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Table 1. Demographic characteristics of subjects according to the results of the polysomnography

Primary Mild Moderate Severe

. snoring 0SA 0SA 0SA (Jotal

arameter (n=11) (n=11) (n=7) (n=25) p
Mean = SD

Age, yr 459+127 50.8+73 4261124 449%116  460*t112 NS

BMI, kg/m’ 240143 262117 260*18 26732 258+32 *

Al events/h of sleep 1612 62129 165153 541155  294%269  xx«

RDI, events/h of sleep 4129 128%43 363148 63.7114.3 376+£280  wxx

Average oxygen desaturation, % 959%33 %8+19 HU51T 88.0%10.2 91.9+81 *Hk
Lowest oxygen desaturation, % 8366+83 849165 81.0x7.1 68.1%119 768126  #xx
Longest apnea time, sec 41.0%205 422%107 4331179 6261152 506196 ke

BMI=body mass index; Al=apnea index; RDI=respiratory disturbance index; OSA=obstructive sleep apnea
NS : not significant * :p <005 *+:p <001 s :p <0001

Table 2. Distribution of the subjects according to the subjective symptoms by guestionnaires
(Total score = 0 to 11)

Score
0 1 2 3 4

Frequency of never seldom sometimes often very often

Snoring (n=0) (n=0) (n=0) (n=11) (n=43)
Loudness of o snorin can be heard can be heard can be heard

;nzz (n=0) g beside the Pt in the Pt’s room outside the Pt's room

ne (n=0) (n=11) (n=43)

Frequency of never seldom sometimes often very often

Apnea (n=3) (n=5) (n=18) (n=18) (n=10)
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Table 3-1. Improvement in the snoring and apnea after the use of MAD (self-estimated by
guestionnaire in score)

before MAD 1 week 1 month 3 months 6 months 12 months
Mean £ SD of Score
Primary snoring(n=11) 78%17 29%27 20+21 14+13 16*13 1615 #xx

Mild OSA(n=11) 85%14 53%32 32%25 27120 1813 15513 %
Moderate OSA(n=T7) 97+11 33t14 28+26 1513 2014 - ok
Severe OSA(n=25) 96+14 42128 36+28 | 26120 20%12 20115 wxx

Total(n=54) 90£16 40%28 30£25 22118 18%12 17514 #xx

OSA=obstructive sleep apnea; MAD=mandibular advancement device
NS : not significant * :p <005 **:p <001 == :p <0001

Table 3-2. Improvement in the frequency of snoring after the use of MAD (self-estimated by
guestionnaire in score)

before MAD 1 week 1 month 3 months 6 months 12 months
Mean * SD of Score
Primary snoring 36+05 1.3%13 1.1x10 0.8£0.7 09%07 08%08 Hokok

Mild OSA 37%05 23%12 12104 10£06 08104 0805 ok
Moderate OSA 39£04 12304 12£16 08+05 1.0+00 - ok
Severe OSA 39+03 20x12 1.7£1.3 1410 12+04 1106 ok

Total 38%04 1812 14*1.1 11£08 1.0£05 09106 ok

NS : not significant * :p <005 *x:p <001 =+ p <0001

Table 3-3. Improvement in the loudness of snoring after the use of MAD (self-estimated by
questionnaire in score)

before MAD 1 week 1 month 3 months 6 months 12 months

Mean * SD of Score b
Primary snoring 26105 1.0£09 08+1.2 06107 06%08 0609 ok
Mild OSA 27105 16%1.0 12£1.0 10106 0.8+08 0506 *kk
Moderate OSA 30%00 1.0£06 08+0.8 03105 05+0.7 - *okk
Severe OSA 28%04 1.3+09 1.1£09 08+0.7 06105 05£05  #xx
Total 28104 1.3£09 1010 0.7+07 06106 05106 sokok

