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[Abstract] Objective-To evaluate the quality of clinical practice guidelines of obstructive sleep apnea (OSA) published worldwide.
Methods - The guidelines of OSA were retrieved in PubMed, Embase, China National Knowledge Infrastructure (CNKI), Wanfang
Data, SinoMed, MedSci, The Cochrane Library, and the websites such as Medlive, U. S. Preventive Services Task Force (USPSTF),
National Institute for Health and Care Excellence (NICE), New Zealand Guidelines Group (NZGG), Scottish Intercollegiate
Guidelines Network (SIGN), and Guidelines International Network (GIN) from establishment to December 2022. Two reviewers
screened the literature and extracted the main information independently, using the Appraisal of Guidelines for Research and
Evaluation I (AGREE 1) and Reporting Items for Practice Guidelines in Healthcare (RIGHT) to evaluate the quality of the
included OSA guidelines. Subgroup analysis was performed according to the publication regions of guidelines. The inter-evaluator
consistency test was also performed and the results were expressed as the intra-class correlation coefficient (ICC). All the included
guidelines were read entirely and the clinical questions they raised were summarized. Results- A total of 35 OSA guidelines were
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included. The ICC value of 0.975 showed a good inter-evaluator agreement. The results of AGREE II showed that the average score
of all guidelines was (63.60+16.45)%, with a minimum of 23.40% and a maximum of 91.67%. In the six domains, the scores of
"Rigor of development" [(56.07£25.89)% ] and "Applicability" [(53.57£15.52)% ] were relative low. The average reporting rate of
RIGHT of all the included guidelines was (67.84+20.03)%, with a minimum of 14.29% and a maximum of 94.29%, and the three
domains with the lowest reporting rates were "Review and quality assurance" [(31.40+45.51)%], "Funding and conflict of interest
declaration and management" [(56.43£33.95)%] and "Other aspects" [(56.19+36.85)%]. Subgroup analysis showed that guidelines
in Asian had a lower score in "Rigor of development" and a lower overall score of AGREE 1[I than the guidelines in America and
Europe (both P<0.05), and the reporting rates in the domains of "Evidence" and "Other information" of RIGHT of the Asian
guidelines were also lower than those in the guidelines in America and Europe (P<0.05). These guidelines focused on 42 clinical
questions which were classified to 3 aspects, i. e. screening and diagnosis, treatment and long-term management of OSA.
Conclusion- The quality of current global OSA guidelines varies a lot, and they need to be strengthened in terms of rigor of
development, applicability, review and quality assurance, funding and conflict of interest declaration and management, especially

those in Asia.
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| Searching for relavent literature in databases and websites: n=3 624 |

4>| Eliminating duplicates by Endnote combined with manual operation: n=1 148

Y

| Literature obtained after initial screening: n=2 476 |

Eliminating literature after reading the titles and the abstracts:
Non-guidelines: n=2 255

Guidelines interpretation, evaluation, translation and draft: n=47
Non-Chinese, -English or -French literature: n=111

A

Literature obtained after rescreening: n=63

Eliminating literature after reading the full text:
Guidelines for non-adults: n=14

Incomplete guidelines: n=7

Expert consensus: n=3

Older versions of the updated guidelines: n=4

A
Included OSA guidelines: n=35

1 OSAIREXEAIFIERIE

Fig1 Literature screening process of OSA guidelines

K1 OSAEEIRFES
Tab 1 Grading system of OSA guidelines

Guideline Grading system Evidence level Grade of recommendation

AASM2006!"” AASM I,0,I,1V,V Standard, Guideline, Option

AASM2008!"% AASM I, 0,01,V Standard, Guideline, Option

AASM2009"" AASM 1,2,3 Standard, Guideline, Option

CTS2011™! OCEBM A,B,C,D 1(1a, 1b, 1c), 2(2a, 2b, 2¢), 3(3a, 3b, 3¢), 4, 5

ACP2013M GRADE High, Moderate, Low Strong, Weak

ACP2014™! GRADE High, Moderate, Low Strong, Weak

INOSA2015%) AAP A.B.C.D.X Strong recommen.dation, Recommendation, Option,
No recommendation

AASM-AADSM2015"7 GRADE High, Moderate, Low, Very low Standard, Guideline, Option

DG-HNO-KHC2016"" OCEBM A,B,C,D A,B,C,D

SASM2016!"% GRADE High, Moderate, Low, Very low Strong, Weak

AASM20171 GRADE High, Moderate, Low, Very low Strong, Weak

ASMBS0172% OCEBM High, Moderate, Low, Very low Strong, Weak

SASM2018% GRADE High, Moderate, Low, Very low Strong, Weak, No recommendation

CMDA2018% GRADE High, Moderate, Low, Very low Strongly recommended, Weakly recommended,
Weakly against, Strongly against

