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• Single-center study, retrospective observational chart review of 
charts at the sleep and dental clinics

• Eligible patients were divided into non-follow-up group and 
follow-up group 

• Follow-up rate was determined based on availability of both 
diagnostic and repeat PSG data

• Demographic data, BMI, PSG data were reviewed for both 
groups and analyzed statistically.

Fig. Flow diagram of study selection procedure.
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• overall good compliance
• treatment efficacy when treating mild-to-moderate 

OSA
• In our study, compliance rate with follow-up PSG was poor 

(13.5%) and treatment was not effective for the follow-up 
group

• Possible explanations for poor follow-up:
• Limited access to care during COVID pandemic
• Increase rate of relocation of military population
• Significant satisfaction with OAT
• Significant dissatisfaction with OAT

• Inadequate treatment efficacy possibly due to low arousal 
threshold endotype in military population and low sample 
number of study group
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Table 1: Demographic Data From Non Follow-Up and Follow-up Groups

Table 2: Diagnostic PSG Data From Non Follow-Up and Follow-Up Groups

Table 3: Diagnostic PSG Data and MAD PSG Data for Follow-up Group

RESULTS

211 active duty patients referred for MAD.
75 patients excluded as they were not seen at 
the local on-post dental clinic for fabrication. 

22 were excluded because their diagnostic 
PSG was not performed at WHASC

10 patients excluded as their diagnosis was 
primary snoring only.

104 total patients in final cohort

Demographic Factor
Non Follow up
(n=90)

Follow up
(n=14)

Mean ± SD Mean ± SD p-value
Age (years) 38.9 ± 9.7 38.6 ± 6.9 0.887
Male gender 74 (82%) 14 (100%) 0.025
BMI 27.7 ± 3.4 27 ± 2.4 0.332
Height (cm) 69.1 ± 3.7 69.8 ± 3.1 0.471
Weight (lbs) 188.7 ± 29.4 187.3 ± 22.1 0.833

Factor
Non Follow up
(n=90)

Follow up
(n=1
4)

Mean ± SD Mean ± SD p-value
AHI (/hr) 15.3 ± 11.8 13.8 ± 5.6 0.461
O2 Nadir (%) 88.7 ± 4.2 89 ± 4.1 0.780

Time spent with O2<88 (min) 2.2 ± 9.6 0.7 ± 1.5 0.187
TST (min) 345.2 ± 60.3 368.6 ± 37.2 0.058
Sleep Efficiency (%) 83.5 ± 11.2 87.8 ± 8 0.093
Sleep Latency (min) 11.9 ± 11.4 12.8 ± 13.6 0.827
WASO (min) 56.11 ± 45.08 38.66 ± 23.43 0.243
REM Latency  (min) 121.52 ± 70.88 93.29 ± 44.13 0.195
N1 (%TST) 10.5 ± 8.0 9.2 ± 6.7 0.558
N2 (%TST) 55.3 ± 9.9 51.4 ± 8.6 0.181
N3 (%TST) 15.2 ± 8.1 15.5 ± 8.8 0.819
REM (%TST) 19.3 ± 7.3 23.9 ± 7.4 0.026

PSG Factor mean Diff 95% LB 95% UB p-val
AHI (/hr) -3.04 1.59 -7.66 0.178
O2 nadir -0.63 -1.44 0.18 0.297
Time spent with O2<88 
(min) 0.08 2.07 -1.92 0.935
Sleep Efficiency (%) -0.02 0.03 -0.07 0.437
Sleep Latency (min) -4.12 4.89 -13.12 0.339
TST (min) -23.00 -0.85 -45.15 0.043*
WASO (min) 8.88 -9.43 27.19 0.435
REM Latency (min) -9.86 -39.84 20.13 0.670
N1 (%TST) -0.660 -4.540 3.223 0.614
N2 (%TST) -0.160 -5.460 5.142 0.749
N3 (%TST) 1.143 -2.980 5.269 0.787
REM (%TST) -0.310 -5.010 4.385 0.855

FUTURE DIRECTIONS

• Studies are needed to assess the underlying reasons for 
poor patient compliance with obtaining a follow-up PSG

• Large scale studies involving more subjects in multiple 
military treatment facilities.
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