NS : not significant * :p < 005 *x :p <001 *xx:p <0001
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Table 3-4. Improvement in the frequency of apnea after the use of MAD (self-estimated by
guestionnaire in score)

before MAD 1 week 1 month 3 months 6 months 12 months
P
Mean * SD of Score
Primary snoring 16%1.3 06*09 0.1£04 0.1+04 01+04 02+04 *kk
Mild OSA 21108 14%12 08%12 0.7+08 0204 0.3+05 *rk
Moderate OSA 29109 12404 08+04 05%06 0507 - ok
Severe OSA 3.0x08 09=x11 08£10 05%06 0.3%05 0405 ook
Total 25%1.1 1.0£1.0 06%09 04%06 0.3%04 0.3+05 *kok
NS : not significant * :p <005 *x :p <001 *=:p <0001
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Figure 1-1 Improvement in the general symptoms Figure 1-2 Frequency of snoring
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Figure 1. Improvement in the severity of the snoring and apnea after the use of MAD (self-estimated
by guestionnaire in score)
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Table 4-1. Improvement in the daytime sleepiness with the usage of MAD (self-estimated by
guestionnaire in %)

1 week 1 month 3 months 6 months 12 months
Mean = SD of Score P
Primary snoring 5751377 525%215 61.7£376 7401251 7201249 NS
Mild OSA 417%98 620249 74.0+321 7251350 700+337 NS
Moderate OSA 51.3+284 575+299 5331351 450%212 - NS
Severe OSA 5131363 588%316 63212738 50.6£30.8 525%322 NS
Total 50.0£294 5861285 63.8+305 60.7£30.6 60.9%30.7 NS

NS : not significant

Table 4-2. Improvement in the refreshment in the morning after the usage of MAD (self-estimated by
questionnaire in %)

1 week 1 month 3 months 6 months 12 months
Mean = SD of Score b
Primary snoring 64.0%16.7 540+24.1 66.7136.7 80.0%187 780+179 NS
Mild OSA 5141135 60.0£354 7201415 70.0%476 80.0x33.7 NS
Moderate OSA 5%.0+25.1 575+299 53.3%35.1 4H.0%214 - NS
Severe OSA 6301355 5921348 6851294 6441321 68.6+24.1 NS
Total 595%274 58.1£306 6701323 675%32.3 7121267 NS
NS ! not significant
Table 5-1. The satisfaction of patients with the MAD (self-estimated by questionnaire in %)
1 week 1 month 3 months 6 months 12 months
Mean *+ SD ’
Primary snoring 50.0+12.2 6601114 7671175 7801192 800+187 *ok
Mild OSA 57.1£221 6801148 780%130 87151126 800271 ok
Moderate OSA 7201239 6751206 833158 80.0£0.0 - NS
Severe OSA 67.1£18.0 7541207 80.0%15.7 8561101 871x11.1 ok
Total 632%19.7 711178 79.3+144 835*127 829%169 ok

NS ! not significant * :p < 006 #* :p <001 **+:p < 0.001
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Table 5-2. The discomfort of the patients with the MAD (self-estimated by questionnaire in %)

1 week 1 month 3 months 6 months 12 months

Mean = SD b

Primary snoring 428+21.7 3631192 250176 220%179 220+179 Hkk
Mild OSA 4111226 3671207 2801192 188185 2631229 *x
Moderate OSA 4081196 375%150 26758 250171 - *%
Severe OSA 326200 30.0£21.0 219t182 2221166 2361189 *k
Total 3771206 3441206 2711166 21.8+14.2 24.1%178 %

NS : no: significant * @ p <006 *+x :p <001 #=*:p <0001

Table 6. Distribution of the patients according to the discomfort with the MAD (number of cases)

Primary Mild Moderate  Severe
snoring OSA OSA 0OSA

Total(n=54)

Number of cases

Duration in week

Severity in NRS

Mean £ SD
Increased saliva flow 1 1 1 2 30%3.1 2631151
Decreased saliva flow 1 2 2 2 54%6.6 333+1H4
Discomfort of tooth 3 1 2 5 2718 3.76%:1.40
Discomfort of TM]J 1 2 1 2 34x16 300+1.63
Discomfort of muscle 0 0 0 0 00200 00x00
Total 6 6 6 1 3341202 314+19%
Definition of abbreviations : NRS=numerical réting scale(0 to 10)
100 | 45 |
® ! ;
i W Je—— "
- M OSA TS e~ Primary snorng |
50 - - Moderate OSA | - Mid OSA i
-6- Severe OSA | : zowal;siSA |
u -%- Total 15 B3 Tz:’: ° ‘
0 : : 0
1 Wk 1™ IM 6M 128 Time 1k 1™ M 6M i Time