ATS2018% GRADE High, Moderate, Low, Very low Strong, Conditional

AASM2019"4 GRADE High, Moderate, Low, Very low Strong, Conditional

VA-DoD2020" GRADE Unreported Strong, Weak

JRS20211 MINDS A-Strong, B-Moderate, C-Weak, D-Very weak Strong, Weak, No recommendation

AASM-2021"7 GRADE High, Moderate, Low, Very low Strong, Conditional

ERS2021%4 GRADE High, Moderate, Low, Very low Strong, Conditional

USPSTF20221 USPSTF High, Moderate, Low A,B,C,D,I1

GSDSM20225" AWMF 1,2,3,4 A,B,C,D

SFORL20225 GRADE 1,2,3,4 A,B,C

Note: CTS—Canadian Thoracic Society; ACP—American College of Physicians; INOSA—Indian Initiative on Obstructive Sleep Apnea; AADSM—
American Academy of Dental Sleep Medicine; DG-HNO-KHC—Deutsche Gesellschaft fiir Hals-Nasen-OhrenHeilkunde, Kopf- und Halschirurgie; SASM—
Society of Anesthesia and Sleep Medicine; ASMBS—American Society for Metabolic and Bariatric Surgery; CMDA—Chinese Medical Doctor Association;
ATS—American Thoracic Society; VA-DoD— Veterans Affairs and Department of Defense; JRS—1Japanese Respiratory Society; ERS—European Respiratory
Society; USPSTF—United States Preventive Services Task Force; GSDSM—German Society of Dental Sleep Medicine; SFORL—Société Frangaise d'Oto-
rhino-laryngologie; AAP—American Academy of Pediatrics; MINDS—Medical Information Network Distribution Service; AWMF—Arbeitsgemeinschaft der
Wissenschaftlichen Medizinischen Fachgesellschaften.
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Tab 2 AGREE Il scores of OSA guidelines
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Jg 89.58%, I kN 6.25%, FI184 K (56.07+
25.89) %; Vi MR Y BT EE 4 {E R 100.00% YA 2 3
AR 530 38.89%, X133 R (75.63£15.61) %
;P ) IO S 0 e v R 87.50% ., B fIK S 14.58%,
SRR R (53.57+15.52) %, e IAT 4 S 2445
O3 SR — T 5 37 P 9 0T 48 100.00% AT

5%, & Mk M 20.00%, F 5N (68.52+
23.25) % . B A A8 AR 4 E o (63.60+

16.45) %, KIS 43260% 4 213, Hrh=75% 11
A9, HARTE/r<30% A 1356,

Domain
Guideline Scope and Stakeholder Rigor of Clarity of L Editorial TOtalo Recommended
purpose/%  involvement/% development/% presentation/% Applicability/% independence/% seorel%s fovel
AASM2006!""! 61.11 25.00 47.92 77.78 33.33 55.00 49.36 C
AASM2007!" 91.67 63.89 56.25 66.67 39.58 73.33 63.14 A
AASM2008!" 100.00 44.44 64.58 72.22 37.50 80.00 66.03 A
AASM2009"! 61.11 41.67 54.17 66.67 66.67 80.00 61.86 A
CSOHNS 2009 33.33 0 10.42 63.89 33.33 20.00 23.40 D
CTS20111! 100.00 44.44 48.96 66.67 64.58 75.00 63.78 A
CMA-CTS20125" 44.44 11.11 6.25 66.67 54.17 30.00 30.13 D
ACP2013" 100.00 44.44 60.42 97.22 39.58 90.00 69.87 A
ACP2014" 100.00 50.00 64.58 97.22 64.58 90.00 75.64 A
ASA2014"¢ 66.67 58.33 80.21 72.22 14.58 53.33 59.94 B
INOSA20155 44.44 50.00 38.54 72.22 54.17 80.00 54.81 B
AASM-AADSM2015"" 100.00 75.00 89.58 94.44 47.92 100.00 85.26 A
CMA2015P" 55.56 41.67 7.29 63.89 43.75 30.00 33.33 C
DG-HNO-KHC2016""  50.00 38.89 65.63 72.22 37.50 80.00 59.94 B
SASM2016!"™ 100.00 61.11 75.00 97.22 62.50 100.00 81.73 A
AASM2017!" 100.00 58.33 75.00 86.11 70.83 76.67 76.92 A
ASMBS017% 94.44 69.44 75.00 100.00 54.17 66.67 74.68 A
AASM-2017%Y 66.67 66.67 15.63 38.89 54.17 60.00 44.55 B
SASM2018" 100.00 55.56 75.00 72.22 43.75 90.00 73.40 A
CMDA20185 75.00 66.67 41.67 72.22 31.25 35.00 49.04 B
ATS2018% 100.00 97.22 81.25 94.44 68.75 60.00 80.77 A
CMA-2018"" 58.33 55.56 9.38 66.67 52.08 55.00 42.31 C
AASM20192 72.22 83.33 67.71 88.89 68.75 60.00 71.15 A
VA-D0D2020"* 77.78 77.78 65.63 72.22 72.92 66.67 70.51 A
NICE2021™*! 100.00 58.33 31.25 100.00 62.50 43.33 57.37 C
RRSDI20214" 88.89 63.89 16.67 63.89 64.58 50.00 49.68 A
JRS20214 100.00 100.00 86.46 75.00 68.75 100.00 88.14 A
AASM2021¢) 63.89 66.67 25.00 58.33 50.00 75.00 51.60 B
AASM-2021%7 69.44 100.00 79.17 58.33 64.58 88.33 77.56 A
ERS202144 100.00 100.00 85.42 83.33 87.50 100.00 91.67 A
GSDSM202285% 66.67 75.00 72.92 38.89 70.83 80.00 69.55 A
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Continued Tab

