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Description: The American College of Physicians (ACP) developed
this guideline to present the evidence and provide clinical re-
commendations on the diagnosis of obstructive sleep apnea in
adults.

Methods: This guideline is based on published literature on this
topic that was identified by using MEDLINE (1966 through May
2013), the Cochrane Central Register of Controlled Trials, and
the Cochrane Database of Systematic Reviews. Searches were lim-
ited to English-language publications. The clinical outcomes evalu-
ated for this guideline included all-cause mortality, cardiovascular
mortality, nonfatal cardiovascular disease, stroke, hypertension,
type 2 diabetes, postsurgical outcomes, and quality of life. Sensi-
tivities, specificities, and likelihood ratios were also assessed as out-
comes of diagnostic tests. This guideline grades the evidence and

recommendations by using ACP’s clinical practice guidelines grading
system.

Recommendation 1: ACP recommends a sleep study for patients
with unexplained daytime sleepiness. (Grade: weak recommenda-
tion, low-quality evidence)

Recommendation 2: ACP recommends polysomnography for di-
agnostic testing in patients suspected of obstructive sleep apnea.
ACP recommends portable sleep monitors in patients without seri-
ous comorbidities as an alternative to polysomnography when poly-
somnography is not available for diagnostic testing. (Grade: weak
recommendation, moderate-quality evidence)
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Obstructive sleep apnea (OSA) is caused by repetitive
obstruction of the upper airway during sleep, result-

ing in hypopnea (reduced airflow during sleep) or apnea
(complete airflow cessation during sleep). Persons with
OSA may experience loud snoring, oxygen desaturation,
frequent arousals, and disruption of sleep. Disrupted
sleep can result in hypersomnolence and impaired concen-
tration during the day (1), increased probability of motor
vehicle and other accidents (2, 3), and decreased quality of
life (4). Although evidence establishing a causal relation-
ship is not currently available, OSA is associated with ad-
verse clinical outcomes, including cardiovascular disease
(5–8); hypertension (9–11); cognitive impairment and
metabolic abnormalities, such as type 2 diabetes (6, 12–
15); and an increased risk for postoperative cardiac and
respiratory complications (16–18). The exact prevalence of
OSA is unknown. Estimates range from 10% to 17% of

the U.S. population, with the variation due in part to
variable criteria used to define disease (for example, the
number of apneic episodes per hour or whether individuals
are required to have specific accompanying signs or symp-
toms) (19, 20). Prevalence of OSA increases with age, par-
ticularly in adults older than 60 years (21–25). The grow-
ing rate of obesity also contributes to increasing OSA
prevalence (26).

Considerable controversy surrounds the type and level
of respiratory abnormality, the presence and type of signs
or symptoms, and the most appropriate sleep monitoring
device for diagnosing OSA. Questionnaires are used to pre-
screen patients for further testing, the most common of
which is the Epworth Sleepiness Scale (ESS) (27). Poly-
somnography (PSG), which must be performed in a sleep
laboratory setting, is considered the reference standard for
diagnosing OSA, but it is expensive and requires special-
ized resources. Type I monitors are facility-based PSG.
Type II monitors are portable, measure most of the same
channels (physiologic parameters) as type I monitors (in-
cluding �2 respiratory channels), and can differentiate be-

tween sleep and awake states. Type III monitors also mea-

sure at least 2 respiratory channels but cannot reliably

distinguish between sleep and awake states. Type IV mon-

itors are those that do not fit into type III classification and
can vary in the number of channels that they record. Table
1 summarizes the types of monitors.
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Polysomnography and portable monitors measure or
estimate the apnea–hypopnea index (AHI), a measure of
the number of apnea or hypopnea events per hour during
sleep (Table 1). The AHI is used to diagnose and assess the
severity of OSA. The American Academy of Sleep Medi-
cine (AASM) sets a threshold of 15 events per hour with or
without symptoms or 5 events per hour with symptoms for
OSA diagnosis (29, 30). The Centers for Medicare &
Medicaid Services reimburses for OSA treatment with con-
tinuous positive airway pressure (CPAP) devices for pa-
tients with an AHI score of at least 15 events per hour or
those with at least 5 events per hour and symptoms, such
as daytime somnolence, fatigue, insomnia, mood disorders,
and cognitive impairment, or cardiovascular comorbid
conditions, such as hypertension, ischemic heart disease, or
prior stroke (31).

