolar distance (in millimeaters) between the mesial surfaces of the crowns of the meaxillary second molars; Mn is the

mandibmlar intermaol st distsnce (in millimeters) between the mesial surfaces of the crowms of the mandibular second molars; OF is the overjet {in millimeters) or the horizontal

overlap of the crowms af the mavwillary and mandlhulsmglucen:ml imeisars; BMI iz the b-mit' maes indew (kpim?: ideal BMT = 25} Max (BMT -25 () refers o the larpar of the tan

quandities: BMI - 25, or zero. If BMI is <= 25, then [Max (BMI - 25, 0)] is zero; if BMI =25, then BMI - 25 is imseried into the formmla; NC is neck circumference (in cenfimeters)

megsured at the level of the cricothyrold membrane.

& Murse observadons made in five standardized hourly bedside visits over the coarse of one nigh.t.

** Sum of the individual scores for age, sex, snoring, stops breathing, and BMI: range =0 -7.

77 Clinical prediction model #1: Probability of predicting AHT =10=1/ (1 +2™"7 400 30 B 0 where a = age: b=1 if wimessed apneas present. 0 if wimessed apneas

shs-mt_ c=BMI; d=1 if patent has hypertension, 0 if hyperension shsent

£z Clinical prediction model #2: Probability of predicting AHI =10 =¢* (1+2") where, x =-10.5132 + 0.9164*sex + 0.0470*age + 0.1260*BMI+1.932 *snoning; where sex =1 for
male, O for female, snoring =1 for present, 0 for shsent.

§§ Clinical prediction model £3: Probability of predicting AHT =100 = (10 2132+ 0060NC + 031 0 W6"HE-0 24P 1y rhese NC=neck circumfesence; H=1 if hyperension, 0 if
hypertension absent, HS=1 if habitual snorer, 4 if not, PR = 1 if reporis nociumal choking'gasping, 0 if no noctumal choking/gasping.

#+4 Clinical prediction model #4: Probability of predicting AHI =10 =&/ (1+=") where, x = -§.160+1.200*Index1+0. 163 *BME-0.025 *BMI *Index1+0.032*a ze +1.278*sex Wwhere,
sex=] if male, O if fernale, index] = the mean of non-missing values for freguency of snorting gasping; lond snomng; breathing stops/'chokes.

77T Probability (p) of having a polysomnography positive for SAS: logit (p)=-136 sGrs + 2.5 (100 - 5a0,) + 4.2 where specific respiratory conductance (sGrs) (in cmH,0" * 5y =
respiratory conductance (Grs) ¢ fimctional reserve capacity (FRC) S20; = daytime arterial oxyzen saturation in %a. The estimated valoe of p was dedved from logit (p)—=
log p/1-p), from 0 to 1 range.

* Top row intervention vs. botiom row intervention. Calcnlated from reported data
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* Inchnded in multivariable analysis. Mo data on whether statistically significant independent predictor.
T Mot satistically sizmifican? in univariable analysis. Not included in nultivariable analysis.
. lied

§~‘Remlrs also reported for all men combined and women divided above and below age 70 yr.
Inplied

TT Analyzed in a nmltivariable logistic regression with apnes index (continnons) included as a predictor.

* Inchuded in multivariable analyzis. Mo data on whether statistically significant independent predicor.

T Mot stafistically significant in univariable snalysis. Mot inchoded in nmitivarable analysis.

£ Andhypertensive, lipid-lowering, and antidisbedc dmgs.

& Andhypertensive, lipid-lowering, and antidisbedc dmgs.

* Inchnded in multivariable analysis. Mo data on whether statistically significant independent predictor.

T Mot statistically significant in univariable snalysis. Mot inchuded in pmltivariable analysis.

£ Included in mmltivariable analysis. Mo data on whether statistically significant independent pradictor.

§ Mot statistically significant in univariable analysic. Mot inchided in multivariable analysis.

* Inchnded in multivariable analysis. Mo data on whether statistically significant independent predictor.

T Mot stafistically significant in univariable snalysis. Mot inclnded in pultivariable analysis.