Domain
Guideline Scope and Stakeholder Rigor of Clarity of . Editorial TOtalo Recommended
purpose/%  involvement/% development/% presentation/% Applicability/% independence/% seorel% fovel
SFORL2022"* 75.00 58.33 75.00 83.33 39.58 85.00 70.51 A
USPSTF2022% 88.89 83.33 75.00 80.56 54.17 100.00 79.81 A
SPLF2010%! 100.00 66.67 57.29 72.22 37.50 30.00 56.73 B
SPLF2014% 83.33 72.22 82.29 94.44 64.58 40.00 71.79 A
Mean score (x¥+s) 79.68+20.38  60.71+22.87 56.07+25.89 75.63+15.61 53.57+15.52 68.52+23.25  63.60+16.45 =

Note: CSOHNS—Chinese Society of Otolaryngology-Head and Neck Surgery; CMA-CTS—China Medical Association-Chinese Thoracic Society; ASA—
American Society of Anesthesiologists; CMA—China Medical Association; SPLF—Société de Pneumologie de Langue Francaise.

2.3.2 RIGHT T RIGHT ¥ 2AE@4H i, #oR
AT — SRR . 7N, SR R
B, N (85.36+18.56) %, HithAg 13 RN
100.00%; 1 A1 5 fL UE A9 7 2 445 R Ak, A
(31.40+45.51) %, Hdg 23 48 AR & e 40 iy

R3 OSAEBRIGHTHR&ER
Tab 3 RIGHT reporting rates of OSA guidelines

7 PR R UARM R A I, PR R
(56.19+36.85) %, £ 6 #F 45 /i A iz 15 12 G bk N 25 o
SRS R ST0% TSR A 1988, <40% 38 A 538,
JF A 6 mE R R RO (67.84+20.03) %
(#3).

Section
Total G |
1 1 1 1 eneral
Guideline ' Bas1c' Background/ Evidence/ Recommendations/ Rev1ev&'/ and  Funding and declaration ' Other' reporting -
information/ % y o quality and management of information/ rate/% eve
% ? ¢ ¢ assurance/% interests/% %

AASM2006!"" 50.00 87.50 60.00 85.71 0 25.00 100.00 65.71  Moderate
AASM2007!" 66.67 87.50 60.00 71.43 50.00 50.00 33.33 65.71  Moderate
AASM2008!" 83.33 87.50 60.00 57.14 0 50.00 33.33 62.86  Moderate
AASM2009"! 83.33 87.50 60.00 57.14 0 50.00 33.33 62.86  Moderate
CSOHNS2009™" 50.00 12.50 0 14.29 0 0 0 1429  Low
CTS2011141 83.33 75.00 100.00 71.43 0 100.00 66.67 77.14  High
CMA-

. 83.33 62.50 0 28.57 0 0 0 3429  Low
CTS2012
ACP2013[ 83.33 100.00 80.00 85.71 0 100.00 66.67 82.86  High
ACP2014[ 83.33 100.00 100.00 85.71 0 50.00 33.33 77.14  High
ASA20141"¢ 66.67 62.50 60.00 57.14 100.00 50.00 66.67 62.86  Moderate
INOSA20155 66.67 100.00 60.00 42.86 0 50.00 33.33 60.00  Moderate
AASM- .