i

Figure 2-1 Satisfaction with the MAD

Figure 2~ 2 Discomfort of the MAD

Figure 2. The satisfaction and the discomfort with the MAD of patients (self-estimated by guestio-

nnaire in %)
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(nocturnal polysomnography) 23%& 7|22
23 &N (apnea index ; ADSF ZFA N4
(respiratory disturbance index ; RDI)of| €3] 2
#HR oz o|FojAe A7t Be °, ¢¥tF o
2 B3 ZFAF(AD7) 5ol 4ol At ZEANA 4
(RDD7} 1001449 W& #EFIEFolgdn A
dROP® 2 Ao F3FAFADE A
A P 204126901A 31, IFFNAFRDDE
AR FF 37612800199 FAU FR Y A
2R} AEEE FIFAFY SFFNAF
o} go g AudAE JehlA] @obA, Clark™
59 A7 A A E JEP UK Table 3,
4, 5, 6). 2, o] AT e HAL vl Go] B
o] £33 Al A|zte] Weo| AdtE F9 o]/ E
A2 AAFo FUEGAAAL o] FojA) R Ket
oq & ¢ 4AAH HItE T 4 AA2Y ojv]
AstEs oy Ao o8 T FAE B
& F FIEAFYS SFFNAF7E F3HA
Aagel YEEa A

4, 2ol ¥ HHYHFAREESY
F9 8902 43A e uPe JE 29
o] ¥k A&l A = EF 9 i A=
259 A7 xde] W 9 HEFo i Fo
o8 TFe WEE oy stE W], Wiggins™ &
< A Fo A H|gte] mFole] PFgFairt
g & J8¢ AAEA L, Kiselak® e #Z 7
2% ZFo|7t AatE 29 =R o] A}
A& FEAAY. & d7d 3 5499 A7
2ol WF BMIE 258+328o™ BMISH 3
FAE Alolole feofgt A (p<0.05)71 3
Rov, AU FR 9 Ns8EAE A FA ol
g BNz} §oF ATEA I BAHA] &
olA, Menn'® 59 79} fAle 23S Ug
Wit

1995 American Sleep Disorders Association
(ASDA)® E.aiof o3t F7h) Aaje b 2
ol F5& ol3te] HAYFHREIES S 7}
7 gApol| A A F ol FAAA 9] M} e
AubA Wo] ST g/t e A ¢
A AT ARAFEESTE HolA ¢ A&HAY
N=dgsE T2 v oo AgsA FAY
ol & AR3te FANA T AL o) drha 3
1% Schmidt-Nowara 5'"¢] @] o|5}% n}
gyt goez 74 Ao ZJol9 F3
Fol dA3] FarHE AN AW X9
AEggol Btl & Aoz Byd v gl 29
U, RE 8219 7Sl 7AW FR 7 A -§Fol
g 7 e AL ohdd], Afgo] A At ALE-
of feldjof & ¢ olde] ¢, FFdILT
AGNEE, MT2N) 2 854 A2 F50l
A A 5olH, =g thgre] Kot A EA
A 2 F A7t E3dto 2ot F47 e
Aoz A9 Ago] g 5 UP? o]
g AR AR o7 F2EF X ol A 23
g F5stetdg e &) 77 Ax 9 W F
oz 71 FE3 glovy o3 shR-ety 7
Z2E9 I/l AHQA Wsle Haudul glon,
Raphaelson™ 52 &}t 4338 Awro 2 9%
A7 HEE(H N Aol EFe] 75%e]d) A
JALES] GutEQl dAdTe g #AEe] EH

(<]

427



B
|

ackA] 34 @ Ao Budgda, £
Bulo] 271 A4S 7 Ho YAHQ BHY
e z7] BFALEL Azlo] AYd AlgtAlE
o2 A A B d7ds FAo) o
Hzlo 2= gl B9 Z7}7} 5%(9.3%), T
Foll og +7 73&7} 78 (13.0%), ot &
H7bo] 119(204%), EFstt @ -9 ¢ BUz
67 (11.1%)2] I‘rx}oﬂﬁ Baddoy, olF
%Lﬂﬁ}.::l AL hyEe BHZS HF 33
Z ol ol] 828t 74 F o] Schmidt- Nowara
%-"’94 A7 9 4 2HE JehHItHTable
6).

