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[ Abstract]  Obstructive sleep apnea (0SA) shows sex differences in the pathophysiology,
epidemiology, and clinical presentation. Women have different characteristics of OSA at different life
stages. Based on 26 guidelines and consensus, 121 English literatures, and 24 Chinese literatures,
the Sleep Disorder Group of Chinese Thoracic Society has drafted a consensus with multidisciplinary
experts to summarize the epidemiology, clinical characteristics, diagnosis, treatment, and follow-up
of OSA in women at different life stages, particularly issues related to OSA during pregnancy. The
consensus is divided into four parts: epidemiology, diagnosis, treatment, and issues for pregnant
women with OSA, with 34 recommendations covering 13 clinical issues. The aim was to improve the
understanding and managements of OSA in women.

Summary of recommendations

Question 1: What is the prevalence of OSA in women at different life stages?

The prevalence of OSA varies among women at different life stages. Sex differences are not
significant in childhood and adolescence. The prevalence of OSA in women of childbearing age is
significantly lower than that in men. The prevalence of OSA increases during pregnancy due to
changes in hormone levels and the influence of pregnancy physiology, as well as with gestational
weeks. In postmenopausal women, the prevalence of OSA increases significantly, and the sex
differences are no longer significant.

Question 2: What are the risk factors for OSA in women at different life stages?

The risk factors for OSA in women at different life stages are not identical. (1) Childhood and
adolescence: Tonsillar and adenoid hypertrophy, obesity, and craniofacial structural anomalies
increase the risk of OSA; (2) Childbearing age: The prevalence of OSA in women is lower than in men.
However, obesity, hypothyroidism, acromegaly, and polycystic ovary syndrome increase the risk of
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OSA, and these patients should be screened for OSA; (3) Pregnancy: hormonal effects, uterine
enlargement, and weight changes increase the risk of OSA, especially in those with a history of
snoring or OSA before pregnancy; (4) Perimenopausal and post-menopausal periods: Decreased
levels of estrogen/progesterone reduce the protective effects on the upper airways, and increase the
risk of OSA. Menopause is an important risk factor for OSA in women.

Question 3: What are the harms of OSA in women?

OSA is an independent risk factor for diseases such as hypertension, cardiovascular and
cerebrovascular diseases, metabolic disorders, emotional and cognitive impairments, and malignant
tumors in women. OSA during pregnancy has several adverse effects on maternal and infant health,
and is associated with increased risks of preeclampsia, hypertensive disorders complicating
pregnancy (HDP), gestational diabetes mellitus (HDM), premature birth, neonatal asphyxia, fetal
growth restriction, etc.

Question 4: What are the clinical symptoms and physical signs of OSA in women?

The symptoms of OSA in women are different from those in men. Attention should be paid to
whether women snore and the frequency of snoring, especially among postmenopausal and obese
women. The atypical symptoms of OSA, including insomnia, daytime fatigue, morning headache,
anxiety and nightmares, should not be ignored, especially in postmenopausal, obese, and pregnant
women.

Question 5: When should women be screened for OSA?

(1) Postmenopausal and pregnant women, as well as women with a first-degree relative with
OSA. It should be noted that the clinical symptoms of OSA in women are not typical; (2) Women with
polycystic ovary syndrome, hypothyroidism, and acromegaly; (3) Women engaged in various
occupations, including driving and working at heights.

Question 6: How to screen OSA in women?

Many screening tools and questionnaires can be used to screen for OSA, but should not be used
to diagnose OSA in the absence of objective sleep tests. (1) Questionnaires and screening tools: The
STOP-Bang questionnaire targeting the general population has higher sensitivity than Berlin
Questionnaire (BQ), Epworth Sleepiness Scale (ESS), and others. STOP Bang>3 points combined with
ESS can further improve its specificity and can be used for OSA screening in women. However, the
questionnaire has poor sensitivity for female OSA. Type IV monitoring devices can be used for OSA
screening in women with a weak recommendation; (2) PSG is the gold standard for diagnosis. Type
Il or Il portable monitoring (PM) devices are recommended for the diagnosis of OSA in women in
the following conditions: 1) Diagnosis of high-risk OSA patients without complex comorbidities;
2) OSA patients who are immobile or critically ill and unable to undergo PSG monitoring in a sleep
center; 3) Diagnosis of perioperative OSA patients; 4) Pregnant women with high suspicion of OSA.

Question 7: How to diagnose OSA in women?

The diagnostic and grading criteria for adult non-pregnant women with OSA are the same as the
diagnostic criteria for adult OSA; for diagnosis and grading of OSA in pregnant women, see "Section
4: OSA in Pregnancy".

Question 8: How to treat OSA in women?

For all the OSA patients with varying degrees of severity in women, the general treatment can
be applied: weight loss, dietary control, exercise, position therapy, reduction of alcohol intake, and
cautious use of sedative and hypnotic drugs. Medical costs and the risk of comorbidities with OSA in
women are higher than those in men. Therefore, OSA patients in women should be promptly
evaluated and treated.