- 100.00 87.50 80.00 100.00 100.00 50.00 100.00 88.57  High

AADSM2015
CMA2015"" 66.67 100.00 0 28.57 0 0 33.33 42.86  Moderate
DG-HNO-

o 83.33 50.00 60.00 28.57 0 50.00 66.67 51.43  Moderate
KHC2016
SASM2016!"™ 83.33 100.00 80.00 100.00 0 75.00 100.00 85.71  High
AASM2017!"! 83.33 100.00 100.00 100.00 0 75.00 100.00 88.57  High
ASMBS0172" 83.33 100.00 80.00 85.71 0 100.00 100.00 85.71  High
AASM-20172" 66.67 87.50 0 57.14 0 75.00 0 51.43  Moderate
SASM20181 83.33 87.50 80.00 71.43 0 75.00 66.67 7429  High
CMDA2018% 66.67 87.50 60.00 42.86 0 0 0 48.57  Moderate
ATS2018) 83.33 87.50 100.00 85.71 100.00 50.00 66.67 82.86  High
CMA-2018" 83.33 62.50 0 14.29 0 25.00 0 3429  Low
AASM2019%% 83.33 87.50 80.00 100.00 50.00 50.00 33.33 77.14  High
P
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Continued Tab
Section _—
Guideline . Basic. Background/ Evidence/ Recommendations/ Reviev&./ and  Funding and declaration . Other. reporting General
information/ % % o quality and management of information/ rate/% level
% assurance/% interests/% %

VA-DoD2020" 100.00 100.00 80.00 85.71 0 75.00 66.67 82.86  High
NICE2021™ 16.67 62.50 40.00 57.14 0 0 33.33 37.14  Low
RRSDI2021" 66.67 87.50 0 57.14 100.00 100.00 66.67 65.71  Moderate
JRS20211 66.67 100.00 80.00 100.00 100.00 100.00 33.33 85.71  High
AASM2021" 83.33 87.50 40.00 85.71 0 50.00 100.00 7143  High
AASM-2021"7 83.33 87.50 60.00 100.00 100.00 100.00 100.00 88.57  High
ERS20211 66.67 100.00 100.00 100.00 100.00 100.00 100.00 9429  High
GSDSM20225 83.33 87.50 80.00 85.71 100.00 75.00 33.33 80.00  High
SFORL2022" 66.67 100.00 60.00 85.71 100.00 75.00 100.00 82.86  High
USPSTF20225 83.33 100.00 80.00 85.71 0 100.00 100.00 85.71  High
SPLF2010"*! 33.33 75.00 60.00 28.57 0 0 0 37.14  Low
SPLF2014"! 66.67 100.00 80.00 100.00 100.00 50.00 100.00 85.71  High
Mean reporting 73.81+ 85.36+ 60.60+ 69.80+ 31.40+ 56.43+ 56.19+ 67.84+

rate (x+s) 16.81 18.56 31.99 27.23 45.51 33.95 36.85 20.03
2.3.3 BB DL RIGHT SRS R o,  w, S 0PRRRINEIA S (20214F) ™ H AR

AGREE I #5145 90, RIGHT w54 H

2 (20214F) 0, LK % [ MR IR I 27 2 2 0 5 [ 7

BONRWIMER K (K2), g5 BxR, A 33+ BEIR ZE 22 (20154F) 17 R Ri 3 5451 .
M AGREE 11 #1451 2 9743 Fl RIGHT S 15 3545
1.0 - GSDSM2022 JRS2021 ERS2021
» AAM2019 ATS2018
I ACP2014
SASM2018 AASM-AADSM2015
08| USPSTF2022
AASM2008  AASM2017
07 DG-HNO-KHC2016 ;“
T AASM2009
AASM-2021
06 SPLF2010 “
6L AASM2007
= ® Ashaora leTs2011 SASM2016
= NICE2021 AASM2021\ ||\ oy imco o
o2 05F CMDA2018 e AASM2006
©] v SPLF2014
< 04 CMA-2018 AASM-2017 RRSDI2021
i INOSA2015 ACP2013
03l CMA2015 VA-DoD2020
: CMA-CTS2012
CSOHNS2009 SFORL2022
02f
01f
0 0.1 02 0.3 04 0.5 0.6 0.7 0.8 0.9 1.0
RIGHT

2 OSAEHEFRESAE

Fig 2 Bubble diagram of total quality of OSA guidelines

2.3.4 WHIHT WHHHTEIR (R4) Bor, LM
FIER YN 9 B 75 AGREE T 59343 1 RIGHT B3R 5%
D7 2SI Gt S, F N X A 48 AR
AGREE T 35 I # H i (MD=0.23, 95%CI 0.07~