£ Change in BMI during follow-up was statstcally significant

* Baseline / Final

T Inclnded in nmltivariable analysis. Mo data on whether statistically siznificant independent predictor.

I Not statistically significant in univariable analysis. Mot inclnded in nmitivarable analysis.

* Method for choosing CPAP Pressure: Manual (during sleep smudy); Awto (determined with AutoCPAP); Algorithm (by an alzorithm); nd (no data reported); NA (not applicable,
ez if AutoCPAP iz the intervention). In parentheses: Split (CPAP introduced in a split night smdy); Separate (CPAP introduced on a separate foll night than the dizmostic
slesp stady).

T Method for choosing CRAP Pressure: Manual (during sleep smdy); Auto (determined with AnwnCPAP); Alzorithm (by an slgorithm); nd (no data reported); MA (not applicabla,
ez if AutoCPAP is the intervention). In parentheses: Split (CPAP imroduced in a split night study); Separate (CPAP infroduced on a separate full night than the diagnostic
slesp stady).

* Estimared from reported data.

T Estimated from reported P valne.

t Estimated from reported P value.

* Estimated from reported data

T Estimated from reported P value.

t Based on reported within-group changes.

§ Estimated from reported P value.

** Estimated from reported data

77 Estimated from reported P value.

i Estimated from reported P value.

5% Estimated from reported P vahue,

=+ Peported changes.

771 Reported change

* Estimated from reported data.

T Estimated from reported P value.

* Estimated from reported dats
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£ Feported change.

Method for choosing CPAP Pressure: Manual (during sleep smdy); Auto (determined with AntoP AP); Alzorithm (by an algorithm); nd (no data reporred); MA (not applicable, eg
if AuroPAP iz the intervention). In parentheses: split ({CPAP inmodnced in @ split nizht study); separate (CPAP inoduced on a separate full night than the diagnosdc sleep smdy).
" Method for choosing CPAP Pressure: Mamal (daring sleep study); Amo (determined with AwtoPAT); Algorithm (by an alzorithm); nd (no data reported); MA (not applicable. ag
if AutoPAP is the intervention). In parentheses: split (CPAP inmoduced in a split nizht smdy); separate (CPAP introduced on a separate full night than the disgnosdc sleep smdy).

* Omly IQF. were reported.

T Estimated from reported data.

t Estimated from reported data.

§ Estimated from reported data.
** Estimated from reported data.
Estimated from reported data.
£t Estimated from reported data.
&% Estimated from reported data.
“++ Estimated from reported data
77T Estimated fom reported data.
* Change from baseline (5D))

T Change from baseline (SI)

£ Change from baseline (50

i Estimated from reported P value
** Change from baseline (50

7T Estimsted from reported data.
£t Estimated fom reported data.
4% Estimated from reported data.
#++ Estimated from reported data.
77T Estimated Som reported data.
Estimated from reported data.
54§ Estimated from reported data.
#++& Change from basaline (30}
TT7T Estimated fom reported data
: Change from baseline (5D
5555 Estimated friom reported data
* Estimated from reported data.

T Estimated from repomed data.

t Estimated from reported data

* Estimated from repored data.

T Estimated from repomed data.

* Estimated from reported data.

T Estimated from reported data.

t Estimated from reported data.

& Estimated from reported data

* In crossover studies, if only data on the final values and the difference in final values are reported (25 opposed to changes fom baseline and net change), these data are italicized.

T Estimated from reported data.
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t Estimated from reported data

§ Estimated from reported data

** Estimated from reported dam

* Significantly differsnt benwesn group at bassline

T Significamtly different between group at bazeline

t Estimated from reported data

* Estimated from reported data.

T Estimated from reported data

* The noted intervention statistically sipnificantly favors the patient (net better score on test). § = no difference.
T Estimated from reported data.

£ Estimated from reported data.

& Estimated from reported data.

* The noted intervention statistically sipnificantly favors the patient (net better score on test). § = no difference.
T The noted intervention statistically siznificantly favors the patient (net better score on test). 0 = no difference.
* Median

T Estimated from reported data.

£ Estimated from reported data.