Question 9: How to optimize non-invasive positive pressure ventilation (NPPV) treatment and
improve compliance for OSA patients in women?

(1) NPPV is the first-line treatment for moderate to severe OSA in women. It can relieve upper
airway obstruction, eliminate sleep hypoxia, improve sleep quality and quality of life, and reduce the
incidence of related complications and mortality; (2) To improve compliance with NPPV treatment,
behavioral interventions and patient education are recommended. Selecting an appropriate
human-machine interface, improving the humidification effect, promptly handling adverse reactions,
and applying remote medical models may improve the compliance.

Question 10: What are the other options for OSA treatment in women?

Other treatment methods include oral appliances, upper airway surgery, and sublingual nerve
stimulation therapy, which have moderate therapeutic effects in women. Postmenopausal hormone
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therapy (MHT) in women has a certain therapeutic effect on OSA, but its safety needs further
evaluation.

Question 11: What is follow-up evaluation for OSA in women?

(1) Follow-up every 6 months or 1 year after receiving NPPV treatment; (2) PSG should be
rechecked at the 3rd and 6th months after surgical treatment to evaluate the therapeutic effects. For
patients with poor therapeutic effects after surgery, it is recommended to use treatments such as
NPPV; (3) PSG should be rechecked at the 3rd and 6th months after oral appliance treatment. Oral
appliances should be adjusted as needed to consolidate long-term efficacy, or switched to a
treatment such as NPPV; (4) During follow-up, attention should be paid to the improvement of apnea
hypopnea index(AHI), symptoms, and side effects; (5) It is recommended that NPPV treatment be
remotely managed via the internet, which can provide high-quality and comprehensive sleep care;
(6) Follow-up of OSA during pregnancy can be found in "Section 4: OSA in Pregnancy ".

Question 12: How to diagnose and evaluate OSA during pregnancy?

OSA during pregnancy has adverse effects on maternal and infant outcomes. It is recommended
that high-risk pregnant women be screened and diagnosed for OSA during pregnancy management
and healthcare.

(1) Screening of the high-risk population: Individuals who meet any of the following criteria are
considered at high risk for OSA during pregnancy. 1) Symptoms: snoring during sleep, arousal,
headache in the morning, insomnia, depression, excessive daytime sleepiness, and fatigue;
2) Pregnant women over 35 years old; 3) Physical signs: weight exceeding standard body weight by
20% or more, BMI>28 kg/m’, and neck circumference>40 cm; anatomical abnormalities of the upper
airways, such as nasal obstruction, tonsil hypertrophy, and mandibular retrognathia, etc,;
4) Combined internal medicine diseases, such as refractory hypertension, unknown arrhythmia,
chronic congestive heart failure, refractory diabetes and insulin resistance, refractory asthma,
hypothyroidism, primary aldosteronism; 5) Those with obstetric related diseases, such as
preeclampsia, HDP, GDM, and intrauterine growth restriction of the fetus, and with symptoms of
chest tightness and apnea that cannot be explained by other factors, and with previous history of
gestational OSA or family history.

(2) Screening time: There is currently no strong evidence to support the recommendation for
optimal screening time. Given the adverse effects of OSA on mothers and infants, it is recommended
that high-risk individuals of OSA be screened for OSA between12 and 18 weeks of pregnancy.

(3) Screening tools: The main manifestations of OSA in pregnant women are insomnia and poor
sleep quality, whereas daytime drowsiness is often not severe. Various sleep questionnaires and
models for OSA in pregnancy have poor sensitivity and specificity. Type IV and consumer-level
monitoring devices are lack of sufficient clinical validation. It is recommended that the results of the
above screening tools should only have an indicative role in the diagnosis of OSA during pregnancy.

(4) Diagnostic tools: PSG is the gold standard for the diagnosis of OSA in pregnancy. PM may be
the first choice diagnostic technique for OSA in pregnancy, and Type Il monitoring devices are the
most commonly used devices.

(5) Diagnostic criteria: Diagnosis of OSA during pregnancy should be based on symptoms, signs,
and PSG or PM monitoring results. Diagnostic criteria for OSA during pregnancy are as follows:
1) PSG or PM monitoring shows AHI>5 times/h with symptoms or signs of OSA in women, or with
related complications (such as diagnosed hypertension, emotional disorders, unexplained
arrhythmias, chronic congestive heart failure, HDP, HDM, intrauterine growth restriction that cannot
be explained by other factors, chest tightness and apnea excluding other reasons), or with previous
history of OSA or family history of OSA; 2) PSG or PM monitoring shows AHI>10 times/h in those
with less daytime drowsiness (ESS<9 points).

Question 13: How to manage OSA during pregnancy?

