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(Home Sleep Apnea Test)
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lceland (2016) | —==—" -
AHI5-15 "J_é-;.: g
Men: 27-4% T =
Women: 21-2% | v_'i?
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Wisconsin, USA (2013)
AHI =5, ES5=10

Men: 14-3%

Women: 5-0%

AHIE-15
Men: 21-7%
Women: 20-9%

5ao Pavulo, Brazil (2010)

ZAY (AAY25): >10% Tw
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Lavsanne, Switzerland (2015)
AHI5-15

Men: 34-1%
Women: 37-4%
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Busselton, Australia (1995)
AHI =5, snorers
Men: 26%

vOpWYV Kal >5% TwWV YUVAIKWYV, OTO YEVIKO TTANOUOUO
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Hong Kong (2001-04)
AHIl z5with ED5 =10

Men: 4-1%
Women: 2-1%
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TTapoUTia EVOS N TTAPATTAVW ATTO: CUPTITWHATA uTTvhAiag, pn atrodoTikou
UTTVOU, KOTTWO NG 1N auTTviag, VUXTEPIVES auUTTVICEIS Aoyw SUoTTVoIag, avagopd
OTrod CUVTPOPO YId poxaAnTo f/Kail amvoieg, Sidyvwon UTTEpTaong,
ouvaioBnuaTikng diarapayrg, avolag, CTEQAVIAiag VOoOoU, ayyEIaKoU
EYKEQUAIKOU eTTEICODIOU, KUPDICKAG AVETTAPKEIOGS, TITEPUYITHOU 1] CUKXAPpWON
Siapnirn i

Sedopéva TToAuowpaTo- i ToAukaraypa@ikng HEAETNS UTTvou: 25 aTToPpaKkTIKA
ETTEICODI0 avd wpa UTTVOU 1 Kataypagng (ATTo@puKTIKES KOl HEIKTEC ATTVOIEG,
UTTOTTVOIES, QQUTTVITEIS AOYW avaTTvEUOTIKNG Trpoomadeiag — RERAs)

215 amoppakTIKd ETTEICODIA avd wpa UTTVOU I KATaypa@rg (aTToPpaKTIKES Kal
HEIKTEG QTTVOIEG, UTTOTTVOIES, APUTTVIOEIS AOYW aVATTVEUOTIKNG TTpooTrabeiag —
) 455 CARTOONSTOC RERAs)
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Loomis, Alfred L., E. Newton Harvey, and G. A. Hobart. "Cerebral states during sleep, as
studied by human brain potentials." Journal of experimental psychology. 21.2 (1937): 127

Gastaut H, Tassinari CA, Duron B. [Polygraphic study of diurnal and nocturnal (hypnic and
respiratory) episodal manifestations of Pickwick
syndrome]. Rev Neurol (Paris) 1965;112(6):568—79 [in French].
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Analog sleep system. Two-bed sleep laboratory at
the University of Wisconsin, 1988. (Courtesy of S.

. | Caban:l Hyatt Hausc
Weber, Madison, WI.)
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Portable studies for sleep apnea evaluation: classification scheme (6-hour overnight recording minimum)

T
Y
n Level 4: Continuouns
Level 2: Comprehensive Level 3: Modified Portable  Single or Dual
o) Level 1: Standard PSG Portable PSG Apnea Testing Parameter Kecording
| Parameters Minimum of 7: EEG, Minimmm of 7: EEG, EOG, Mimimum of 4: ventilation Minimum of 1
EOG, chin EMG, ECG, chin EMG, ECG or HR, (respiratory movement and (typically oximetry or
K airflow, respiratory arrflow, respiratory effort, airflow) HR or ECG, atrflow)
A effort, oximetry oXimetry OXimetry
T Body position Documented or Can be objectively measured Can be objectively measured Not measured
A objectively measured
r Leg movement EMG or motion sensor EMG or motion sensor May be recorded Not recorded
P (optional) (optional)
A Personnel attendance  Constant None None None
()
0 Interventions Possible  Yes No No No
N

Abbreviations: ECG, electrocardiogram; EEG, electroencephalogram; EMG, electromyogram; EOG, electrooculogram; HR, heart rate.

From Ferber R, Millman R, Coppola M, et al. Portable recording in the assessment of obstructive sleep apnea. ASDA standards of practice. Sleep
1994;17(4):378-92. =
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* H Siadyvwon Tou ZAY mpémnel va
nmpayparomolEital MANTA og ouvOuaouo pe
KAIVIKN}) aioAoynon mpiv Kal HaKpoxXpovia
mapakoAounon Tng Ospanciag HETAQ.