2 A3 sieba ol 33X (MAD) 3%
23F A% wE o] glo] HFEe At
A FEolg T3 Fo FHA FAe] frelstA
A Q3 (p<0.001), Azt F2HE-2 BAHA|
ggton AR fatolM HHE e EUZG
(B 314%196%)% ¢ 1/IYE ol(Hd 33+
203) A9 24de Aoz Izt v&
o ofzte] BALE &t tiF-Ee ﬂz}
(759%)7t A8 A&H 22 Adste AL A
o it BESH(E T 744+184%)9) H¥Ho|g
o 2tk sy B dFAn g 220
FolME A2 A wg Fe] EYI T
F R AN A=rF 4P FEE vEhd
2 st ol F£He A& AAe &<
F T5.30] AR sle H|Fo] & T Bl A
Aoz njosle] Aoz SEFF ol
e 47t SRR 2ot E 98-S 7 o
29l Aoz gyzdch

AgFozg T AAE o|4F AEe ©
& ZZolYy FFE o3t HAYNTEF LIRS
gaet ohg A HNYFARIES B
F AEAPI=Rgsd HEE A Rie
7% olol g ALY o2 ALRE & glen,
T3 A &AA7IEFgee s HgeA] &
ste B9 A TN AA G FAlA AR
oz Xgd e ¢AL AN
Agsl RS AAAE £ A3, £ A%
Aol & gah} 48 793te 84, F49 T
A A g & AU & EieEs

rh‘.}ovm{ri%m\,‘.mn
r o rlo 12

428

EHE BA B AgolA 423 f&3tA 3
£9 4 31& Folg. iyt 7 FAE
Z22¢ 2935 Jehie AL A
BT o8 FXE Ao dvhe A
o A A 2FAE F e g
A FAN FAE dEsted FASH
ste 99lo] @ F gl& Aotk wak T
AANE FAF o) Foe AFHI2Y G2 F
9 Ae 59 A&HA xFo] FrtEvi A
dE TN AXNE FHAA ¥k FUEF
AR 5Fo| M58 & UL Ao,
duiAoz AR Bzl RE ARY] &
HAY FE ot od kA A gYel BRE
AZol9t HAAAHFTHEEES FAANAAN =
28 ¢ A82RE JelAe g, ol
WEe] EAN s o] We - A rAE
Z Ao} AWtk A gale F 2 A
la o] &8 X7 A & &Y r37HA|
2 3Zo|9 AHAYFBEIFF ¥ - A2
A 712 QA E9 g3Fe nX| & Aolv g o
A% 7145 77 A4 3 AT T e
o2 FHF(EI SFaLAALNA HF F
23 YA Aol gle 5‘]3’4'94*}%‘3}°] T &
g o4 NEYES /MY AARH o2 A4
F g Bk ohjel AR ol o7 FFol B
& 7S oo AAEA A F U= 74011‘%6)
goz T FX7t 2ol AANIFAF
3EFZY g X5yl vlg 2o} <hdsn &
HHoln M AaPoR AFW7] LA
gog dpE ool & FHAle AU A9
‘6"0“2‘ B es Agd & e AAHoln &
2371 F0] gysolol &, 7AW FA )
91‘?& AuaHet A FHF AEHE
g3 grislzl Al A4l 371 24
T B} FELF AR F3o] d83ivn
g 4 ok

v.g &

AdE $UDAL 2% EdE D3l
2 AR EES BAES FEF AR



w2t E/et st ol $4A(MAD) g
zZt T A aEAe AEE 84 49 At
of ofa FAVIMEE dFse & 2 A
2 AUk

1L AA) AFNEL F8A 2Fo] A 4B (F
A} 459, xF gw)elAen, 1 HF Yole
46.04 (4§ 2041-68A41)01 At} AT BF7L
Y == A njd & e FHA I o
BRI, 5485 439 (796%)°] WM =
€Y A= 43 2Fo] £E TASA

2. A7UEE FEFATY TEFNASFA ¢
g EF3 23 de ZFo] ga 119
(204%), A= F3& FA 11%4(204%), TF
TE 78(129%), A3 AT 25%(46.3%)0]
Rew, AH AFdded FIFAFADE
2041269, 3FFNAF(RDDE 37.6+2800]
Ak 2y FAW AX e A5EHe AL
T FIEALY TFFNR o ©E o
g Aol & Holx] gstrh.