0.39) . J%3#PE (MD=0.37, 95%CI0.13~0.61) . T&Mr

http://xuebao.shsmu.edu.cn

£ (MD=0.10, 95%CI 0.02~0.18) . Jh 37 1 (MD=
0.27, 95%CI0.10~0.44) GRG0, DLREEIARTG 57
75 (MD=0.23, 95%CI 0.10~0.35) ¥ i & m T
ML IX A FE RS 5 T AE RIGTH $R 745 R 05 1, LV IX
TR ARG R (MD=0.12, 95%CI 0.02~0.22) . i
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i (MD=0.47, 95%CI0.17~0.77) . #fE# =W (MD=
0.40, 95%CI 0.23~0.57) . F Al 77 1 (MD=0.47,
95%CI: 0.22~0.73) 4z & R, LI K & &
(MD=0.28, 95%CI 0.09~0.47) i % % T WM 45
B o YN X 45 B AGREE 11 3% ¥ (MD=0.40,

R4 OSAEERELASH
Tab 4 Subgroup analysis of quality assessment of OSA guidelines

2024, 44(2)

95%CI 0.13~0.67) 1% 4+ I %% {& 1% 4r (MD=0.22,
95%CI 0.03~0.41) & X TRKUH 46 79, RIGHT (1)
IE$E  (MD=0.44, 95%CI 0.12~0.75) F1 H: b 75 ifi
(MD=0.41, 95%CI 0.04~0.78) 2 /40 Y 41 7 3 4l
2T RN 48 e

Evaluation American Region vs
European Region Pvalue
AGREE 1
Scope and Purpose 0.04 (-0.12-0.19) 0.637
Stakeholder involvement -0.04 (-0.21-0.14) 0.660
Rigour of development -0.03 (-0.20-0.13) 0.688
Clarity of presentation 0.00 (-0.16-0.16) 0.986
Applicability -0.03 (-0.18-0.11) 0.632
Editorial independence 0.12 (-0.14-0.37) 0.319
Total Score 0.01 (-0.10-0.11) 0.898
RIGHT

Basic information 0.21 (-0.02-0.45) 0.068
Background 0.08 (-0.11-0.27) 0.356
Evidence 0.03 (-0.17-0.24) 0.735
Recommendations 0.12 (-0.17-0.41) 0.361
Review and quality assurance -0.32 (=0.72-0.08) 0.113
Funding and de({laration and 0.18 (~0.07-0.42) 0.159
management of interests

Other information 0.06 (-0.24-0.37) 0.669
Total reporting rate 0.09 (-0.13-0.31) 0.373

MD (95%CI)
American Region vs European Region vs
Asian Region Pvalue Asian Region Pvalue
0.23 (0.07-0.39) 0.005 0.20 (-0.05-0.44) 0.104
0.15 (-0.05-0.35) 0.142 0.18 (-0.11-0.48) 0.203
0.37 (0.13-0.61) 0.000 0.40 (0.13-0.67) 0.007
0.10 (0.02-0.18) 0.021 0.10 (-0.09-0.28) 0.252
0.03 (-0.09-0.16) 0.591 0.07 (-0.12-0.25) 0.435
0.27 (0.10-0.44) 0.003 0.15 (-0.15-0.46) 0.295
0.23 (0.10-0.35) 0.010 0.22 (0.03-0.41) 0.026
0.12 (0.02-0.22) 0.015 -0.09 (-0.33-0.14) 0.395
0.13 (-0.12-0.39) 0.245 0.06 (-0.24-0.35) 0.686
0.47 (0.17-0.77) 0.006 0.44 (0.12-0.75) 0.011
0.40 (0.23-0.57) 0.000 0.28 (-0.05-0.61) 0.087
0.00 (-0.37-0.37) 1.000 0.32 (-0.23-0.88) 0.234
0.33 (-0.04-0.71) 0.077 0.16 (-0.31-0.62) 0.480
0.47 (0.22-0.73) 0.001 0.41 (0.04-0.78) 0.032
0.28 (0.09-0.47) 0.009 0.19 (-0.07-0.45) 0.142

2.4 AN OCTE BRI DR ]88

Y 3545 B X OSA Il R 512 B FIF 56 0 1 11
PRIFLERECRT Loy R A2 Wi . 3R B & B 3 4
Jr, LRI,
241 Titishr

(1) 43¢ OSA ] f 2 15 07 4 A5 B A B P-4k 2
PREE OSA F HE 5 2 75 107 12252 4 ThT A BRI 12409

(2) TERLA A OSA J& 75 g el HARFR 25 5
475 X6 4 S A SRS 4 3 ZH 7 A 4 5% OSA i 25 14 1l
A, AHT AU A AR 7E - 39 i KRN 2y RE FJS 5 TH 1Y)
PSS Y i