* AIOYVWOTIKA EpYaAcia, EpWTNHATOAOYIA KOl
TMPOYVWOTIKOI aAyopiOpol Sev mipémel va
XPNOIHOITOIOUVTAI WS ATTOKAEIOTIKA NEoA Yia Th
Siayvwon Tou ZAY, Xwpic ouvodO HeEAETN UTTIVOU

oTo gpyaocTipio (MMVMY) R vuxTepiv Karaypapn
kar’ oikov (PMY). (STRONG)

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



*MIMY n ®OMY pE TEXVIKA EMAPKEC KATAYPAPIKO
HNXAavnua mmpErel va XpnoigomolEiTal yia Th
Siayvwon Tou ZAY o€ un emmmAeypévoug aoOeveig,
HE CUNTITWHOTA KOl onHEia evOEIKTIKG auinpévou
KivoUvou perpiou N Bapéog ZAY. (STRONG)

y y h ! L = .

KAOAOOIKN 000G ‘ R R . &y
CEValualiOn & Tiration 4
SRttt e S & / yz L auviny

HOME
TESTING

eVaAAGKTIKY 0566 LR Evaluation 4P Monitor 4 Titration g

LIVl

Fig. 1.
Traditional in-laboratory and home PT pathways for the diagnosis of OSA, based on 90th

percentile APAP pressure. (Adapted from Cooksey JA, Balachandran JS. Portable
monitoring for thediagnosis of OSA. Chest 2016;149:1074-81.)

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



Q)¢ aveminmAekTog aoOeviC OswpeiTal 611010 BEV E£XEI:

* GAAa voonpaTa HE AUENHUEVO KIiVOUVO U AITO@PAKTIKWY
Siarapaywyv Tng avamvorS oTov UTIVo, OTTWG KEVTPIKN amnvola
TOU UTTIVOU, UTTOOEPITHO | VUXTEPIVE uTtoSaipia: Bapid
KapSI0avaATIVEUOTIKN VOO O0G, mOavn puUikn arovia ora mAaioia
VEUPOHUIKOU VOONHHATOG, 10TOPIKO AEE 1\ Xpovia xpnon
OTTIOEIOWV.

* GAAEGC — UN AVATIVEUOTIKEG - diarapayEC urmvou mmou Xpnlouv
MEPAITEPW ASIOAOYNONG, OTTWGC S1aTAPAXEC KEVTPIKAG
UTTIEPUTIVIAG, TIAPAUTIVIES, | KIVIIOEIC AKpWYV 1} TTIOU UTTOPEi va
ETMMPEGoouv TNV mMoIéTNTA TNG KATAYPAPNS, 6TTWG oofapn
aumnvia.

* MEPIBAAAOVTIKOI 1] IPOCWITIKOI TIAPAYOVTES TOU ATOEVI).

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



- Augnpévo Kivdbuvo perpiou N} Bapéog ZAY €xel o acBevig
HE EKCECNHACHEVN NHEPNOIA UTTVNAIA KOl TOUAGXIOTOV 2
admd TAd MAPAKATW KPITNPIA: CUXVO duvardé poxaAnTo,
avapepoOpeveg anrvoieg )| aicOnua nmrviypovig n
AaAPUNIVIOEIC AOYW SUOTIVOIAG, SIAYVWOHEV UTIEPTAOT).

- MY SievepyeiTtal utté TNV alyida mMOoTOMOINUEVOU
KEVTPOU UTTVOU Kal UTTO TNV emmontreia €E€101IKEUNEVOU
1aTpoU Tou Unrvou (board-certified sleep medicine
physician, or a board-eligible sleep medicine provider).

 Mia pévo ®PMY mpayuATOTIOIEITAI KATA TN d1dpkeEIa piag
VUXTOG.

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



* Xpoévog karaypapng (Monitoring time - MT): ZuvoAikég
XPOVOS KaTaypa@ig HEIOV TWV MTEPIOSWYV HE TEXVIKA
o@AaApara Kal Tou XpOvou Tmou o acBevig ATav o€
EYPNYOPOT], OTTWGS SIAMOTWVETAI ATIO TNV AKTIYpA®ia, Tn

0éon cwuaTog, TO TIPOTUTTO TNGS AVATIVOINIS I} TO NHEPOAGYIO
TOU aO0OevA.

* AgixTng avanveuoTikwy cupBaparwyv (Respiratory event
index - REI): ZuvoAikég apiOuég avamnmveuoTIKWV
ouuBaparwvx60 d1ad Tou Xpovou Karaypapnig.

v &rnvolEg Kal UTIOTIVOIES oKopdapovTal pE Baon Tn pon Tou aépa
Kal TIG AVATIVEUOTIKES KIVIOEIG

v AVATIVEUOTIKG cupBapara oxopapovral oro PAT pe Baon Tov
TIEPIPEPIKO ApTNPIAKO TOVO, TOV ATTOKOPECTHO TOU OSUYOVOU
Kal TIC AAAOYEC TOU KAPOSIaKoU puOpuou oTo oSUNETPO

AASM Scoring Manual Updates, 2015Version 2.2 Updates



* TEXVIKA EMAPKES KATAYPAPIKO unxavnua mmepiAaufaveln
TOUAGYXIOTOV TOUG TIAPAKATW aICONTAPES: PIVIKI]
Kavoula, {wveg Owpaxka Kai KOIAIGg kKal oSUHETpiIia n
EVOAAAKTIKG PAT, pE olUHETpIa KOl aKTIypa®@id.

