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Main conclusions from new 
evidence 

 

� A Cochrane review reported some evidence that psychological 

/educational interventions improve CPAP usage. This requires 

confirmation in larger studies of longer duration, with rigorous follow-up. 

The cost-benefit ratio of such interventions requires assessment. Future 

studies need to consider the effects of treatment in participants who are 

poorly compliant. May add to GL section on compliance. 

� An HTA concluded that CPAP is an effective and cost-effective treatment 

for OSAHS compared with conservative/usual care and placebo in 

populations with moderate to severe daytime sleepiness, and there may be 

benefits when the disease is mild. Dental devices may be a treatment 

option in moderate disease but some uncertainty remains. In line with 

current A grade recommendation as first choice therapy. 

� A systematic review provided a range of conclusions on parameters of 

home diagnosis of obstructive sleep apnea-hypopnea syndrome. Facility-

based PSG is the reference method to identify people with AHI suggestive 

of OSAHS. The AHI (or RDI) measurements from portable monitors and 

facility-based PSG are not interchangeable (especially in the higher end of 

the AHI spectrum). For studies in the home setting, there is no direct data 

on whether and to what extent technologist support and patient education 

affect the comparison of portable monitors with facility-based 

polysomnography.  Overall, manual scoring or manual editing of 

automated scoring seems to have better agreement with facility-based PSG 

compared to manual scoring in the studies that assessed both scoring 

methods. Rates of unsatisfactory studies and data corruption are higher for 

portable monitors in the home setting, compared to facility-based PSG, or 

portable monitors in the sleep laboratory setting. Little in SIGN guideline 

on home based sleep studies. 

� A Cochrane review found insufficient evidence to recommend the use of 

drug therapy in the treatment of OSA. Small studies reported positive 

effects of certain agents on short-term outcome and better matching of 

drugs to patients according to the dominant mechanism of their OSA may 

lead to better results. The guideline says that the evidence base to support 

pharmacological treatment as an effective therapeutic option is small and 

recommends that pharmacological therapy should not be used as first line 

therapy for OSAHS (A). 

� A Cochrane review found CPAP is effective in reducing symptoms of 

sleepiness and improving quality of life measures in people with moderate 

and severe obstructive sleep apnoea (OSA). It is more effective than oral 

appliances (OA) in reducing respiratory disturbances in these people but 

subjective outcomes are more equivocal. A second Cochrane review 

concludes that until there is more definitive evidence on the effectiveness 

of OA in relation to CPAP, with regard to symptoms and long-term 

complications, it would appear to be appropriate to recommend OA 

therapy to patients with mild symptomatic OSAH, and those patients who 

are unwilling or unable to tolerate CPAP therapy. The guideline 

recommends CPAP as first choice therapy for patients with moderate or 

severe OSAHS (A) and intra-oral devices as an appropriate therapy for 

snorers and for patients with mild OSAHS with normal daytime alertness 

(A) or as an appropriate alternative therapy for patients who are unable to 



  

tolerate CPAP (B). 

� A systematic review concludes that clinical history and physical 

examination are not reliable for diagnosing OSAHS compared with 

overnight polysomnography (PSG). The guideline has a good practice 

point stating that full PSG with EEG-based sleep staging is not necessary to 

diagnose sleep apnoea in most patients. The guideline recommends 

limited sleep studies as an adequate first-line method of diagnostic 

assessment for OSAHS (B). 

� A systematic review found that compared to standard CPAP, APAP is 

associated with a reduction in mean pressure. However, APAP and 

standard CPAP were similar in adherence and their ability to eliminate 

respiratory events and to improve subjective sleepiness. APAP is more 

costly than standard CPAP, and should not be considered first-line chronic 

therapy in all patients with OSA. APAP may be useful in other situations 

(eg, home titrations, detection of mouth leak) or in certain subgroups of 

patients with OSA.  APAP is not discussed in the guideline. 

� A systematic review found no evidence that melatonin is effective in 

treating secondary sleep disorders or sleep disorders accompanying sleep 

restriction, such as jet lag and shiftwork disorder. There was evidence that 

melatonin is safe with short term use. Melatonin is not discussed in the 

guideline. 

� A review suggests that habitual snorers with excessive daytime sleepiness 

have a high pretest probability of having OSA. These patients could be 

offered a therapeutic trial of continuous positive airway pressure (CPAP) to 

diagnose OSA, rather than a PSG. 

New areas that could be added to 
the guideline 

� Use of APAP 

� Use of melatonin 

� Home based diagnostic studies 

Summary of the recommendations 
that could be updated 

� Recommendations on use of oral appliances. 

� Parameters around diagnostic strategies 

 
This report has been reviewed by SIGN Senior Management who do not consider that the new evidence provides 
justification for updating of the guideline at this stage, and the guideline remains current. This report will be updated and 

reconsidered in 2011. 

 