& Estimated from reported data.

if Estimated ﬁ'umrepnrneddalx:
&% Estimated fom reported dam.
*++ Ectimated from reported data.

£1: Estimated Som reported data.
§&5 Estimated from reported data.
=+*= Estimated from reported data_
77T Estimated from reported data.
£11i Estdmated fom reported data.
5555 Estmated from reported data.
* Method for choosing CPAP Pressure: Manual (during sleep smdy); Auto (determined with AutoCPAP); Algorithm (by an algoritam); nd (no data reported); MA (not applicable,
ez if AutoCPAP is the intervention). In parentheses: Split (CPAP introduced in a split night smdy); Separate (CPAP introduced on a separate full night than the diapnestic slesp
study).
* Estimated from reported P value
TRDI
£ Estimated from reported data
& Estimated from reported data
* Estimated from reported P value
* Method for choosing CPAP Pressure: manual (during slesp study), suto (detenmined with AuwtoCPAP); Algorithm (by an algorithm); nd = no data reported; 2A = not applicable
(e.g., if AutoCPAP is the intervention). In parentheses: Split (CPAP introduced in 2 split night smdy), Separate (CPAP inooduced on a separate full night than the dizgnostc sleep
study).
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T Method for choosing CPAP Pressure: mannal (during sleep study), suto (determined with AuteCPAP); Alzorithm (by an slgoeritim); nd = no dats reported; WA = not applicable
(.., if AutoCPAP is the intervention). In parentheses: Split (CPAT introduced in a split night smady), Separate (CPAP introduced on a separate full night than the diagnostc sleep

study.
* directions of changes were not reporied n the smdy
T directons of changes were not reported in the smdy
t Estimated from reported P value
§ Estimated from reported P value
** Estimated fom reporied P valoe
7T Estimated fom reported P vale
fi Estimated fom reported P value
* Egtimated from reported data
T Directions of changes were not reported in the stady
i Directions of changes were not reported in the smady
& Estimated from repeored data
** Acmal reported data
7T Estimated fom reported P vale
* Estimated from repeorted data
* Estimated fom reported data
T Estimated from reported P value
t Estimated from reported P value
§ Estimated from repeorted P value
* Estimated from reported data
T Directions of changes were not reported in the stady
1 Directions of changes were not reported in the smdy
Estimated from reported P value
Estimated from reported data
" Estimated fom reported P value
* Estimated from reported data
T Estimated from reported P value
* Directions of changzes were not reported in the shsdy
T Directons of chanzes were not reported in the smady
I Unclear
& Unclear
** Ectimated fom reported P value
# Egtimated from reportad data
T directons of changes were not reported in the smdy
t directions of changzes were not reported in the sty
& Unclear
** Unclear
77 Estimstad fom reported P valne
* Estimated from reported P valus
T Estimated from repeorted P value
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* Method for choosing CPAP Pressure: Manual (during sleep study); Auto (determined with AuteCPAP); Algorithm (by an algorithm); nd {no data reported); NA (not applicable,
E_g.ﬂi;l]'AmCPAP is the intervention). In parentheses: Split (CPAP introduced in a split night smdy}); Separate (CPAP infroduced on & separate foll night than the diapnoestic slesp
study).

* Estimated from reported data

T Estimated from reported data

* Estimated from reported data

T Estimated from reporied data

* Method for choosing CPAP Pressure: Manual (during sleep smdy); Auto (determined with AutoCPAP); Algorithm (by an algorithm); nd {no dam reported); MA (not applicable,
E.g.d;th]'AnmCPAP is the intervention). In parentheses: Split (CPAP introduced in 2 split night smdy); Separate (CPAP inroduced on 3 separate fall night than the disgnostic sleep
study).

* Estimated from reported data

T Estimated from repored P value

* Estimated from reported data

T Estimated from reported P value

t Estimated from reported P value

* Method for choosing CPAP Pressure: Manual (during sleep smdy); Auto (determined with AutoCPAP); Algorithm (by an algorithm); nd {no dam reported); MA (not applicable,
e g if AntoCPAP is the intervention). In parentheses: Split (CPAP introduced in a split night smdy}); Separate (CPAP infroduced on & separate foll night than the diapnestic slesp
study).