- TEXVIKG emapkng HEAETN IEpIAaufavel TouAayxioTov 4
WPEC KATAYPUAPNS OSUHETPIaC Kal Bedopévwv pong apa,
OTd MAdioIa Hiag HEAETNC TTOU £YIVE KATA T ouvnOn
meEPiodo UTIVOU.

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



* TA MEPICOCOTEPA KATAYPUAPIKA pnxaviipara 8¢ Siaxywepilouv
UTIVO £VAVTI EYPNYOPONS

* XpOVOGC KaTraypa@ng avri Xpovog UTTIVvou

* OEV KaTaypa@ovTal UTTIOTTVOIES TTIOU OUOXETi{ovTal HOVO HE
HIKpOAa@UTIVION

* ATTOKOANON AICONTRAPWYV, TITWYXO oNUA

UTTOEKTINNON “mpayuarikou” AAY

« AV n ®PMY cival apvnTiKil | BN S1AyVWOTIKA N HN EMAPKNG
TEXVIKA, mpémnel va emavalaufaverar MY yia Tn
Siayvwon Tou ZAY. (STRONG)

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



* MIMY ka1 61 PMY mpémel va mpayHATOTOIEITAI YIA
™ S1ayvwon ZAY og aoOeveic pe cofapn
KapdioavanveuoTIKN vooo, mOavn pUikf arovia emi
VEUPOHUIKOU VOONHATOS, NHEPNOCIO UTTOAEPITHO N
UTTOWia VUXTEPIVOU UTTOUEPITHOU, XpoOVvia xpnon
omosIdwyv, 10TopIKO6 AEE N ogofapn aunvia.
(STRONG)

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504
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P = = a,b
8,127 sludes denied trough Publed and Enmbase ) Clinical suspicion of OSA
Search 1: (PubMed) January 1, 2005 to July 26, 2012 N7
(Embase) January 1, 2005 to September 13, 2012 -
Search 2: (PubMed) July 27, 2012 to December 23, 2013 140 studies identfied No Does the patient have signs and symptoms that indicate an increased risk of
(Embase) September 13, 2012 to December 23, 2013 through “spot check’ — moderate to severe OSA?°
Search 3: (PubMed) December 24, 2013 to June 29, 2016 (See Recommendation 2)

} \b Yes

Does the patient have: significant cardiopulmonary disease, potential respiratory

muscle weakness due to neuromuscular condition, awake hypoventilation or high

8,267 studies screened by 875 duplicates removed ] risk of sleep related hypoventilation, history of stroke, chronic opioid medication

fitle use, severe insomnia, symptoms of other significant sleep disorder(s), or

environmental or personal factors that preclude the adequate acquisition and
interpretation of data from HSAT?

No
7,294 studies excluded. \ - \L_\k A4

Reason fo excluson. : s —>>| Perform PSG by an accredited sleep center Perform HSAT, administered by

ta)' -ll\-lroeaong:nt paperv not about dlagnOSIS under the SuplerViSiOhn Of a board-certified an accredited Sleep center under

: sieep physician. the supervision of a board-

¢. Pediatric patients Follow a split-night protocol, if ?Ilnlcally certifiepd sleep physiciand.e
7,302 studies reviewed for d. PICO 2: Inifial sample size < 25 per condition, 50 tota apRichriaiealic Tamsihie: (See Recommendation 2)
inclusion/exclusion criteria e. All other PICOs: Initial sample size < 10 per condition, 20 total

f. Wrong publication type (review, editorial, methodological,

non-RCT or norwbgeyyaﬂona! study) Yes / Positive diagnosis and

g Othe( slgep comorbidities besides OSA \ adequate results? b

h. Hospitalized or general surgery

i.Diagnostic test notin PICO question \l/ No

j. Time between HSAT and PSG >4 weeks

Kk HSAT used indab Evaluate for other sleep disorders OR perform PSG when OSA has not yet

k; DAL NS AUty M o e Follow a split-night rotocsleinclr?r:i?:(;l?u; ropriate and feasible.f9

-ni = 0
m. MSLT: MWT| and other nap fests e S P (See Recommer\datlor?ls SF:Ed 6?
/ W A\
INITIATE TREATMENT OF Yes Poaitivadi . 4 No Reevaluate for other
i ORIV o ot S sleep disorders OR
OSA adequate results? repeat in-lab PSG |

