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The up-to-date techniques in managing sleep disorders
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How reliable is the assessment of snoring apps in the medical field? Although research on this has been
continuously reported, the authors would like to introduce points that dentists as sleep experts understand the
functions and limitations of snoring apps and use them as screening tests for sleep diseases. We would also like
to explore the latest treatments using ICT technology to increase patient compliance with oral devices to treat
sleep disorders.
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Figure 1. The initial screen and run screen of Sleep as Android app and Snorelab app. Touching the ‘start of a
sleep record'(a) or ‘start(b) button begins an analysis of sleep conditions.

88 2019

okl
®

*
21 ) ‘ 20

T o

Figure 2. Monitoring sleep conditions when mandible advancement device is used or not with Snorelab app.
The distribution of snoring frequency and intensity (a) during total sleep time (b) and overall sleep
scores (c) are summarized graphically. The snoring intensity is greater in red than in yellow.
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Figure 3. Comparison of results of Sleep as Android app and Snorelab app used under the same conditions.
\When comparing snoring scores and snoring percentages presented by each app, August 28 tends
to be similar at 18 and 17%, but August 15 shows a significant difference at 46 and 9%.
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Table 1. Various methods of diagnosing snoring and sleep apnea
Classification Methods
full polysomnography Type |
Sleep apnea test device Type Il
Portable polysomnography Type lll
Type IV

Continuous Positive Airway

sleep apnea machine
pap Pressure

Smartphone application

Self-diagnosis , ,
Questionnaire

Pittsburgh Sleep Quality Index (PSQI)
Epworth Sleepiness Scale (ESS)

STOP-BANG questionnaire for screening of obstructive sleep

apnea (OSA)
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Figure 4. Temperature sensor attached to the oral device (left) and data log result (right) (https://www.thermochron.com)

Figure 5. TheraMon sensor and data reader, a temperature sensor applied to the oral device (https://www.thera—mon.com)
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Figure 6. Intraoral Sensors mounted on the oral appliance (Dentitrachttps://www.braebon.com/products/
dentitrac/)
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