(1) Once OSA is diagnosed during pregnancy, personalized treatment plans from pregnancy to
birth should be developed through collaborative discussions between sleep center professionals,
obstetricians, pregnant women, and their families. Multidisciplinary collaboration among
anaesthesia, neonatology, and critical care medicine may be required in some cases. A
comprehensive management approach should be adopted based on the patient’s condition, which
includes strengthening weight management, positioning treatment, NPPV treatment, oral
appliances, and management of maternal and infant complications; (2) Considering the Regarding
continuous weight gain during pregnancy, APAP treatment is more appropriate mode for pregnant
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women with OSA; (3) Oral appliances are suitable for patients with snoring or mild to moderate OSA,
especially those with combined mandibular retraction or NPPV intolerance. However, oral

appliances are not recommended as the first-line treatment; (4) It is not recommended to use

surgical methods to treat OSA during pregnancy; (5) Follow-up and evaluation: Patients’ conditions
should be re-evaluated and treatment plans should be adjusted at around 24 weeks of pregnancy.
Postpartum PSG or PM monitoring should be repeated to assess the need for continued treatment

after delivery.
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PRIZE, AR R ot OSA & DLIIG IR B . OSA /&
1AF P & A AR AE /Y XU B 4E OSA BB 3 35 m
21845 AL P R ILRR B T REMLIALFE OSA
n] 5 s el i =K /) 1148 9% (cerebral small vessel
disease , C-SVD) 1 IfiL. i 5 b Ty e o fick 14 o B
S AR IE R A S FE I 5 AHIKE
AL B AEAR L, Lok OSA Y A 16 i 32 21 0K £
PE",

2P OSA e £ A IR 1 IXUBS: B4 T, 252655t
FWT OSA S FL MR (9 f B IR 36, LR 38 im 369%
TN otk OSA A & AR Bl R e | R e A
B 955 B XUBS: L 43 5910 M 1.52,1.94.2.06 F113.01 , 18 7
[i] AT SR DG 14 R S A P Ty R 4 T i e PR Y
553 BN R R IR S BURE I EZHLE

AT UR A OSA X RE Mg R 7= A Z Fh AN R 2
OSA J& T 7T 1 & 2B & iy b sr fa B 9 &%, B
HH-H ¥ OSA 5 HDP FI GDM A& 4E 4RI OSA
T B A 22 0 PRGN A MRS | A g b
Jer G figp FORE S A 75 R IR ) BRI, ARAE KU RN 4 Ak
NI, S O A B RS2, L 2 GDMY . AR R
OSA 5| [ [R5 4 B5SC JEobf 22 3R s 348 5, S Ak
7 N K N Rz T RE A, S B R T R A
BMI 2R 2% R 25, (R % 151 OS A R BB 75 BT 40 114 JXURG:
B m ™ TR, BRI OSA if 5308 7= (4
5 OR=1.42) AJ5 15 1 3 % i (%5 OR=1.87)
R i 7K ik (I 3% )5 OR=6.35) JXUR: 38 fin A7 5610 itk
A, =300 WU L 72 I 0 77 35 58 5 DI BR R
AT N R XU I 2.5~3.5 157 . AR IR OSA Af
G A 20 2 S SRR Bt — PR R T, R
I AR OSA 55 L WA K Z IR FEhR =,
& AR AR Apgar PF4 B A= L& B AE A2 L
AR W30 D S A MR LA R &5 R B A oo

LR

i8] B 4: 22 P OSA F 75 A7 WP 2L 1l PRAE IR 75 2
K7

HEEE R Pk OSA BRER S B e 22 5,
AW ANI2 Lo A TOR T T8, DA S A OSA &
H AR SRR, AL HE IR L H A 95 B R AR Sk
R IR R 2R AR R &
PESEATIG RIZTT I, S R (g B e 3
SRIETE) o