98 studies included in

P 86 studies included in meta-
recommendations anclysis I S G IS
Follow-up after treatment initiationk

Kapur VK, Auckley DH, Chowchur S, Kubimaen DC, Mehva R Ramar K, Hamod CG. Cinical pracice uidefine for diagnosfic testing for adlt obstructve sieep apnea: an Amesican Academy of Steep Medicine cinical pracéice guidaine. J Cin Sleep M
;‘s#.‘-‘ﬁ f,n :f Bl N . M R o . i 5. (il o e o i et o adl s e e e ey of k2 pack g | G Sep e Kapur VK, Auckley DH, Chowdhun S, Kuhimann DC. Mehra R, Ramar K. Harrod CG, Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleop Medicine clinical practice guideline. J Clin Sleep Med. 2017:13
133470-50 (3).479-504




Table S37—Summary of Findings table for Type 2 HSAT vs. PSG to diagnose OSA in

Suspected Adults (AHI =2 5)

References: Campbell 2011 (A); Banhiran 2014 (B)

Range of sensitivities Type 2 HSAT: 0.88 to 0.97 | Range of specificities Type 2 HSAT: 0.50 to 0.56

Range of sensitivities Attended: 1.00to 1.00 | Range of specificities Attended: 1.00 to 1.00 Accuracy (high risk): 84% to

91% Accuracy (lowrisk): /3% to /7%

True positives
(patients with OSA)

66 to 844

| 870 to 870

484 to 534 | 250 to 550

26 to 104 fewer TP in Type 2
HSAT

16 to 66 fewer TP in Type 2
HSAT

HBRDDD . _ 116, _
False negatives HIGH 26 to 104 |0to0 16 to 66 |0to0 (2)
(patients incorrectly
classified as not 26 to 104 more FN in Type 2 16 to 66 more FN in Type 2
having OSA) HSAT HSAT
True negatives 65 to 73 | 130 to 130 225 to 252 | 450 to 450
(patients without 57 to 65 fewer TN in Type 2 198 to 225 fewer TN in Type 2
OSA) HSAT HSAT

HBHDDD 116, o
False positives HIGH 57 to 65 (2)""

(patients incorrectly
classified as having
OSA)

|Dtnﬂ

198 to 225 |DtDD

57 to 65 more FP in Type 2
HSAT

198 to 225 more FP in Type 2
HSAT




Table S38—Summary of Findings table for Type 2 HSAT vs. PSG to diagnhose OSA in
Suspected Adults (AHI 2 15)

References: Campbell 2011 (A); Banhiran 2014 (B)

Range of sensitivities Type 2 HSAT: 0.94 10 0.95 | Range of specificities Type 2 HSAT: 0.76 to 077
Range of sensitivities Attended: 1.00 to 1.00 | Range of specificities Attended: 1.00 to 1.00 Accuracy (high risk): 88% to
28% Accuracy (low risk): 81% to §1%

602 to 608 640 to 640 235 to 238 | 250 to 250
True positives -
(patients with OSA) 32 to 38 fewer TP in Type 2 12 to 15 fewer TP in Type 2
HSAT HSAT
Sleteles 16, _
False negatives HIGH 32 to 38 OtoO 12 to 15 | Oto O (2)
(patients incormrectly
classified as not 32 to 38 more FN in Type 2 12 to 15 more FMN in Type 2
having OSA) HSAT HSAT
True negatives 274 t0 27T | 360 to 360 570 to 578 | 250 to 250
(patients without 83 to 86 fewer TN in Type 2 172 to 180 fewer TN in Type 2
OSA) HSAT HSAT 116
DEDE B
False positives HIGH 83 to 86 |0to0 172 to 180 |0to 0 (2)
(patients incormrectly -
classified as having 83 to 86 more FP in Type 2 172 to 180 more FP in Type 2
OSA) HSAT HSAT




Table S39—Summary of Findings table for Type 3 HSAT vs. PSG to diagnose OSA in
Suspected Adults (AHI = 5)

References: Gjevre 2011 (A); Masa 2011 Thorax (B); Polese 2012 (C); Santos-5Silva 2009 (D); ¥Yin 2006 (E); Planes 2010 (F);
Masa 2013 (G)

Range of sensitivities Type 3 HSAT: 090 to 1 | Range of specificities Type 3 HSAT: 0.30to 0.67

Range of sensitivities Attended: 1.00to 1.00 | Range of specificities Attended: 1.00 to 1.00 Accuracy (high risk): 84% to
91% Accuracy (low risk): /0% to 78%