3. AEA A9F F3F HEs FAGUHA
Ao o7 T3 EFAT(ADP<O.B) % TF
2| & RDD(p<0.00DNY FAAHSZ {2
& 3BBAE Jehlo], AEA 23 74
2 e $xte] Hrpt o AdAE E F
A AlAFEE

4. A4 A FIFA S wE fo§ A
o] glo] ZFo| Wk, FFo] A7], FEF 1l
T, % 28 A= ¥ FHEE AT A=t
BE oA 333 1A= ATHp<0.001).

5. Axo] R NEoe AA BT 7441184%
ERX AT F3ETAAA 7 E wERE U
1238 4=3

6. Aol <3 EHZ-e HA| P 31.4+196%
X4 o] E U4z AW EY el Buje F
7471 59(9.3%), FEF ¥ FRAE7 7
% (13.0%), #ote] EHZIo] 11%(204%), &
Faietdbd 2o BHzto] 6% (11.1%)9) §
oA etk a8y R ARE o 33
£20F ool FRAZE AT dFE
Byizle] &AM o AF7IZHES ¥7td

Wit

1.

10.

A nEdshy SRR Y Yo} T2 I
=4 gkqtrt.

54 = 417 (75.9%)°] A1 NES A E&H 0
2 773 ZAE FFsAa, 13H(24.1%)2
AAd g Buzoly s BEE
o2 A9 AHEE FUIIACH

dnegs

. Block, A.J., Faulkner, J.A.,, Hughes, AL, et al. :

Factors influencing upper airway closure. Chest.
86:14-122,1984

. Partinen, M. : Epidemiology of Sleep Disorders.

In Kryger M, Roth T and Dement W(eds) :
Principles and practice of sleep medicine. 2nd
ed. Philadelphia, W.B. Saunder Co.,pp437-452,
194

. Guilleminault. C., Eldridge, F.L., Dement, W.C. :

Insomnia with sleep apnea : A new syndrome.
Science. 181:856-858,1973

. Marklund, M., Franklin, K.A. : Dental appliance

in the treatment of snoring. A comparison
between an activator, a soft-palate lifter, and a
mouth-shield. Swed. Dent. J. 20:183-188,1996

. Guilleminault, C. : Clinical features and Evalu-

ation of Obstructive Sleep Apnea. In Kryger M,
Roth T and Dement W(Eds) : Principles and
practice of sleep medicine. 2nd ed. Philadelphia,
W.B. Saunder Co., pp667-677,1994

. An American Sleep Disorders Association

Report : Practice Parameters for the Treatment
of Snoring and Obstructive Sleep Apnea with
Oral Appliances. Sleep. 18(6):511-513,1995

CHG7), ) AAM  ANAFRTERSY FEH A

85 -4, 12):117-1241994

. David, N.F.,, Fairbanks, M.D. : Uvulopalato-

pharyngoplasty complications and avoidance
strategies. Otolaryngol. Head Neck Surg. 102:
239-245,1990

B3, Y] FEFEESTE WAA A8

FH-F 48, 3(2):77-89,1996

Sullivan, C.E., Berthon-Jones, M,, Issa, F.G,, et
al. * Reversal of obstructive sleep apnea by con-
tinuous positive airway pressure applied through
the nares. Lancet. 1:862-865,1981

429



11.

12.

13.

14.

15.

16.

17.

18

19.