fEIEHE IR : Y24 1T 90% 1 & 1 OSA B K

1FENZWE 2 WA A R A - (1) ok =
R OSA SR F 1 OSA TR N BRI 5F
WL 3] 1 I A B 45 K 11 K W e S LR, (B 2
P OSA FEAR I AN SR, ] B BHAE (619% ) , AN
VRl XfE (329 ) o B S 4E 5 B 65 (19%) , H [] 1 i
(24%) , WM BN HY VIR BT (7% ) i Bl (60% ) 2
AT RRZEAE (vestless legs syndrome, RLS) (33% ) ,
A an A ) gt PR L Fo AR, otk
OSA R T o) th B AR MR | Bl MR o7 4 2 | B MR 532K
FIREEL SR PR 5, T 0 M AR U R AT R
(2) ZRIM A KM : b FELOSA T2 ER1Z, LA 0SA
SRR B P R TP 39%~68% G IR KK,
PURIRAZ ) VB D, 2 509% 22 22 B BiR s
(polysomnography, PSG) #i12 & OSA™ . 67% 171
OSA JRURS: 1) 2P 4 5 1T 22 A, T OS A R XURS:
4 2P T HUAT 15% , % R AT OSA H 5 JE i M
IR R 2 LR IR A £ Rt % 2ot 2 i
B DL OSA FHOGAEAR , A ZEIF AT PSG ki fil 465
=0 HE A W5 90 (portable monitoring, PM) BH £ 12 K7 .
(3)RLS 7 2 P OSA B % UL : OSA & /& L 1 9 RLS
JiE AR EE OSA IR A& o 1 B L (339% LE 13%)™" .
(4) 22X IR A I A B8R, Sl i2 A E K Lk
P (5) A S 2 A OSA FEAR : F5E B3, &L
PERMEAETE OSA MLALIEIR , D HERE B BEAR [ 112 09
RARAET B . (6) Lot OSA BE 1Y PSG 45
RGBS, RIA O F25%
PR AGE SR BHZE PSR D @ AHT FH R
2 B A OB R 2 (rapid eye movement, REM)
PR RS AT iy , Al DR HIR 30 e S0 A b 32 AHT
A s @A F8 % (oxygen reduction index, ODI) &
PERAR  AH B OSA JotE 1] 22 5 ; (5 il IR 1] o it o
2, B AR VES DR SIS o, B MR A3 B AT, (482 5% AR IR Fsf
[f) A2 7

ity B R A, RS P AR RS AHT A K™
i, F LG PRAE IR AN L 55 /D | 525 5 A6 AH X A
IC AHT I B YRR AE o 322 PR 2 2o P 0 i =
PELUFT B A2 R EE ~Oh &, X A 5
oM. H )i VB RE S AT BEAROC, 5 AHLL AR R I
JoE I S BENR 2 B TC K . CPAP IRT ] 4 1E 21k
BRI IR TR H RS

8] 7 5 - A ISORT IR LE £ PR HEAT OSA YT 25 7

EREE M7 LT 2 PESE AT OSA i #r
OSA = fE NHF, JUH R 248 28 J5 0T R AE Wik 91 2o Pk, DA
Fe—ETE A OSA B8 B 2otk W s, otk
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OSA PRI ACRE DR I AS B 70 (3 o e i, S )
112 PCOS \ R MR T BB DS AE | R i AT AR 1) £
A (P AR DT RIES SRS ) s NG5 282 0 s
VP55 TRp A £t (P AR i U, SR o

B E AR 3 « 5L T~ OB BH ZE e B B I W 8 57 1
i N A 548 B AL ™ il 2o Pk OSA &
& NBERERE (32.3) ; OSA KI5 Je 22 S AE 1 3
1 PR 2R FEREE PR R 9 L [RI VR FH , e rp st A% o g 32 22
FEAE R | FURT I 245 04 55 7 TR, A S B B A R R
OSA FMER BN 2~4 £5" , X F— 8 8 A 0SA
B M W 0 A OSA 5 48 28 & 2o 1k OSA By fa
PRI 2% (R DL ) 2« A ] A= i B B £ 1 OSA A Hf 2
fEP R ZE 2" T ) W FAEAEFT BF R Sk 0 B AR
Ji i 25 5 OSA FH OCHE IR 19 46 28 Ji5 ) o M 75 O A
OSA ;; PCOS ., HUIR B T g sl 1R A | B o I RORE 55 , 3%
SRk OSA B FE R P28 (1 UL [m) 331 2« AN TR A= A By
Btk OSA B MR ARG P 2 27 5571 W TR
WRPEIR Z P, T 07 A OSA; OSA H & AR A8 il =
A DRSS B, = g ™ o R e [l i
F5T o, OSA B35 1t 25 1 4 v A2l Sl pY & A= %
WEETAEO0SA ARE(17.1% H 4.1%) , - FE 4T
BFE H 8] g BE Y WL OSA B R N 135%™, A
FA RN E s VR A TR L PR R R OSA AT RE
7 R S A DR O A OSA 5 4 0 A o M 11 i
AL AR YR OSA RS .

5] 6 : Lo Mk OSA Ry A A2 W T H A WL

EFE I BN A | OSA i A fi Y, K
IV 754 W 0 35% 4% 0 25 ok OSA (IR 5 o ik 4 , 559 9
12) s A PSG 047 2ot OSA 2 W (5 0 it ik
P, SRR ) 5 A I PM 845 EAT o PR BE(L OSA
Y12 W P BF A AR 97 RO PEAL (b BT B R4 | 9
A7)