True positives 783 to 870 870to 870 495 to 550 550 to 550
(patients with OSA) 0 to 87 fewer TP in Type 3 HSAT | 0 to 55 fewer TP in Type 3 HSAT
_ DD 1001 _
False negatives MODERATE! 0Oto&7 OtoO 0 to 55 OtoO (7)
(patients incorrectly
classified as not - "
having OSA) Oto 87 more FNin Type 3 HSAT [ 0to 55 more FN in Type 3 HSAT
True negatives 39 to 87 | 130 to 130 135 to 302 | 450 to 450
g’gtfms without 43 to 91 fewer TN in Type 3 148 to 315 fewer TN in Type 3
) HSAT HSAT 1001
HDDO 1
False positives MODERATE' 43 to 91 | 0to D 180 to 315 | Oto0 (7)
(patients incorrectly
classified as having 43 to 91 more FP in Type 3 148 to 315 more FP in Type 3
QOSA) HSAT HSAT

"Wide range of values for specificity




Table S40—Summary of Findings table for Type 3 HSAT vs. PSG to diagnose OSA in
sSuspected Adults (AHI = 15)

References: Garcia-Diaz 2007 (A); Gjevre 2011 (B); Polese 2012 (C); Santo Silva 2009 (D), Yin 2006 (E); Planes 2010 (F)

Range of sensitivities Type 3 HSAT: 0.62 to 0.94 | Range of specificities Type 3 HSAT: 025 t0 0.97
Range of sensitivities Attended PSG: 1.00 to 1.00 | Range of specificities Attended PSG: 1.00 to 1.00 Accuracy (high

risk): 65% to 91% Accuracy (low risk): 59% to 90%

True positives
(patients with O5A)

397 to 602 640 to 640

38 to 243 fewer TP in Type 3
HSAT

155 to 235

| 250 to 250

15 to 95 fewer TP in Type 3
HSAT

HOHDO ‘ . 457
False negatives MODERATE 38 to 243 ‘ Oto0 15 to 95 |0to0 6)
(patients Incorrectly
classified as not 38 to 243 more FN in Type 3 15 to 95 more FN in Type 3
having OSA) HSAT HSAT
True negatives 90 to 349 ‘ 360 to 360 188 to 728 | 750 to 750
(patients without 11 to 270 fewer TN in Type 3 22 to 562 fewer TN in Type 3
OSA) HSAT HSAT

clelcle _ 457 _
False positives MODERATE' 11 to 270 ‘ Dto O 22 to 562 |0to0 (6)

(patients incorrectly
classified as having
OS5A)

11 to 270 more FP in Type 3
HSAT

22 to 562 more FP in Type 3
HSAT

"Wide range of values for specificity and SEI‘ISili‘u'it}-’




Table S41—Summary of Findings table for Type 3 HSAT vs. PSG to diagnose OSA in

Suspected Adults (AHI = 30)

References: Garcia-Diaz 2007 (A); Gievre 2011 (B); Masa 2011 (C); Planes 2010 (D); Polese 2012 (E)

FPooled sensitivity Type 3 HSAT: 0.87 (95% CI1: 0.77 to 0.93) | Pooled specificity Type 3 HSAT: 0.88 (95% CIl: 0.59 to 0.97)
FPooled sensitivity Attended PSG: 1.00 {(95% CIl: 1.00 to 1.00) | Pooled specificity Attended PSG: 1.00 (95% CI: 1.00 to 1.00)
Accuracy (high risk): 88% (95% CIl: 81 to 94%) Accuracy (low risk): 88% (95% CIl: 71 to 95%)

True positives
(patients with OSA)

313 (277 to
335)

360 (360 to
360)

47 fewer TP in Type 3
HSAT

47 (25 to 83) 0 {0 to 0)

87 (77 to
93)

100 (100
to 100)

13 fewer TP in Type 3
HSAT

13 (7 to

23) 0 (O to 0)

SISO D
LOwW ™=
False negatives
(patients incormrectly classified as
not having OSA)
True negatives
(patients without OSA)
SIS
LOw ™=

False positives
(patients incormrectly classified as
having OSA)

47 more FM in Type 3

HSAT
563 (378 to 640 (640 to
621) 640)

77 fewer TN in Type 3
HSAT

13 more FM in Type 3
HSAT

792 (531
to 873)

900 (900
to 000)

108 fewer TN in Type
3 HSAT

245
5) A-E

ff(19to 262) | O (0 to 0)

77f more FP in Type 3
HSAT

108 (27 to

369) 0 (O to O0)

108 more FP in Type
3 HSAT

545 _
5)

"Wide confidence intervals for sensitivity and s pecificity
“Wide range of values for sensitivity and specificity




5 peAéreg ouykpivav PMY 2-3 mapapueErpwyv Evavri NMMY:

- 0€ MANOuouo auinuévou Kivduvou pe AAY 25, 215, kai
230, SiayvwoTikn akpipeia 81%-93%, 72%-87%, kai
71%-90%, avrioToixa.