The purpose of this American College of Physicians
(ACP) guideline is to address the screening and diagnosis
of OSA by presenting a comparison of the effectiveness of
the available diagnostic methods. The target audience for
this guideline includes all clinicians, and the target patient
population includes all adults with suspected OSA. This
guideline is based on the comparative effectiveness review
sponsored by the Agency for Healthcare Research and
Quality (AHRQ) (28), the 2007 Technology Assessment
of Home Diagnosis of Obstructive Sleep Apnea-Hypopnea
Syndrome (32), and an updated literature review through
May 2013. The recently published ACP guideline on the
management of OSA in adults (33) provides guidance on
treatment of OSA.

METHODS

This guideline addresses the following key questions
related to the screening and diagnosis of OSA:

1. How do different available tests compare in their
ability to diagnose sleep apnea in adults with symptoms
suggestive of disordered sleep? How do these tests compare
in different subgroups of patients based on race, sex, body

mass index, existing type 2 diabetes mellitus, existing car-
diovascular disease, existing hypertension, clinical symp-
toms, previous stroke, or airway characteristics?

2. How does phased testing (screening tests or battery
followed by full test) compare with full testing alone?

3. What is the effect of preoperative screening for sleep
apnea on surgical outcomes?

4. In adults being screened for OSA, what is the
relationship between the AHI and other patient character-
istics with respect to long-term clinical and functional
outcomes?

The literature search for the systematic review (28) was
conducted using MEDLINE (1966 to September 2010),
the Cochrane Central Register of Controlled Trials, and
the Cochrane Database of Systematic Reviews and in-
cluded peer-reviewed studies published in English. The ev-
idence review was updated through 30 May 2013 by iden-
tifying literature in MEDLINE with the same search
strategy and inclusion and exclusion criteria as the 2010
report (Supplement, available at www.annals.org). The in-
cluded studies reported minimum AHI thresholds for OSA
diagnosis ranging from 5 to 20 events per hour (28). Fur-
ther details about the methods and inclusion and exclusion
criteria applied in the evidence review are available in the
AHRQ report (28) and the Supplement.

This guideline rates the evidence and recommenda-
tions by using ACP’s guideline grading system (Table 2).
Details of the guideline development process can be found
in ACP’s methods paper (34).

COMPARISON OF DIAGNOSTIC TESTS FOR OSA
Type II Monitors Versus PSG

Moderate-quality evidence from 9 studies showed that
type II monitors may predict AHI scores suggestive of
OSA (31, 35–42). The sensitivities and specificities for
type II monitors to predict AHI scores greater than 5, 15,
and 30 events per hour are summarized in Table 3.

Table 1. Types of Monitors for Diagnosis of Obstructive Sleep Apnea*

Type Portability Channels, n Signals >2 Airflow/Effort
Channels

Identifies Sleep and
Awake States

Measures AHI

I Facility-based 14–16 EEG, EOG, EMG, ECG/HR, airflow,
effort SaO2

Yes Yes Yes

II Portable �7 EEG, EOG, EMG, ECG/HR, airflow,
effort SaO2

Yes Yes Yes

III Portable �4 Airflow and/or effort, ECG/HR, SaO2 Yes No No, but estimates AHI†

IV Portable 1–3‡ All monitors that do not fit into type III
classification

No No§ No, but estimates AHI†

AHI � apnea–hypopnea index; ECG � electrocardiography; EEG � electroencephalography; EMG � electromyography; EOG � electro-oculography; HR � heart rate.
* Adapted from reference 28.
† Both type III and type IV monitors estimate the AHI by measuring the total number of episodes of apnea and hypopnea divided by the number of recording hours/time
(as opposed to number of hours of sleep determined by EEG). Some type IV devices estimate sleep and awake states by peripheral arterial tone and estimate the AHI from
the estimated sleep time.
‡ May have �3 channels provided that criteria for type III monitors are not met.
§ May include monitors that measure signals that are, in principle, able to identify arousals from sleep.