EIEHEA : (T TAE = MAUA R PR, AT RE

X ELAT OSA 16 6 PH 3R 1 S 3 A i R AT PSG A .
VF 220t A T HORR) A AT T OSA fY 0 Ax , H 75 95
P TE G = 20 ULRE IR I 1 0, TR R ) AN
BE TSR I2 W OSA™ . %} Epworth FEIE 25 (ESS) A
M [a) 2 (Berlin questionnaire) pail STOP-Bang [i] 2 7
25 OSA I PFAL & B, STOP-Bang [ 45 1) 6 B A
X S5 AN L B R 5310 DA 99.1% A1 94.8% 5 %
TR A i T IR Y [ LR 2 0, R
STOP-Bang Y ~F- 42 3 73 F AR O A A AR -1
OSA , T fevE 50 % 1™ 5 STOP-Bang P4y =3 45 P BR
& ESS P43 1] i 35 4 my L HUI OSA /1R 5 14
F B P A 37 4 4 Pk OSA i e A AL (3 4)™, LU
AHIZ5 I /h 2 Wibr e s SEL>T 73 A B5UES 2
R 031 R 70.9% B 74.3% 5 2L AT
— LIRSS R B IZ AR 2o OSA A EE T
M AE s Wang 557 #2537 19 1 B N OSA 1t [X 1] %
(Chinese  Community Questionnaire for OSA,
CNCQ-OSA) 5 KA [R) 14 51 OSA i 2 AR 7 | I v
SR B APE 225, 153 (R 5), Er213.5~<
14.5 531 OSA #25 KUK, >14.5 53 2 OSA e KUK o

I S M 5 4 70 4 2, 1 2RI I 4% 72 OSA
W12 L™ B PR b, X T Il PR %E 12 OSA [H
TE OSA SEMR AL , A ™ FC il B i 22 L
P , BT 2 sl ] 28 25 M T ™ R
I 3 HL Al e ARG o 0 740 )l N B L2 s o, iU
PSG AT MM AW 7™ AL PM 354538 A0
SRR AR, AU AR R I i Bl O DR LG
CENEIINY € (IR (pulse oxygen saturation,
Sp0,) &5 4~T7 A Bl S0, TG Ik BEA T IR IR 73
S0, 38 P T 1 PR VA fe XU B r - B2 R4 OSA f]
#H (LRI PN ) AT AERH SR EHET
JEPRE B E E R T HUE CRIA AT PSG Y
B B TR OSA J A A7AE OSA AHSCAER M5

RT3 Pk OSA E G NBERE

OSA HHEHER OSA FHIEARAE

OSA PHIC G IHIEIT B AE

T JE

ATEEE NP BT TR

BRI 51 506 AT

R R K

R 2 BAET A K
LI R R
ARG A AR

RIRMEZ Bt

oML « 85 LS e o 0l WK I o o B I 5k 25

H 1] W LI1EPN At

ARG : 2 B IRIRG ARBZEGAE .PCOS AR IR T BER AE B0 AE K AE

SN REREAT - AARAE DA RIIRERT JAIRAE RIS M

ALPE AR - FUIRIEE W SR | R R P

RPN

BREBURN RA5 SR TR \HDP .GDM [ 1.0 U A 5 B FRAE 18
DIBRA 7 B ILE R LR KZ IR SEhR

TE : OSA : PHZEVEREHRIFIE T 45 5 PCOS : 2248 B LER S s HDP - A AR I3 ML s GDM - 4R8I IV g
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R4 LPEOSA AR

TiH i B>

PR E A5 $>24.55 kg/m®
MMP P45« 4k 1V 2%
TR

FTEF>10.254F
24 2%

WA NN W

T MMP 373« B0 ) FRIE oy, i nl & 2 A A Al it - T 4%
BRSSP I R/ BRI RIS S A B AT
W& HE B AR AR AR B0 5 IV 2 s E A 3], e 216
J5 o A AL 7 S0 A R UT R EL, B AHISS U/ 2 Wb v
I, ORI A S L A 0 R A 4 BR300 K 70.9%
74.3% .72.6% F171.8%

x5 PEAOSAFEX [ (CNCQ-0SA )™

Ji] 5t W 4ME B HE
REFEH (kg/m®) >25 23 <25 1
53] Bk 22 otk 1
AR (%) =30 1.6 <30 1
R ARG 2 5 0 AN 7 pis 1.9 Fa 1
Hofb DRI A R B 7 2.1 & 1
AT v i g 7 & 1.6 1 1

S AT R BFI o CHEBEIS A ke 2 5 % 1

ITAMRENT L)
J=¥is

IHER B E . HETA B4l Spo, T At iy

TR R HBEE RS FE LIV AL £ fig
T A R 1 B A i ZE LR, T R T
OSA [ i

8] & 7« G0 %L P OSA B3 BEA T2 W s 1
AL

HEFEEL AU AR I IR Lo OSA 12K
b 7T 2% BN OSA BIS Wibr i (25 i
U, SR HERR ) s A7 Lo B OSA HUIZ Wi M A> e b i S
% )L OSA M2 WidsifE (b 25 B UEYE , SR 72 )
OF Wk 3] 2o Pk OSA 1912 W #1143 2, 3 DL 4 R 0
OSA K",