* 0€ MANOUOHO6 XauNnAoU KivOUvVou KivdUvou pe AAY 25,
215, xai1 230, SiayvwoTikn akpipeia 77%-88%, 68%-95%,
Kal 88%-91%, avrioToixa.

orav ouykpivav ®PMY 2-3 mapauETpWYV EVAVTI UN
napakoAouOoupuevng NMY:

- o€ MANBUOouO6 auinuévou Kivduvou pe AAY 215, kai 230,
SiayvwoTikn akpipeia 86% ka1 83%-91%, avrioToixa

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



Table S53—Summary of Findings table for Oximetry vs. In-home PSG to diaghose OSA in
Suspected Adults (AHI =2 30)

References: Chung 2012 (A)

Single study sensitivity Oximetry: 1.00 (95% CI: 1.00 to 1.00) | Single study specificity Oximetry: 0.59 (95% CI: 0.54 to
0.63)
Single study sensitivity In-home PSG: 1.00 (95% CI: 1.00 to 1.00) | Single study specificity In-home PSG: 1.00 (95% CI:
1.00 to 1.00) Accuracy (high risk): 74% (95% CI: 71 to 76%) Accuracy (low risk): 63% (95% CI: 59 to 67%)

True positives
(patients with OSA)

360 (360 to

360 (360 0 360) | 50!

100 (100 to

100 (100 to 100) | 4000

0 fewer TP in Oximetry

0 fewer TP in Oximetry

DODO 243,
False negatives =~ MODERATE' (0 to D) 0 (D to 0) 0 (0 to 0) 0 (0 to 0) (1)
{patie;nts incorrectly
ﬁﬁig?sf}nﬂt 0 fewer FN in Oximetry 0 fewer FN in Oximetry
True negatives 378 (346 to 403) zg};mn to 931 (486 to 567) %g]{mﬂ to
(patients without
OSA) DO®O 262 fewer TN in Oximetry 369 fewer TN in Oximetry 043

MODERATE' (1™

False positives
(patients incorrectly
classified as having
OSA)

262 (237 t0294) | 0 (D to 0)

262 more FP in Oximetry

369 (333 to 414) | O (0 to 0)

369 more FP in Oximetry

"Indirect evidence as study includes patients scheduled for inpatient surgery




Table S57—Summary of Findings table for Watch-PAT vs. In-lab PSG to diagnose OSA in

Suspected Adults (AHI =2 30)

References: Pittman 2004 (A)

Single study sensitivity Watch-PAT: 092 (95% Cl: 0.62 to 1.00) | Single study specificity Watch-PAT: 0.82 (95% CI: 0.57
to 0.96) Accuracy (high risk): 83% (95% CIl: 58 to 97%) Accuracy (low risk): 83% (95% CI: 58 to 96%)

331 (223 to 360 (360 to 100 (100 to
True positives 360) 360) Shlm 100)
(patients with OSA)
DODO 29 fewer TP in Watch-PAT 8 fewer TP in Watch-PAT 29
) ) A
False negatives MODERATE' 29 (0 to 137) 0 (0 to 0) 8 (0 to 38) 0 (0 to 0) (1)
{patie_nts incorrectly
ﬁﬁi’gﬁsﬁ"m 29 more FN in Watch-PAT 8 more FN in Watch-PAT
. 525 (365 to 360 (360 to 738 (513 to ‘ 100 (100 to
True negatives
(patients without 614) 360) 864) 100)
OSA) OODO 165 more TN in Watch-PAT 638 more TN in Watch-PAT -
" MODERATE' (m*
False positives 115 (26 to 275) | 0(Dto) 162 (36 to 87) | 0(D to 0)

(patients incormrectly
classified as having
OSA)

115 more FP in Watch-PAT

162 more FP in Watch-PAT

"Wide confidence intervals for sensitivity and specificity




Table S58—HSAT compared to PSG for adults suspected of OSA

References: Andreu 2012 (A); Antic 2009 (B); Bermy 2008 (C); Kumna 2011 (D) Mulgrew 22007 (E); Rosen 2012 (F); Skomro 22010
(=)