(3) 5 OSA (11 £ 51 5 212 Wi AH 5 1 A6 19 1
FIAT A (G XRRE Al )? #3212 W OSA M5
R 1) A R 2509

(4) HMBFF-AR AT 7 A OSA X F AR 45 A4 14
SZMe 7 WP T2 A] LR AE AT R 5 SE L OSA 1Y i

e
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#7 ARFTHA OSA [IlG AN (i Lnfa 151610

(5) A2 BBk R (4 P i A OSAJE A 4 T4
HHEREL R

(6) Rl 4725k 51 8 OSA J& 15 23 1 4248 XU 2
FREAE T Ml 225 g BRI i 5y 1219

(7) 3% K Hy v ik 5 3% (Epworth Sleepiness
Scale, ESS) . #f #k ] & . STOP-BANG # #*
(Snoring, Tiredness, Observed Apnea, High Blood

/|

Pressure-Body Mass Index, Age, Neck Circumference
and Gender Questionnaire) 5 #%Fh 8k & 75 4 1 42 H
T OSA A& i sl 202247

(8) TEEEML OSA B MR B, 5k s A4 A%
KA A LG, I PR T 55 v B 15 R A 14U I 3 T OSA
WA A 1

(9) fd 4% 2 W5 M 4% (portable monitoring, PM)
£ OSA ({35 Wi v A FE R AT 2 H 0 L e S A1
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o 0390 g fil AT AR PM 2280l
Al AT PMUBE (9 R AE | A B R 2 L5 L o]
ERfRE 1 X K BEB) OSA T4 52 PM Wil i),
B, R /NI K DUOERR 2 W OSA Jf 42
ERAPERALR U 7 K BEALL OSA T H25Z PM I A B
ERET, S5 EAWEIAE L, 28 EA IR
THERRZ W OSA FER F P HIACR 129 fEEEML OSA
FRAE B E T, 52 FHEIR D (polysomnography,
PSG) ML, PMZEEREMERIZHT OSA, B IKRES
Jab, PRERHOR 10

(10) i PM 455 R BT RRE R A2 A, 275
THEPE— AT PSG A P24

(1) fERAIE (R B i, 18
PEBH FEVE IR . BTS2 L A LA B
AR RIR) MEELIOSA MR ET, 5
PSG ML, PM 275 AEMERNIL T OSA, B3 I PR 45
JRr, BREERR 1

(12) X TRl OSAEE, R T AF B 4T 1y il
J5i . B B AT 3 A2 1 e K VA ] BRI (R 2 K 49

(13) B PSG W . &[] 73 B PSG Wil . 7 [H]
/INBE PSG Wi (438 FRE 03309

(14) XFF HBEMLl OSA 1M H23Z PSG K Ar Y B AF
#, S PSGHH L, WG PSG JE 15 BB ME ffi i2
OSA JH4& 4P BRACR . 7EK BE L OSA T 4532 PSG 11
WAE B A T, SRS AL, 4 PSG I INE
AEHERTIZ W OSA FF R Bk R 107

(15) OSA HYILIKT Ko 1 ™ FE AR Jr Gebife 2027
ST TR AHLE I 207

(16) TEMfIZ R OSA AR #F T, TE PSG ik
PM K PEAl OSA 9™ B 72 B BRI RCR & R e i
R Ads ) o R

(17) ff A A 3 97 1IF & 8 K (automatic
positive airway pressure, APAP) FEIRALiZ Wi OSA )
WA 2 e

(18) & I 2 (RTS8 Wiy ik AbR e 031309
2.42 BIF

(1) XFTCIEIR B AN OSA & BTG IT S 15 BE vl 3
AL R e

(2) Fp%:A i 1E JE i R (continuous positive
airway pressure, CPAP) FFWZHLIE H T-HELL AH#E? 78
OSA H Jc B 1 395 1y i A v J2& 75 #fE 72 fff H] CPAP

NVASY [24,30-31,33,35,42]
"7 ?
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(3) CPAPEMAERE B LI . NIRRT,
AR AR TR 2

(4) CPAPIAYT A WRLLRIVEH] )7

(5) FBIARMIEST CPAPIRYT B & I F AR L
e 1e20-209

(6) APAP 7t OSA KIWNAIT 2 A X7 APAP
BRI IE 8 SR ) 800 CPAP IR YT AN
Z 1% 35 T CPAP [y 12244109

(7) & 75 4 45l XOK P 1E TRl S (bi-level
positive airway pressure, BPAP) I’ I} #l & J7
OSA 9