TEIEAE IR - 35 T35 38 AT OSA 2 WikmifE ™ &
R A, S A+B 5 C B, A2 B AR R 4T Uik
W2 OSA, AL FEAR « 1 IR 2 /0 tH B8 DL i AR — 3
200 (D K VG HE | 5 KR = 9% 95 SR HIR
QR g S, BRI DB 5 B PR T BF ki 1 3
WP R BT 5 (DA 748 g L el D G L5 0
O JITEE 0 P BBl a2 BOBE R I 4 R A
BEfG A5 @R MR B R K O A
B.PSG 8 PM W i 75 AHI=S YK /h; COEH FRSE
ARAA FHAE L {H PSG B PM Wi & 7R AHI=15 ¥R /h,

REL 2 P 9 W% 8 45 1K 38 <45 2K (obstructive apnea
hypopnea index, OAHI) & X R REAR HE AR H-F-$51 4/
i 2 Az BH ZE AN 0 B = = TR G RN IR A
5 BH ZERUAGE A R ECZ A, i L E K A
OSA [k 9 PR | I R 36 9045 T ] 1 il 22
S OAHI>1 W/h o] AR b £ 3 0SA 1Y 12 B Bt
H"" . T PSC RIS T OSA B AR B 4390, AT
FE LT U Lo M OSA o 175 R 43 9 LA AHT O 32 223
Wibr i, 5 A A% SpO, fE N 275 (£.6)7; &0 38 OSA
PEEFEE RN R E - 1 IR/h<OAHISS ¥K/h; TR
5 /h<OAHI<10 ¥ /h; L : OAHI> 10 /K",

+R6 OSAHEH

AHI (K/h) FEpE Ak SpO, (%) TR
5~15 B 85~90 B
>15~30 U 80~<85 g
>30 HE <80 Cid s

VE: AHI: PRI G308 “TH s SpO, : BT L bt g
BITR

L OSATRYT I SR B BRI e AR | D03 i
BRI AR 75 T L 776 OSA AHIEA IHAE K I A o

1828 8: 21 OSA fY—JBeifyy 75 U4 Wb L 7

B HETE R BT A AN [R] ™ R Y L
OSA fB3 , AR LA — a7 7 20 I IR 4%
il B3 ARBLIRIT B SRR A TR A AR
25y (P AE TR IEYS , SR AERE ) s AU E AL FG
I7 201k OSA AH GG IFAE LI B E (b &5 o Tk
SRAFERE) o

RIEME IR - A 47 iR Y7 J7 1, I IR A ) 2
Lk OSARYT R R, PR EE IR 109 v 16 B2 oiess
OSA = E 2, (HER A AHT 5 B OSA — 80 /5 &
3 N UE AT HERE AN E TR A HGE PR 77.5% (1)
FAEFN 90% 19 L PEREBAEA G 15 11 CPAPIRYT .
[l B, B9 2 B B BMI 3 A5 A, 32 sh A7 o ok st
OSA J™HL i , M3 i IR 5 i K% H [RIAEIR s 47 4z 3
R HUBH I ZR AR AHLROCRAR T 24l s 3l
) FiM7 B IR A B T 5% OSA , X T BMI<32 kg/m’ [
BOE AR AE™ o R 7 M OSA (positional
obstructive sleep apnea, POSA) & X A A Bz /) Fip
FLET 9 AHT LG >2, 1 18 M0 EM BERR S, (258"
B2 AR 1R T (tennis ball technique, TBT) 45 B F
U8 /D AV M7 e BRI ), {EL i i M0 B, 3 M AN £
KIAIE IR PEASE 109 5 357 Y 114 I HIR A28 3411 2
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#% (sleep position trainer, SPT) F| F i F £ & 56 |
I S R IR TN N I I ) e o 1 S I e
A A M7 BR B S35, ok [ 6 T 53 B 0644 (7, SPT
3 B AR AHL, H A 6 97 MO 1 35 64.4%~
75.5%"* . % GE 1k BF #L (smart antisnoring pillows,
SAP) 38 1 5 0 % SR AR A DU B, TR AR S Bl TR R
Ok S S Sk SRR S A B TR T R
OSA ™ e Ah , A7 6 97 W] 5 6 A 1F JE GE R
(non-invasive positive pressure ventilation, NPPV) |
R 16 e Al A5 K5 IR YT OSA