Sanders, M.H., Moore, S.E., Eveslaae, ]. : CPAP
via nasal mask ; A treatment for occlusive sleep
apnea. Chest. 83:144-145,1983

B4% 2Bl AYY+HEEFS ;M. dl
TR ol AFY 3] 4], 34:400-409,199

Schonhofer, B., Stoohs, R.A,, Rager, H., et al. :
A new tongue advancement technique for sleep-
disordered breathing: side effects and efficacy.
Am. J. Respir. Crit. Care. Med. 155(2):732-
738,1997

Clark, G.T., Arand, D., Chung, E,, et al. : Effect
of anterior mandibular positioning on obstru-
ctive sleep apnea. Am. Rev. Respir. Dis. 147:624
-629,1993

Q’Sullivan, R.A., Hillman, D.R., Mateljan, R., et
al. : Mandibular advancement splint: an applia-
nce to treat snoring and obstructive sleep apnea.
Am. J. Respir. Crit. Care. Med. 151(1):194~ 198,
1995

Menn, S.J., Loube, DI, Morgan, TD, et al. :
The mandibular repositioning device : role in the
treatment of obstructive sleep apnea. Sleep.
19(10):794-800,1996

Schmidt-Nowara, W., Lowe, A., Wiegand, L., et
al. : Oral appliances for the treatment of snoring
and obstructive sleep apnea : a review. Sleep.
18:501-510,1995

Lowe, ALA. : Can we predict the success of
dental appliance therapy for the treatment of
obstructive sleep apnea based on anatomical
considerations? Sleep. 16:593-595,1993
Schmidt-Nowara, W., Meade, T., Hays, M. :
Treatment of snoring and obstructive sleep
apnea with a dental orthosis. Chest. 99:1378-
1385,1991

20.788% - 773U BAE 0] 87 230|%} AHEF

2L

430

HESESY ABY. #A-FAA. 3(2)97-
107,1996

Ferguson, KA., Lowe, A A, Fleetham, JA. : A
randomized crossover study an oral appliance vs
nasal-continuous positive airway pressure in
the treatment of mild-moderate obstructive
sleep apnea. Chest. 109:1269-75,1996

22.

23.

27.

3L

GHFR, AAAE, FIF, oot - AW FAE
ol &% ZEo] ¢ HAYFURTEFe] ArEIY
&7 Jla g3 a). 22(2):383-394,1997

Schonhofer, B., Wenzel, M., Barchfeld, T, et al
. Value of various intra- and extraoral therape-
utic procedures for treatment of obstructive sleep
apnea and snoring.. Med. Klin. 92(3):167-174,1997

. Wiggins, C.L., Schmidt-Nowara, W.W., Coultas,

DB, et al. : Comparison of self- and spouse
reports of snoring and other symptoms asso-
ciated with sleep apnea syndrome. Sleep.
13(3):245-252,1990

. Lowe, A.A., Fleetham, J.A., Adachi, S, et al. :

Cephalometric and computerized tomographic
predictors of obstructive sleep apnea severity.
Am. ]J. Orthod. Dentofac. Orthop. 107:589-595,
19%

. Kryger, M\H. : Monitoring of Sleep and Its

Disorders. In Kryger M, Roth T and Dement
W(Eds) Principles and practice of sleep
medicine. 2nd ed Philadelphia W.B. Saunder Co.,
pp984-1007,1994

Phillipson, E.A., Remmers, J.E. (Chairman) :
American Thoracic Society Consensus Confere-
nce on Indication and Standards for Cardiopul-
monary Sleep Studies. Am. Rev. Respir. Dis.
139:559-568,1989

. Smith, PL., Gold, AR, Meyers, DA, et al. :

Weight loss in mild to moderately obese
patients with obstructive sleep apnea. Ann. Int.
Med. 103:850-855,1985

. Kiselak, J.,, Clark, M,, Pera, V. et al. : The

association between hypertension and sleep
apnea in obese patients. Chest. 104:775-780,1993

. Raphaelson, M.A., Alpher, E.J., Bakker, KW. :

Oral appliance therapy for sleep apnea syndrome
: Progressive mandibular advancement during
polysomnography. J. Cranio. Prac. 16:44-50,1998
22, 7194 ZFo] { & UF A7 O
T3 =e3)x]. 22(1):157-165,1997