Patient or population: adults suspected of OSA
Setting: Home, lab

Intervention: HSAT

Comparison: Attended PSG

Sleepiness™ EEEDED T he mean difference In sleepiness (ESS) TG
{ESSF; HIGH after treatment was 0_38 less (1_07 less to (7 RCTs)y %
032 less) withh HSAT
QoL (FOoOsSa)™ E The mean difference in QOL (FOSQ) after 550
HISH treatment was O0_10 lowvwer (0.42 higher to 0.1 (4 RCTs) A.B.D.F
lowwer) withh HSAT
QOL (SAQLI)™ EEEDED The mean difference in QOL (SAQLI) after 271
HISH treatment was 0_11 greater (0. 15 lower to (3 RCTs) 55
0D_38 greater) with HSAT
QO L (SF-36 @ The mean difference in QOL (SF-3236 “Witality 382
vitality Score)™ HIGH Score) after reatment was 1.03 greater (1.88 (3 RCTs) ®&F=
lowwer to 394 agreater) withh HSAT
QO L (SF- O The mean difference in QOL (SF-12/SF-36 243
12/SF-36 MODERATEL Physical Component Summanry) after (2 RCTs) &%
Physical treattment was 1_45 greater (292 fewer to
Component 5. 82 greater) with HSAT
Sumrmary)™
QOL (SF- B/ The mean difference in QOL (SF-12/SF-36 413
M1T2/'SF-36 MODERATEL Mental Component Surmumanry ) after treatment (3 RCTs) B.D.<
Mental was O0.73 lower (1_56 greater to 301 lower)
Component with HSAT
Summary)™
CcCPAP BB The mean CRPAFP Adherence (hvmigbht) im the TO5
Adherence MODERATES iNntervention group was 025 h more (0.21 (6 RCTs) =<
(h/might)™ less to O 1 more) with HSAT
Relative Effect
Baseline Risk Comparative risk
Compliance EEE 588 per 1000
(No. of nights HIGH (D15 to 656) 823
=> 4 h)* 525 per 1000 (5 RCTs) ~CDF.S
OR 1.29

(096 tao 1.73)

Critical Outcomes

"Quality of evidence for QOL as measured by the SF-36 was downgraded due to imprecision (i.e_, 952 Cl of mean difference
crosses clinical decision threshold of 3 points for SF-36 physical and mental component summanry scores and the origin of the plot)
Cuality of evidence for adherence was downaraded due to imprecision (i.e_, 95% Cl of mean difference crosses clinical decision
threshold of 0.5 h/might and the origin of thhe plot)




Figure S24 _HSAT vs. PSG (CPAP Adherence, h/night)

HSAT PSG Mean Difference Mean Difference
Study or Subgroup Mean S5SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Antic 2009 411 2.7 94 4586 2.7 83 16.4% -0.45[-1.25, 0.35) =T
Berry 2008 52 1.8 40 525 24 39 138% -0.05 [-0.99, 0.89] .
Kuna 2011 39 245 96 29 23 8B 18.59% 060 [-010,7.320] |
Mulgrew 2007 B 1.5 a1 5.4 2 30 14.6% 0.60 [-0.29, 1.49) T
Rosen 2012 4.7 21 75 3.7 2.4 61 17.0% 1.00[0.23,1.77] —
Skornro 2010 5.4 1 a3 56 1.7 37 18.7% -0.20 [-0.85, 0.45] ——
Total (95% CI) 369 336 100.0% 0.25 [-0.21, 0.71] ?
Heterogeneity: Tau*=017, Chi*=10.45,df=5(P=0.06), F=52% :1 2 5 2 ‘-1
Test for overall effect. Z=1.06 (P = 0.29) Favors PSG Favors HSAT

Figure S25—HSAT vs. PSG (CPAP Adherence, no. nights > 4 h)

HSAT PSG Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Andreu 2012 93 129 44 66 21.1% 1.28 [0.68, 2.45] 1
Berry 2008 24 400 22 39 10.8% 116 [0.47, 2.84) -
kuna 2011 53 96 45 86 253% 112063, 2.01] —
Rosen 2012 72 183 46 134 38.8% 1.51 [0.94, 2.43] T,
Skomro 2010 29 33 33 37 4.0% 0.88 [0.20, 3.83] -
Total (95% CI) 461 362 100.0% 1.29 [0.96, 1.73] »
Total events 271 190
Heterogeneity: Tau*=0.00; Chi*F=097, dfi=4{P=091) F=0% 005 07 ] z 20

Test for overall effect: Z=1.70 (F = 0.09)

Favors PSG Favors HSAT
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d, et al. Improvement in obstructive sleep apnea diagnosis and
management wait times: A retrospective analysis of a home management pathway for obstructive
sleep apnea. Can Respir J 2015;22(3):167-170
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Figure 3) Wait times for in-laboratory polysomnography (sleep lab [SL])




KOoTOG /| 6peAog PMY evavti [TMY

via Tn diayvwon tou 2ZAY

373 uwnAouU Kiviuvou yia pErpio / Bapu
ZAY

* ammé TNV MAEUPpda TOU Ao@AAIOTIKOU TTapO)xouU:
KOoTOoC ava aocBevn pe NMY $1,840 ($1,660-
$2,015) é&vavn $1,575 ($1,439-$1,716) yia
POMY - efoikovopnon $264 ($39-$496, P =
0.02) pe ®MY

* ammé TNV MAEUPA TOU MAPOX OV UTINPECIWYV
vyeiag: k6orTog ava acOevi pe NMY $1,697
($1,566-9$1,826) évavn $1,736 ($1,621-
$1,857) yia ®MY, Siapopa of $40 (—$213-
$142, P = 0.66) untép TOoU epyaoTnpiou

° IO TNV MAEUPA TOU TTAPOX OV UTTNPECIWYV
uyeiag: mepiOwpio képdoug $142 ($85-$202,P
< 0.01) oT0 €EpYyacTipIO, EVAVTI AIMMWAEIAS
-$161 (—$202--$120, P < 0.01) xar’ oikov

SLEEP 2015;38(7):1027-1037.