PRI T OSA JAURS: " JBR SS9 1L 245 T 10
il R P, i B AGE SR REYE . R, 0SA B
BRI 0 Te N TAE RBP B, T OISR
IE U B AR 25 IR TR . otk OSA fE1E
B IR KU, KA S By S Y T 5 P, A4l o
EPIN o IR IE B O SR B TR )
L BE NN = SR 5 a1 = e AP i Y A )
B I S IT RAE RIS

i8] 9: 4 M OSA H3# NPPV i 57 W] 1k £ A%
KA BRI

YEFEE W A 0 NPPV IR T LM rb -
OSA (1 Bt B iE 4l , s ) s G A AT o 9 8
HHCE PR NPPV IR YT M (rp 85 3T 5 4R | 9
HeAE) s EE VU E S5 I O, BB 3 1R YT BN
MR T 8, R B A FEAS Rz 07 (46 Jo ik 3
SERETE ) 5 A I FH 3 A e T AR S R TR T RO
(P e, SRR )

TEIEMEIR : NPPV & N OSA | AR Rk A -
BTLRA L | W AR A G A 76 P8 0 ) o 2R
Y7 B, AR 1 AE PH2E 2 1F BE AR S A 2L T
I A A0 0 40 2 v AR £ R A= 39 o R AIKAH
RIFRE & AR AR IE A . NPPV JRYT 1938 [
E, f43% AHI>15 ¥R /h, 8% AHI>5 ¥ /h HAF1E OSA
DM PRI IR BT R, A 23 i WO BT A U Wi A
OSA P HEAT NPPV iR 7 s A X A8 R IE , 35 <
i B B = 1 R B AEG (R T 90/60 mmHg,
1 mmHg=0.133 kPa) s /K 5 2PE.O WL FE i 25 1l
TSl 1R bR AN RRE I RN I S 05 5 P
VR OGIR b B Bl 5 e o 45 o i AT
NPPV & 97 (19 32 2 H 5 42 4k +F Sp0,>90% , AHI<
50, IR IR ARAE R

NPPV jA 7 1= A 45 : (1) CPAP AR &b -
JE 2 OSA 1 38 19 3R 97 AR 20 LS R TE R
Orp-F & 0SA; @2 OSA H B Z ek B sl &

0 B 1 AR B0 s @4 HAIR YT TEAL
7 OSA; @WOSA [l T ARG ST s @R 7 A P
B B PF I B 5 (treatment-emergent central sleep
apnea, T-ECSA)™™ _ (2) A ah 54 5 i 1E &8 R
(autoset-continuous positive airway pressure, APAP)
s Ja T RIS, TR TR A e i R M1
F& 122 18] A Shi e s RN PRAE b SE T T
8 B A 0IR T 7, G REUE S - (DML K B i
A AFAF SG OSA 5 @RI AR GBS A IR AE 0 245 W AR
I OSA ; MR FE H i 2 1 OSA s DIF & [ F) CPAP
ANRET 32 /) - BZ OSA; QOSA [ % JEATHE PSG
T RNTAESF A SR ERT . X TS
JFAE Y -2 40P OSA R id , APAP 5 A\ T. CPAP
JE 1 R M SRR, HAPAP 5 CPAP A A M
PEAR Y, 35> H A X APAP Bt 52 PE S g, 32
5, AfH(autoset for her) J& T APAP S R, H
AR 2 PE OSA BRFREA AL B ) SR, 853 X it 52
PR A U3 S0 SRR, ] 5 Bt A A% ) T g 9L LA
BARBIF- R0 7 1T 3 ifp R I i A 5 s A0 ol v e
AFH AR A3 5 38 SR &7 38 R 55 L (3)
KA 8 IF 8 S (bilevel positive airway pressure,
BPAP) #5% 2X « 73 il 15 72 W < (TPAP) I I <
(EPAP) , HAY [y BE PSR U AH B 3 5% e 2
AE, IPAP CRUEIN A A A8 1K ) S8, EPAP B 1k
ISR B AUEIR G &2 . 5 CPAPAH L, BPAP Al
MFERAYT ), EF3d B, B A 280 i
FCE R R : ORI 2 CPAP 1) 4 s @ CPAP T E
73215 em H,0(1 emH,0=0.098 kPa) ; @18 4 fii 11 (1%
AT R QN 1 B ZE e it s (7 o BELA )
18 BELAt-OSA T & L5 AR N AR <25 A AE Sl
Z WL BIR Y . NPPV Al A% 4P OSA H 3 0
L JRUS: o ML FE 4810 X OSA 2k 5 U
TP Es A RF B CPAPIAYT 64 H Al el i
WS T R 5 R AR b - BE SRR R 8 O iR
e RN, DL R b - R AP OSA R 4 B b i
% Bl (overactive bladder, OBA) Jf- i 2 JR &= 28107
SR Lotk OSA i3, CPAP B i BBk, ESS M)
A A1 SF-36 A5 315 J5t o 1] A5 [ 46 A0S W J3E P Sl KT
TP A AH RS , APAP Bt iR 52 AT
3 OSA, 18 REM U] B B | i vy B IR A A 3%
JR A0 1