(8) IEFRIESNMEWALIGITHT, R ZE A AN
DT ILA/INREA LB OSA 27

(9) X OSA M & 0y & 4 < I kR 2
flz, 125204109

(10) HEHriass (oral appliance) & Jf] T Wl st
R Lo lo BHAMIGTT SAIGIT A L, DR
Ih A 2 5 AE 2 E AHIMT W 25 Sl 45 %8 (respiratory
disturbance index, RDI) /W {43841 (respiratory
eventindex, RED). AMFIEE | b BEFS ZOR/Bl HE AR 45
7 FEMN OSA & v, 5332 HAb IR YT iR
BT IERF AL, ARG S A S SRR ME0™ =
FIREIER? fESA OSA i, 5 HAbRYTY NG
JYHILL, B O R A SHATT BRI N A4 17

(11) WAIFEEXHIATT OSA ARG B4

(12) XF B Al 28 B 1) OSA /B & M IE BEIR YT A
RN R R I 1) A T B R P L i A 5 O T TR
TCR) OSA A HEXEW AT 25 (A& R ali gk i 4
T AR 3G T A 00) 7 2 5 I 124 o e o s JhE LA
67 T TN OSA B AT I E TR (AR
PR AT A B AR T ) P Sk R
EE AR E A, B T AR ZIE T L OSA A& 1)
AR g, e

(13) AIEEFEH TIRY7 OSA Y IMEEF AR A Wf £ 2
LA BISE FH T BB A i [25:27:29.3033.39.37.39. 82,4419

(14) XFTE#L OSA M EML, sREFIEE
AT RSP RO 2 M TR R, BRI HGEE S 1)
BAEARR . RPELEEM A7 iRk s OSA R
AT A B UG B ERAEARRT . RSz R4 1520

(15) TR % iG#s (mandibular advancement
device, MAD) [ B iiEAT WF 2L AT EARYE O s
G il 7 R AT g e
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(16) FEHEAT OSA LFFWEGEFA | 7 T A4l
o % B MAD Z i & 5 4 77 017 25 10175 5 B B 4 4%
(drug-induced sleep endoscopy, DISE) P11 I %
T WP B E R HEFEUE AT DISE? 282 uFA Wkse? 4
faf e DISE 4t 407

(17) BREREFEGEIF (SLBAM) &l
PUTF AR OSA & 449

(18) ANBETH 32 HABIGYT J7 ik i) OSA J g & ]
ARSI TN SR YT 20

(19) HEARRNAIT 76 M OSA ByyFsk, 45
Fnfa 1o

(20) OSA % Hi A Bk R %5 55 19 34 97 7 125 J2: A
27 Z2ERHSYT Bk B
2.4.3 PIEE R

(1) OSA J& 75 i B 118 9 45 3 R R A 7
Bty ik AR e SRR LEAE L, R AT PM/PSG Rl Ui
W7 By BEBRLERE AR S AARAE S5 AT 2% 1& PM/PSG B i
Wy L13.20.3031.3309

(2) 75N I )8 s I B A9 OSA BB E HE AL
PR IRE Y A% ) I Y OSA BB E HETE
BRI B 7 S5 L% ) 8 E B A BE ) OSA
IRl I AR R, LA RGBS SR i s (i
AN PALAE PRI IR B ) 7 R I 9 ) R I B 1
OSA MR A1 M A1 7 T 1 (LR B Ik
. B/EER T s AT i)

(3) TETFUR IE R0 A6 7 I AT R IOR 24 it LA ek
R HENLIRS AR AR MY FAbHE | B SR
TES IR M F1 2 56K 14225y

(4) TERUAF OSA B, 5I&A BEVI & A
Fb, oF BE /MR IR G 5% 00 Bl T 2 75 2038 T AR A I i
T 5 ORI MREIEM? e OSA &,
F1 SRR A A 2 A5 b 32 00 sk 2 U0 i i 45 14 1
HAIRIT A B 172