* Estimated from P valie

* In crossover smdies, if only data on the final values and the difference in final values are reported (as opposad to changes from baseline and net change), these data are italicized
T Estimated from reporied P value

* Estimated from reported data.

* Ectimated from renorted data

Estimsted from repored datz
£ Estimated from repored P value.

& Estimated from reported data.

** Estimated from reported data.

TT Median

* Difference of medizns

T Estimated from reported P value.

t Estimated from reported data

§ Estimated from reported data

* Differences berween final madian vahaes.
T Estimated from reporred data

£ Estimated from repored P value.

* Estimated from reported data.

T Estimated from repored data

t Estimated from reported data

& Estimated from reported data.

* Estimated from reported data.

T Estimated from reported data

£ Estimated from reporred data

* Estimated from reported data
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* Estimared from reparted data.
T Estimated from repcred data
t Estimated from repcrted data
& Estimated from reperted data

* Domain A-D), not inclnding treatment-related symptoms

T Estimated from repered data

* Estimated from reparted P value
T Ectimatad from reperted D value
t Estimated from reperted P value
§ Estimated from repcried P value
* Estimated from reparted P value
T Estimated from repered P value
t Estimated from repcrted data

§ Estimatad from repcrted P value .our estimates does not match reponed NS

* Estimated from reparted P value
T Estimated from repered P value
* Estimated from reparted P value
T Estimated from reperted P value
* Estimated from reparted data

* Estimated from reparted P value
T Estimated from repered data

t Estimated from reperted P value
& Estimated from repcred data

* Mean(5E)

T Estimated from repered P value
£ Mean(3E)

§ Mean(3E)

** Ectimated fom reported P valoe
7T Mm(SE}

*P value for all other domains Mot Significant

T P value for other MNeuropschological tests Mot Significan:.

t P value for other items on Beck Depression Inventory Mot sizmificant

* —gbjective adjustment” at 3 weeks following PSG-based faedback

T self-adjustment of wandibalar advancement device during the entire study duration (§ weaks)
£ Custom made mand’bular advancement device

& Some patients had refused CPAP tearment and others had a history of unsuccessfal UFPP
** Pre- molded thermoplastic mandibular sdvancement device

TT 50% mandibalar advancement (mesn mandibolar advancement 5.0 mm)

ff 75% of mandibular advancement {mesn mandibular advancement 7.2 mm)

* objecive adjnsmen: at 3 weeks following PEG-based feedback

f Estimarad mom repomed dara

t self-adjustment of mandibuolar advancement device during the entire study duration (6 weaks)
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& Custom made mandibular advancement device

** Estimated from reported dam

TT Pre- molded thermoplastic mandibular advancement device

ff 50% mandibualar advancement {mesn mandibolar advancemant 5.0 mom)

4% Estimated from reported data; our estimeates do not match with reported M5

*kd T30 of mandibular advancemsnt (mean mandibmlar advancement 7.2 mm)

* Top row intervention vs. bottom row interventon.

T objective adiusment at 3 wesks following PSG-basad feadback

f self-adjustment of mandibular advancemeant device during the sntre smdy duration (6 weaks)
& =504 reducton in AHT but stll =5/hr

** phjective adjnstment at 3 weeks following PSG-based feedback

7T self-adjustment of mandibalar advancemment device during the entire study duration (6 weeks)
I AHI decressed by <50%

&5 objecdve adjustment at 3 wesks following PSG-based feedback

=4 calfadnsmment of mandibular advancemsnt device during the entire smdy duration (§ weeks)
* objectve adjnstment at 3 weeks following PEG-based feedback

T Estimated from reported data

f self-adjustment of mandibular advancemeant device during the sntre smdy duration (6 weaks)
§ Custom made mandibular advancement device

** Estimated from reported data

7T Pre- molded thermoplastic mandibular advancement device

£f 50% mandibular advancemsnt (mean mandibular advancemsnt 5.0 mm)