Clinical GuidelineDiagnosis of Obstructive Sleep Apnea in Adults

www.annals.org 5 August 2014 Annals of Internal Medicine Volume 161 • Number 3 211

Downloaded From: http://annals.org/ on 02/25/2015

http://www.annals.org


Type III Monitors Versus PSG

Moderate-quality evidence from 34 studies (43–76)
showed that type III monitors have the ability to predict
AHI scores suggestive of OSA. The sensitivities and speci-
ficities for type III monitors to predict AHI scores greater
than 5, 15, and 30 events per hour are summarized in
Table 3. Type III monitors showed a wide range of differ-
ence in AHI estimates compared with PSG (28).

Type IV Monitors Versus PSG

Moderate-quality evidence from 37 studies (32, 77–
113) showed that type IV monitors can predict AHI scores

suggestive of OSA. The sensitivities and specificities for
type IV monitors to predict AHI scores greater than 5, 15,
and 30 events per hour are summarized in Table 3. Type
IV monitors showed a wide range of difference in AHI
estimates compared with PSG (28). Direct comparison be-
tween type III and type IV monitors was not possible, but
indirect evidence from studies comparing each monitor
with PSG suggested that type III monitors performed bet-
ter than type IV monitors in predicting AHI scores sugges-
tive of OSA.

Questionnaires Versus PSG

A total of 47 studies compared questionnaires and
PSG (72, 102, 106, 114–156). The sensitivities and spec-
ificities of selected tests are summarized in Table 3. Low-
quality evidence from 18 studies (72, 115, 116, 118–133)
showed that the Berlin Questionnaire may be helpful in
predicting risk for OSA. However, the sensitivity and spec-
ificity of the questionnaire had a wide range depending on
the AHI cutoff level (Table 3). Low-quality evidence from
22 studies describing the ESS (72, 121–123, 128, 130,
134–149), 3 describing the Multivariate Apnea Prediction
Index (102, 147, 150), 3 describing the Pittsburgh Sleep
Quality Index (139, 141, 151), and 5 describing the
STOP-BANG Questionnaire (135, 148, 152–154) showed
that these questionnaires had low accuracy for diagnosis.
Evidence was insufficient to determine the diagnostic ac-
curacy of the other questionnaires.

Table 2. The American College of Physicians’ Guideline

Grading System*

Quality of

Evidence

Strength of Recommendation

Benefits Clearly Outweigh Risks
and Burden or Risks and Burden
Clearly Outweigh Benefits

Benefits Finely Balanced
With Risks and Burden

High Strong Weak

Moderate Strong Weak

Low Strong Weak

Insufficient evidence to determine net benefits or risks

* Adopted from the classification developed by the GRADE (Grading of Recom-
mendations Assessment, Development, and Evaluation) workgroup.

Table 3. Accuracy of Portable Monitors and Questionnaires for Diagnosis of Obstructive Sleep Apnea

Tool Overall Quality
of Evidence

AHI Cutoff,
events/h

Sensitivity, % Specificity, %

Type II monitor Moderate 5 88–94 36–77

15 79–100 71–100

30 61–77 96–98

Type III monitor Moderate 5 83–97 48–100

15 64–100 41–100

30 70–96 79–100

Type IV monitor

�2 channels Moderate 5 75–100 43–100

15 67–98 50–100

30 80–100 74–98

1 channel/oximetry Moderate 5 27–100 67–100

15 39–100 32–100

30 18–100 29–100

Berlin Questionnaire Low 5 37–93 17–95

15 40–83 20–97

30 17–87 37–77

Epworth Sleepiness Scale Low 5 24–96 29–89

15 21–50 43–83

30 36–50 70–79

Multivariate Apnea Prediction Index Low 5 84 46

15 86 31

30 90 66

Pittsburgh Sleep Quality Index Low 5 72 0

15 14 86

30 No data No data

STOP-BANG Questionnaire Low 5 36–97 18–89

15 44–99 11–77

30 56–100 11–74

AHI � apnea–hypopnea index.
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Clinical Prediction Rules Versus PSG

Thirteen studies (102, 144, 157–167) assessed a total
of 16 internally validated clinical prediction rules (refer to
the AHRQ report [28] and the Supplement for descrip-
tions of each of these tools). Most of the rules used infor-
mation that was available through clinical history and ex-
amination, and all were compared with facility-based PSG.
Studies were highly heterogeneous with respect to popula-
tions assessed, type of reference test used, and OSA defini-
tions, and only 1 study was identified for each prediction
rule. Overall, low-quality evidence suggested that some
clinical prediction rules can be used to effectively predict
OSA diagnosis. However, the applicability of these rules to
the general population cannot be determined from the ex-
isting literature. In addition, none of the studies examined
the potential clinical utility of applying these rules to clin-
ical practice.