JZ AN AT NPPV IR T OSA M A 2 -
/0 70% BB GAEH NPPV IR YT, 5 I T[] >
4 WM R NPPV YR T RO P B e A
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(DATHT B A T0 B2z Bhe 0y s Ak A7y T 10n]
AR RO IR YT A R IR
OSA I H UL F 1k, i BEXT NPPV AR M A= 11
SEMA TR T VA A R T 808 R AR, 32 55 & 7% 0SA

B I IR R A AR YT MO (2) 1T B A 1R % -
T B (4 2R RS2 0 NPPV S 7 2GRS 7O, AR 35
B S BR I DO BT R B
(3)HBEHE : DOSA BT HIRAE ; D% PSG
LRI IRERIC SRR AR AT B EER , v B2 i
U, A B AR TT AR N PE s @ F2AE NPPV i i HE B
FEAE(4) IR ST AT NPPV IRYT W) AR i Bt
ROl H e AR W I T, A A A I R] Bk A AHLL I
RBRIT ST S (5) AN B 4 b 34 2 K B iF
WAL BN ROV A T 3 AR A A R
JS2 N R A A it UL 3R 7

B): 10 : 201k OSA B HA IR T AR I AT L7

EEER AP OSA W HAb AT 7, 1
& D ERRA g L EAOE ARG R T A RIS
78 BA TR AR T RCR A BT S BUR HE SA
Hiad7 (h 45 BT ik, SR AT ) 5 Bl 48 22 30 Fn e 25
Ja W1 2 Pk OSA T 2% 08 L P 4 22 R R R T
(menopausal hormone therapy, MHT) (fi 5 23
SSHETE) o

TEIEREA : L EHHIA AR L OSA )3
= T AN 52 CPAPIRYT Y32 -h B2 J S el fi
FHZE WA % L AR TR 0 1 s gria 4 T
S E R AE PR OSA B U HE H B H
W e FAGE TR AMEE L

TRYT 3B NIE R R A GE AR H T AR S SE )
BN AR XA EaUE R R F AR &
LRI T ARG L PR B AR TR
BRI —AEZEN . T AEEIA YT R 7E 0SA
FERE A F BRI 2, T s R AT 3
B3, X4 B3 K, T A2 P R, (H R T
(1) AN S AT 52 CPAPVAYT ; (2) AR PE SR A
P B IS P 08 4 o5 B 5 25% LA 5 (3) RAF 1Y
b SGE R TGRS B D MRS B ) 5 (4) B
TR RO UL PR A 2R B O Bl R T
&5 (5)BMI<32 kg/m’ BB E o & N MG IIR YT
R T CPAPYY, B R R K Z 82 iR A
BB AR TR A2 5

L AEVEBRAE OSA AT — & iR,
X T R 446 28 AR 46 22 I A A 1 A o 4R N A
MHT F 5 2 PR3 3 K7, S R I OSA & A X
W o A BIF5T & B4 28 I Lo iR MHT 235 BRI
OSA & A AU, MHT (M — BEHK A 3 mg Hb 147 47
Z AT A B AHIY . (HH A 4, A
WF5E 78 MHT VA7 AR 2 OSA JZ 8 B A7 4t
1 MHT 3797 30 AHT 0] R B 15%, (H3697 J5 9
i, H 5 RIBIF A AR . MHTIRY7
FEAE— 2 KU, AN BATE i o R D RE 4
3, Fr T L A 3 IO A A R K A A
SE LRI 00 R A KU DRk, e I T AT 4
HH I8 0t A R DR A RV ) Bl 446 468 A BE A PR 25
AAF HIC2E BAE A OSA, 1l % ik MHT I8
7 AH T AUAE B MHT S8 97 928 SAE 4 . 4

7 OO AR WA RSN B A PR

ENES A b B i
T S A DR IR
TS/ ETT L AN TE J W sz e B0 N 11 b s WIS 1
Wk IR G Skt 1k B, B g R nl R R R BBkt
mR SR UG , R , SRR A G R AR YT ) T A 2 AN L
I AT AR R OB, s S AL
R4 1 AR R O nyR Y7 R
£ IE TR 25 BN B 3R A AT e SR 3R B 2R e 247, 2 1) Jsy 58 P 48 1 9590, e A PN 3 A A B
KL A B B o A B S A S A 18 Ak B TSR S 7
] BV PN AR BEER KR T A B 40 g B 2k
2] T Ak
HoAbRE R
JE AT 5% ALY, R HBOK S IE 0 S (BPAP) 5% 208 1 il U (APAP) | 88T B A I T, B AIG

IR IR SISO Bhay 7 A QR RN A6 RSk ) s (] BPAP SR AT I ) B icist B it AL
JERK VR RSP (RIS 240008 B2 Br) AT B BB R PO , S MR T 35 B PR k)
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/P R A R 5 D5 DRI AS B %) I o o 5 2L/ T L
3 5 3T 6 A H A I Sl Dk 58 s Bk it 4 5 7
BIhfe A4, AN, MHT BIG 7 T AMARLL, 25919
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