&§ 75% of mandibular advancemsnt {mean mandibular advancemeant 7.2 mm)

* objecive adjnsment at 3 weeks following PEG-based feedback

T Estimated from reported data

 self-adjustment of mandibular advancement device during the entire study duration (6 wesks)
§ Custom made mandibular advancement device

** Estimated from reported data

7T Pre- molded thermoplastic mandibular advancement device

£ Custom made manditular advancement device

&% Estimated from reported dam

=** Pre- molded themmoplastic mandibular advancemesnt device

* Estimated from reported data

T Estimated from reported data

f Estimated from reported data

* Method for choosing CPAP Pressure: Manunal (during sleep study); Auto (determined with AntoCPAP); Algorithm (by an algorithm); nd (po data reported); MA (not applicable,
ez if AutoCPAP is the intervention). In parentheses: Split (CPAP introduced in a split night smdy); Separate (CPAP infroduced on a separate full night than the diagnostic sleep
smdy).

* Top row intervention vs. bottom row interventon.

T AHI=5 or =30% reduction to an AHT-="20 without symptoms

t Estimated from confidence interval

§ Estimated from confidence interval
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** Excluding 15 participants who had AHI=10 at baseline.

=5

££ Caloulated from reparted data
§§ Calculated from reported data
*#+* =504 reduction in AHI to =5
777 Calculated from reported data

T Madian IQR)

f Smatistical analysis of final values. By Mann-Whitney test. Skewed distribution.
& Estimated from reported 5E's.

** Estimated from reported SE’s.

7T Estimated fom reported SD's.

£1 Estimated Som reported P vahe.

&% Estimated fom reported SD's. Onr estimate does not match with reported significance.

*** Estimated from reported P valie.
TTT Estimated from reported SD°s.

T Estimated from reported 5D's.

£ Statizdcal analysis of comparizon of final values.
& Estimated from reported 5D's.

** Estimated from reported SE’s Onr estimate does not match with reported significance.
TT Estimated from reported SD's.

i Estimated from reported SD's.

&% Estimated fom reported SD's.

*+* Extimated from reported P vahe.

* Estimarted from reported SE’s.

T Estimated from reported 5E's.

t Estimated from reported 5D's.

§ Estimated from reported 50°s. Cur estimate does not match with reported siznificance.
** Estimated Som reported P value.

* Baseline Final

T Statzdcal analysis of comparizon of final values.
1 Estimated from reported 5E's.

& Estimated from reported 5E's.

** Estimated from reported SDs.

77 Estimated from reported SD's.

i Estimated from reported SD's.

&% Estimated from reported P valie.

* Baseline Final

T Estimated from reported 50's.
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£ Statistical analysis of comparizon of final values.
§ Estimated from repcmed 5E's.

** Egtimated Som raportad SDVa.

TT Esimated from reporied 50°s.

it Esimated from reported SD°s.

5% Esimated from reported SD's.

* Baseline Final

T Estimated from reperted 5D's.

I Sttsncal analysis of COmpanson ofonal values.
§ Estimated from repcried 5E's.

7T Esimated from reported 5D's.

Esimated from reported SD°s.

* Baseline Final

T Estimated from reperted 5D's.

t Statistical analysis of comparizon of final values.
§ Estimated from repcried 5E's.

** Estimated from reported SD's.

r

7T Esimated from reported SD°s. Char estimate does net match with reported sismificance.

Crimated from reporbed SDFs.

5% Esimated from reported SD's.

*** E:timated from reported SDs.

* Estinated from reparted P value.

T Estimated from repered 5D,

* Baseline Final

T Statistical analysis of comparison of final valuwes.
i Estimated from reperted P value.

#§ Estimated from repcrted P value.

* Baseline Final

T A: Daily funcrioning; B: Social intersctons; C: Emotional; D: Sympioms

T Smmmary seara far romponants A.T)
§ E: Treamment-related symproms
=+ Summary score for components A-E.

7T Flemons WW, Whitelaw WA, Bram B, Femmers JE. 1994, Likelihood ratios for a sleep apnea clinical prediction rule. Am J Resp Crit Care Med. 150 1279-1285

* The noted intervention statistcally significantly favors the patient (net better score ontest). 0 = no diference.