Cost Difference: Payer Perspective

Difference between Lab and Home

-$500 $0 $500 $1,000
MD reimbursement, sleep testing (50-200%)t B
Reimbursement for HST interpret (Y/N)t X B Low input
CPAP/APAP Reimbursement (50-200%)t [l | OHigh input
Z | ~
T | N
Lab less costly Home less costly

Cost Difference: Provider Perspective

Difference between Lab and Home

-$300 -$200 -$100 50 $100
Facility costs (50-200%)t | BEEE
PSG equipment costs (50-200%) iy
PSG disposable supplies (50-200%) ‘ i |l
Cost of PM machine (50-200%) . |
Lifespan of PM machine (1 yrto 10 yrs) ; C———1
PM disposable supplies (50-200%) ‘ 5 0 mLow input
Scoring the sleep study (50-200%)f I |
Sleep center Director salary (50-200%) : H . OHigh input
MD sleep study interpretation (50-200%)T | : 1] f
Chief technician, salary (50-200%)t 5 | §
Lab manager, salary (50-200%)T i
Sleep technicians, salary (50-200%)f N
Non-salary benefits (20-50% of salary)f ‘ . IR
Frequency of phone calls for PM issue* ‘ ? [] 1
Mailing the PM machine back (50-200%) ‘ H |
Downloading the PM sleep study (50-200%) ‘ E
Instruction on use of PM (50-200%) | N .
Overhead Costs (50-200%)t : B
Provider cost of APAPICPAP (50-200%)t I |
Decreased APAP/CPAP cost differencet j 1]
& | 5

Lab less costly ~ Home less costly



NMAEONEKTHMATA £€vavTi HEIOVEKTNHATWY Yia ToV aoOevn:

- Gveon, eAeuBepia, auinueEvn duvaroTnTa mpéoBaong,
HEIWHEVO KOOTOC £TTi OpONC XprioNg

* OTO OIKEiO TTIEPIBAAAOV, HE AlyOTEPOUC AICONTHPES,
KAaAUTEPOG UTIVOG

* SuvaTroTnTa EAEYXOU HIN HETAKIVOUMEVOU aOCOev

* S1aPOPETIKOI TPOTTOI S1dyvwong avaAoya HE TiG
TIPOTIHNOEIS TOU aoOevi), IKavomoinon

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



MEIONEKTHMATA £vavTi MAEOVEKTNHATWYV YIa TOV aocOevi:

* AVAYKN YIA EMMTPOTOETO S1AyVWOTIKO EAEYXO €111 UNn
AMMOTEAEOHATOS KAl UWYNANG ummowiag, apvnon

- N S1ayvwopévog acOeving pe ZAY

Kapur VK, Auckley DH, Chowdhuri S, et al. Clinical practice guideline for diagnostic testing for adult obstructive sleep apnea: an American Academy of Sleep Medicine clinical practice guideline. J Clin Sleep Med. 2017;13(3):479-504



* H ®MY civai AoyiKn eVAAAGKTIKE S1ayvWwoTIKN TTIPOCEYYION O€
acOevi pe vwnAn mOavoeornra yia pErpio / Bapu ZAY.

- Aev evocikvuTal o€ aoOeveic pe aAAeg Siarapayxég UmTvou,
voooyovo mmaxuodapkia kol coBapn KapdioavanveuoTiKn Vooo.

 Emti apvnmikic ®PMY akoAouOei MMY o€ opyavwpéEvo
EPYOOTNPIO.

* To k00TOG /| 0(pEAOG Eival peyaAuTepo o PMY yia Tov
AC@AAIOTIKO TTAPOXO KAl HITOPEi va BEATIWOEI TTEPAITEPW HE TN
COUVEPYAOTId HE OPYAVWHEVO EPYAOCTIPIO UTTVOU KAl TNV TAKTIKI
TMAPAKOAOUONON TOU AoOeV), £T01 WOTE va e§ac@alileral n
OUHHOp@wWOoN oTn Ocparncia



Patient-Centered Medical Home Model for
Integrated Sleep Care

Easy Access to Sleep Provider Via PCP
Improved patient data sharing with PCP
Electronic interface with the sleep center for
device data download

Access to sleep center staff for screening and referral
for sleep disorders

Manage non-complex sleep patients

Educational programs on sleep via sleep center
Define roles of each team member in sleep care

Data sharing with sleep lab for quality metrics

-

Implement practice guidelines
Implement quality metrics
Patient-Centered Outcomes Research