3 itig

ARG A 35 f e m, Hh R EERNIEH
b R, KA TE] [ 2006 3 2022 4F, FEAERLE
20174ELL)S . 7E4#FH AGREE Il #1 RIGHT 2 #f T Hi¥
Ml kI, A 18 H848 g [R1AF7E AGREE I ¥F-f kA5
A% H RIGHT AR P R AT, (BHEA{UH 1Rk A
MU, HAR Ik I RRIEHLIX, AT DL ] b X iy & 22 1
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T M o 22 IR
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FR B, BRI P A R W T, TEJE WidfE
PER DL J8 T @A 2 AL . BIVE R SO, HESE
B LIRS Z WA B OC R, TRRITE R RATZIND
[FATPFH, DASARHEAE r i A . AR R4S |
T DRI A B 5 220y 2 dhal B . AR
35 W45 M 2 HCH R IR E B T HEE R WA A, A
S 2 W A T UL B T o 2 DA R 7 R W W 1 1
W, AR R RATAN R T VF B RIS A4 e T i AR
2D WA A A, XA 7 B4 e 4R 2 A BB [ AT 1
o [1017.23.27.36.42.040 3 g T HE OB AR
W46 B 04 ) A R A b B AR A R T e 1 E A el
U BB b R W% A R R S A TS T G IR
S0 FER A AR AN IR TP T — e AR A LTt
FErA AT SEE s T REE B HOR BRWHR L, F5 R
O E 2 BT UEE 7 AR AN DRI SR, AR I A PR
IREE o N PSS 1 R P A v A AR R A A
2. PO R UL ] B TS e S T H e
WL R AR 2 UL I A AR A A S i it s 2 R o
P, Horp B 4 e L B A A L e i T8
B BLE T el s — TR B e 2= . I RS BdR B 1)
2 HTE T MRS PR TAE . #5 B B A5l B & i
PRIGIAE, DAL 2 i o g B AL 28 SO i 2%
GrE . BT H . BOARZs R . B v
HUAHBNAE T H 5 [RIihd i 25 e Be IR Rl an CBE
FE M B AR VBT A A LR IE 2R e M (B2
) ) PY R T SR EIT AL B = Lk i PSG i
G

fE RIGHT PEAN o, P 14 45 3 R I 3 331 43 5
R VORI R RIE B 4 T B R £ b oS W] 54
B, DLRHAB T . VR R ORI AL S R S
SETRIEAT T ARSIV, ASPFH AR . # AR T
WPLE UL, Fem e gent 1B HIfR Y, A 1058
6 B B R AN PP A o i 1723038402440 1y
6 1 2 S B I e g (11017 2924.27.34,36,38 40,4244
FOAHA (WHO) Farifile FHE it fERREL
TG HEAT AR IR T o A, o A /N2 X =S
7 B LA K 55 48 i S it R G A0 0 e B A R
SRS UL, 5 T ) S 2L R AR U 3k S 6 vl e AL B el
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P RS M, ik [ A 2L BORT (e v T LA
HAGHTERE | TR L R RIS O ]
REFE Y 5 B P A B R 25 T R S5 & WA TEAL L IR
POILRG RS, DA TE i 2 U vhge . [
I, AR RE R, DME AT DAVEAL
ARSI . oAy A HE Anfal AR AR HE e L B S
AR SO . MR SE B SUER I A 22 5, AR
WFFE AL . F6 7 Jey BRI B G 7 8 DA 3P mT
FEAE R o FETE R B A DG B A AR A
THEm W I A4 . SCit,  [RIR L RE S Bl F
PR p A A s R R R R R A
2, SRIAASKBIFR TR oK, JT3E a0 fa] 5T 47 b
BN 25 1, iR AL BORHS B S Ak i
5¢, HESZ SRR AT B s 46 B N AR
A A B O 2 R ) D £ AU, L R 25 o 2 B A
T T Ao A A SR BRI, A R 4R T R R
At L

AT AGREE I f1RIGHT 2 /MM T H45
20 TARIE, PRI L, AR AN 35 45
MR R A, HA KM i 7EX 2 F TR
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f#4E . SPLF2010 “**' iX—1§®7E AGREE Il ¥F-4 h fir
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HRN37.14% (8522) . W1 1T i%46 B 7E RIGHT  ir
AR RIGERATEBL, PFHE AR IE, B4
e BRI 25 oS R B A R, R A T X 3 A4 4
HIHR S R R 0. Hob AGREE 11 “F5 /76 & A il
Lt AN AT VP X — T A X — s, T
BE 4 E B RUR] 25 0P 98 75 U] 5 45 BIFE AGREE 1 19757
PEA LA AIPEA FE AR ;1 RIGHT 72 H At Jy 1 o 19
i T e BRI . AEOC SR Rl Bt AR AR
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[t AGREE 1T FI RIGHT £l it %, FAT]
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WA o A A ANEE AR B IE REE, A B OSA KB
Vit B HERAE s SESMEREML, X FLURIRR
I R DG T A T k. QOFETCAE RSN (R
WL AHE) hIF R OSA fii & i (i . @4 Fhifi £ i2
W ) 4 . B R K i % =2 8] 32 W 00 (RN A AR EE
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