* Method for choosing CPAP Pressure Manmal (during sleep smudy); Auto (determined with AuoCPAR); Alzorithm (br an alporithm); nd (no data repomed); WA (not applicable,
ez L AuCPAP is e inbeventva), Ia paenibeses, Splil (CPAP mbwduced in a splil mighl stuady), Sepasle (CPAP mboduced v o sepaate Gl izl o Qe dizacs U sleep

study).

7 Shonlder-head elevstion pillow

t Thoracic anti-supine band

* Estinated from reparted P value
T Estimated from repemed P value
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:‘ Top row intervention vs. bottom row interventon. Estimated based on reported dat.
Per arficle, by Wilcoxin sizn-Tank test.
* median

T Estimatad from reported P value.

* Mo baseline data

* Shomlder-head elevation pillow

* Top row intervention vs. botom row interventon.

T Estimated from reported P value

£ Admusted OR for age, sex, BMI and baseline AHL

* Estimated from reported data.

T Estimated from reported data

* Estimated from reported data.

T Estimated from reported data

* Estimated from reported data.

* Estimated from reported P value

T Estimated from reported data

* Estimated from reported P value

T Estimated from reported data

* Estimated from reported data

T Estimated from reported data

* Estimated from reported data.

* Estimated from reported data

T Estimated from reported data

t Estimated from reported data

* Estimated from reported data

* Top row intervention vs. bottom row intervention.

" Per articla, by chi-squared rest.

* combinations of pharyngoplasty, tonsillectomy, adencidectony, genioglossal advancement septoplasty and RFA of the inferior nasal mrbinates
T Paper was presented as a crossover study between behsvioral therapy and surgery. Only the first phase (prior to crossover) evalwated here.
£ Submmcous resecton of the deviated sepnum and bilateral resecton of inferior mrbinates

* Median (range)

T Median (range)

£ Median (range)

§ Estimated from reported P value

** Median (rznge)

TT Two parts of methods section disagres with each other

i Patients had submucous resection of the devisted septam and bilateral resection of inferior furbinates
5 Estimated from reported data

*#+ Extimated from reported dam

777 no. of desaturation of =4% per br in bed

no. of desaturation of =10%: per hr in bed

555 combinztions of pharymzoplasty, tonsillectomy, adsnoidectomy, genioglossal advancement septoplasty and BFA of the inferior nasal nurbinztes
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=#== Estimated from reported P value
TT17 Estimated fom reported data
* Medisn{ranga)

** Paients had submucons resection of the deviated septum and bilateral resection of mferior murbinste:

7T Ecimated from reported dam

II two parts of metheds sechon disagres with each otier

5% Ectimated from reported dam

*=** combinstions of pharynzoplasty, fonsillectomy, acenoidectomy, genioplossal advascement septoplasty and BFA of the mferior nasal turbinates
TT Estimated from reported P value

1ii Estimated Som reported data

* Median(ranga)

§ Metian(ranzs)

** Two parts of methods section disagres with each other

7T combinations of pharymgoplasty, tensillecromy, adenoidectomy, geaioglossal advancement septoplasty and FFA of the inferior nasal mrbinates
£ Cedimated from reported P vahie

5% Estimated from reported dam

* combinations of pharmeoplasty. torsillectomy, sdercidectonry, genioglossal advancement septoplasty and RFA of the inferior nasal mrbinates
T Estmated from reported P valie

- e SO S S 2 e S S
I COmMUINADNGNS O PLaTyOEopasly, ionsiedl Iy, ANELOIOECIOmY, EElOEI0SSal SUVALCENEn] SEPICPEsY aha ror A Ol LS IIETI0T Dasa T olmaiss
i Estmated from repomed P value

** Estimated from reported data

7T Ecimated from reported dam

* Two pars of methods section disagree with each other
* Median (range)

T Median (rangs)

T Tan parts af mathads cactiom dicagmee with sarh ather
* Rargs

* Top row intervention vs. bottom row interventon.

