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Practical issues in management of obstructive sleep apnea

Seo-Young Lee, MD

Department of Neurology, Kangwon National University College of Medicine, Chunchon, Korea

This review was intended to provide practical advice for the diagnosis and management of obstructive sleep apnea (0SA) in adults.
Polysomnography remains the standard diagnostic test for the diagnosis of OSA. However, home sleep apnea testing with a techni-
cally adequate device can be used for the diagnosis of OSA in uncomplicated adult patients presenting with signs and symptoms that
indicate an increased risk of moderate to severe OSA. Positive airway pressure (PAP) is the treatment of choice for mild, moderate,
and severe OSA and should be offered as an option to all patients. Oral appliance (OA) is alternative methods for mild to moderate
OSA. Surgical procedures may be considered as a secondary treatment for OSA when the outcome of PAP therapy or OA is
inadequate. Attended PAP titration is the standard of practice for determining optimal pressure. However, unattended autoadjusting
PAP can be an effective titration alternative with careful patient selection and review of titration results. To improve the adherence
and efficacy of PAP use, early intervention for side effects, education and behavioral supports are needed. Refitting or change of
mask, chinstraps, heated humidification and modification of PAP mode can be helpful. Individual patients may respond to a change

to bilevel PAP or automatic PAP from continuous PAP.
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