AEsta AAEd PG

HEWS
‘é— R} ’ iy ﬁ Oé *
o & 4 d, /9 L Al
O v+ 380 £ FHFIFF(RA W $2 At B 5% € dFE D)ol Y Y F4o] WP 2
F Aol AFEHE FEe £xjo] ORE HFAA L.
Hlhy } }
FAne UE7H) 4 i 3 AF 2z | 1 X 0 1%
2. A7t & J&Y 4 4 3 AF 2oz | 1 X 0 A&
1. Z&c| aRFA Abgel g NEoe ?
0 1 2 3 4 5 6 7 8 9 10
Ay 50% o}z
RHEalA] R 3 whE &g
2. 380 A E AHEF F ZFol9 AANAHA MY FEE ?
0 1 2 3 4 5 6 7 8 9 10
¥ 2}7} 50% RE
A3 ot AN PREIEE 1
3. FEo| wHFAE AHEE F FEE] AAAA AL e ?
0 1 2 3 4 5 6 7 8 9 10
WA 317} 50% 2%
A3 g 7R PEEE 1!
4. ZFo| AHFAE AT F Wl FTele AY AN Fxe ?
0 1 2 3 4 5 6 7 8 9 10
Lakod 50% 2%
A8 oot A4 Arek o
5 #Fo| nHZAE AT ¥ +H FH M Fxe ?
0 1 2 3 4 5 6 7 8 5 10
Lk 50% o}
A8 gk R N esh}
6. 80| HFANE AHEE o EUF Pz ?
0 1 2 3 4 5 6 7 8 9 10
A3 50% 23s
A 23l g
as » Ry



-ABSTRACT-

A Study on the Efficacy and Compliance of Oral Appliances
According to the Severity of Apnea in the Treatment of
Snoring and Obstructive Sleep Apnea

Hong-Kyun Ahn, D.D.S., Kwang-Ho Lee, D.D.S.. M.S.D., Ph.D..
Sung-Chang Chung, D.D.S.. M.S.D., Ph.D.

Department of Oral Medicine and Oral Diagnosis, College of Dentistry, Seoul National University

The purpose of this study was to examine the efficacy and compliance of a mandibular advancement device
(MAD) according to the severity of sleep apnea in the snorers and obstructive sleep apnea patients.

Fifty—-four patients (45 males, 9 females, aged 20 - 68 years) who visited Seoul National University Dental
Hospital (SNUDH) to seek for the treatment of snoring and sleep apnea were classified into four groups
according to the results of the nocturnal polysomnography and they were instructed to wear MAD regularly
which was designed to increase the size of the upper airway by advancing the mandible.

The evaluation of the efficacy and compliance of the MAD according to the severity of apnea and the duration
after the usage of MAD (1week, 1month, 3months, 6months and 12months) was made by using questionnaires
made in Department of Oral Medicine and Oral Diagnosis, SNUDH.

The obtained results were as follows :

1. All subjects were habitual snorers and 43 patients (79.6%) complained the loudness of snoring that can be
heard out of the room.

2. Apnea index (Al of the total subjects was mean 294+269 and respiratory disturbance index (RDI) was
mean 37.6+28.0. And there was no difference in the efficacy and the compliances of MAD according to the
severity of apnea.

3. The severity of apnea by the questionnaires significantly corresponded with the results of nocturnal
polysomnography, and this fact potentiated the diagnostic value of the questionnaire.

4. After the usage of MAD, there was significant improvement in the frequency of snoring, the loudness of
snoring, frequency of apnea, daytime sleepiness and the refreshment after sleep (p<0.001) regardless of the
apnea index (AI) and respiratory disturbance index (RDI).

5. The degree of the satisfaction with MAD was mean 74411849 and that of the discomfort with the MAD
was 31.4F19.6%. But there was no serious complications in occlusion and temporomandibular joint with the
-usage of MAD and the duration of the discomfort was mean 3.3%£2.0 weeks.

6. Forty-one patients (75.9%4) continued the usage of MAD but thirteen patients (24.1%%) stopped the use of
MAD because of the discomforts and insufficient results with it.

Key words : mandibular advancement device, snoring, obstructive sleep apnea, polysomnography
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