* Mean (3E)

T Mean (SE)

t Estmated from reported P value

* Eslwmiesd Duan sepwuied P ovidus

T Estmated from reported data

* vwg parts of methods section disagres with each other
T temperanure conTolled BF tissue vohmme reduction md septoplasty < nasal valve suspension (somnogplasty)
i Estmated from reported P value

§ Median (IQR)
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** Median (IQR)

7T Estimated Som reported P value

it adjusted for age, EDI, Epworth, length of followup
5§ Median (IQR)

*+* tamperamre conrelled radiofrequency dssue volumes reduction of the soft palate
* Two parts of methods section disagree with each other
T Estimated from reported data

£ Estimated from reported P value

#§ Estimated from reported P value

** Estimated from reported data

* Estimeated from reported data

T Estimated from reported data

£ Estimated from reported data

i Estimated from reparted data

* Two parts of metheds section disagree with each other
* Estimeated from reported P value

* Ectimatad from renorted D valne

Ecztimated from reporied T
£ Estimated from reported data

§ Median

*=* Charile mnge

7T Median (quartle mnze)

it Median

4§ Using definition of AHI = 3 instead of AHI =10
=% hMadian

++1 Using definition of AHI = 5 insteed of AT =10
* Estimated from reported data.

T Estimated from reparted P value.

£ Estimated from reported data.

* Estimated from reported P valus

* Estimated from Figare 4 in paper

T Estimated from Fignre 4 in paper

i Estimated from Fiznre 4 in paper

* Estimeated from Figare 4 in paper

T Estimated from Fiznre 4 in paper

£ Estimated from Fignre 4 in paper

* Median

T Quartdle rangs
£ Estimated from reparted P value.
* Estimated from control valoe
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T Estimated from reported P value.

£ Estimated from repored data

* Estimated from reported P valus.

* Reporting of no events axclodad (imless N-100), axcapt Salgado 2008 becanse the direct comparison betoreen nmidified snd nenhumidified CPAP was repotted.

T Other sdverse events (or side efects or harms) reported by studies inchded - skin inritation, nasal irmtation or ebstructon, dry nese or mouth, excess salivation, minor or
meoderate sore gums or lips, miner aerophagia, sbdominal distension, minor chest wall discomfor:, pressure discomfort, and Tansient or minor epistaxis.

* Reporting of no events exclnded (unless N=100).

T Other adverss events (or side effects or hanme) reporsed by studies included: pressure senzation in the mowth, ransisnt moming mouth and TWMT discomfor: or sounds, minor sore
teeth or jaw, wansiens mild mucosal erosions, minor excessive salivation, tooth grinding, and sleep disuption.

Reporting of no events Tnded (mnless N‘:'I o,

T Other sdverse events (or side efects or harms) reported by studies inchided - unplapned medications, mild trapsient pain and swallowing difficolty, postoperative (minoer)
hematomss or uloaration:, mild bleeding, mild and tramsiant tenme deviation, tramsizmt swelling san=stisn, pharyneeal drymes:, nazal raquegitstion (fransient), incressed munoms
secTeton, Eagging, wug_'h, infection (self-limited), antibiotic-related diarrhea, buming sensation, anosmia, temporary vocal quality change, and diffioulty singing, playing
saxvophome, etc.

f Including patients who recerved tracheostomy, tensillectomy, snd'or septoplasty without UPPP.

§ Peporting of no events excluded (unless M=1040).

** Oiber adverse events (or side effects or Dammas) reperied by studies mchuded: woplaoned medications, mild Tansient pan and swallowing diffoulty, pesioperaiive (oumer)
hemsatomeas or ulcerations, mild bleeding mild =nd tramsient tongee devistion, transiemt swelling sensation, pharyngesl drymess, nassl regpurgitation (ransient), mcressed mmons
secretion, gagging, congh, infection (self-limited), antbiotic-related diamhea, buming sensation, ancsmia, temporary vocal quality change, and difficulry singing, playing
savaphone stz

* Reporting of no events excluded (unless M=100).

T Other sdverse events (or side efects or harms) reported by studies inchyded - unplamned medications, mild transient pam and swallowing difficalty, postoperative {miner)
bematomas or ubcerations, mild and Tansient tongue deviation, wansieat swelling sensation, and asympiomatic fibrotic narrowing.

1 Complication rate decreased ower time, 1990-2002.

* Reporting of oo evenis excluded (unless N=100).

T Other sdverse events (or side efects or harms) reported by studies inchided: aspiration, neck seroms, ransient dysphagia_ fransient tongoe base mlceration, suture removal for
foreign body resction, and fransient facial anesthesia.

£ Small mumber with only UPPP ar only MO/GAHM.

§ Mostly

== 710 procedures in 182 patients

* Reporting of no events excluded (unless M=100). Other reported adverse events included sore throat and foreizn body semsation.

Reporting of no events excloded (unless M=100).

Reporting of no events exclnded (unless W-100). Other reported adverse events mcluded dizzness, dry lips, and constipation

Reporting of no events excloded (unless MN=100).

T Other reported adverse events inclnded, fatizue, mowth dryness, somnolence, and dizziness (with both paroxstine and placebo); and sweating, nervonsness, infecions poenmonis
amd Lyme disease {durnng paroxstine ireatment’).

* Method for choosing CPAP Pxessure: Manuzl (during sleep study); Auto (determined with AwtoCPAP); Algorithm (by an algorithm); nd {no data reported); NA (not applicable,
e g if AmnCPAR i the intervention). Im parentheses: Split (CPAP mtroduced in & split night stady); Separate (CPAP ntroduced on a separate full night than the disgnostic slesp
study).

T Method for choosing CPAP Pressure: Manual (during sleep smdy): Ao (determined with AwoCPAF); Algorithm (by am algorithm); nd (no daza reported); NA (not applicable,
e g if AminCPAP is the intervention). In parentheses: Split (CPAP intmoduced in & split night smdy); Separate (CPAP infroduced on & separate fll night than the diaFnostc sleep
stmdy)

L

* Estimeated from reported SE’s

T Estimated from reported 5D's

£ Estimated from repored 5D's

i Estimated from reported SD°s

** Estimated from reported SE's

7T Complisnce parameters were set to zero when patients did not appear for their follow-up visit {8% and 22% dropout at 3 and 9 mo, respectively)
++ Ectimatad from renorted S

Som reported SE

§§ Estimszted fom reported SE's

*#+ Estimated from reported SD's

TTT Estimated from reported SD¥s

t Estimated from reparted SDFs

§§§ Estimated from reported 5Dz

#tss Estimated from repored 5D's

77 Estimsted fiom reported 5Ds

* Estimsted from reportad 5D

§§§§ Compared to placebo

##+e* Estimated from reparted 5D°s

77T Parients in the standard care had more severs O5SA based on AHT [mean = 54.3 (28 5D, P=0.012 compared to other groups]
1 Compared to placebo

§§§§§ Estimated from reporied 5D's

@t Darients in the standard care had more severe O5A based on AHI [mean = 54.8 (28 5D, P=0.012 compared to other groups]
T7TT Estimated from reported SD°s

11 Estimated from reported changes (S from bassline

_ Top row intervention vs. bottom row intervention.

“ Estimated from the reported mummber of events and total mumber of patients, nnless otherwise noted.

*ITT analyzis: all dropouts due to lost to contact were also counsed a3 non-sdhersnt patisnts

*Lost-to followe-up rate were nsad a5 measurs of non-complisnce

* Adjusted for sex

f‘l’upmw Interven tion vs. bothom row intervention.

' Estimated from the reported number of events and total number of patients, unless otherwise noted

¥ Compared to placebo pill

*Patients in the standard care had more severe O5A based on AHT [mean = 54.8 (28 5D, P=0.012 compared o other groups]
1% Compared to placebo pill

1'\13':111'&1.!3 in the standard care had more severs O5A bazed on AHT [mean = 54 .8 (28 5D), P=0.012 compared to other zroups]
" Compared to placebo pill

" Patients in the seandard care had more severs 0SA based on ARI [mean = 54.8 (28 5D, P=0.012 compared to other groups]
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