Comparison of Phased Testing Versus Full Testing

Phased testing involves a series of tests that may be
done depending on the results of initial tests, whereas full
testing involves overnight PSG. Evidence was insufficient
to determine the utility of phased testing for diagnosing
OSA; 1 low-quality prospective study was subject to veri-
fication bias (168), and another reported a positive likeli-
hood ratio of at least 3.9 and a negative likelihood ratio of
0.06 (102).

PREDICTORS OF LONG-TERM CLINICAL AND

FUNCTIONAL OUTCOMES

Fourteen studies met the inclusion criteria for predic-
tors of long-term clinical outcomes, such as mortality,
stroke, hypertension, and cardiovascular disease (5, 10, 19,
20, 169–178). Results were inconclusive to establish a
causal relationship and are summarized in Table 4.

SUMMARY

Polysomnography performed in a sleep laboratory has
been the standard method to diagnose OSA; however, it
requires specialized facilities, is resource-intensive and ex-
pensive, and requires patients to spend the night under
observation in a foreign environment. In addition to PSG,

portable monitors (types II, III, and IV) can be used to
diagnose OSA, although the measured AHI score can differ
substantially from that measured with PSG. Low-quality
evidence showed that type II monitors may identify AHI
scores suggestive of OSA. No study directly compared dif-
ferent portable monitors with each other, although current
evidence supports greater diagnostic accuracy with type III
monitors than type IV monitors (28). The utility of por-
table monitors for diagnosing OSA in patients with comor-
bid conditions, including chronic lung disease, congestive
heart failure, or neurologic disorders, is uncertain because
most studies excluded these patients. Also, compared with
PSG, type II, III, and IV monitors had a wide range of
difference in AHI estimates (28).

A significant limitation of type IV monitors is that
they cannot differentiate between obstructive and central
apneas. In contrast to OSA, where airflow is disrupted be-
cause of airway obstruction, central sleep apnea results
from a temporary failure of the brain to send signals to
breathe. Because CPAP may be contraindicated in patients
with central sleep apnea, an accurate diagnosis is impor-
tant. Patients with cardiac, respiratory, or neurologic dis-
ease may be at the greatest risk for central sleep apnea, and
the AASM does not recommend the use of portable mon-
itors for diagnosis in these patients (179).

Although the evidence was insufficient to determine
the utility of most questionnaires compared with PSG for
OSA screening, low-quality evidence indicated that the
Berlin Questionnaire may be used to screen for OSA.
However, questionnaires may not be applicable to the gen-
eral population because they include subjective questions
about sleepiness and not all patients, even those with severe
OSA, report sleepiness. For example, the Wisconsin Sleep
Cohort Study found that only 37% of patients with severe
OSA (AHI score �30 events/h) reported daytime sleepi-
ness and that mortality associated with long-term OSA was
independent of subjective sleepiness (20).

Evidence was insufficient to determine the effective-
ness of phased testing for the diagnosis of OSA or the
utility of preoperative screening for OSA to improve post-
surgical outcomes.

Table 4. The AHI as a Predictor of Clinical Outcomes

Outcome Evidence Overall Quality
of Evidence

Reference

All-cause mortality Association with increased risk with AHI score �30 events/h High 19, 20, 171, 172, 176

Cardiovascular mortality Inconsistent results Insufficient 5, 20

Nonfatal cardiovascular disease Association with increased risk with AHI score �30 events/h and no
CPAP treatment

Insufficient 5, 177

Stroke No association Insufficient 169

Hypertension Unclear conclusions Insufficient 10, 173, 178

Type 2 diabetes Association with increased risk with AHI score �30 events/h Low 170, 174

Quality of life No association Insufficient 175

AHI � apnea–hypopnea index; CPAP � continuous positive airway pressure.
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Evidence was mixed to correlate OSA with predictors
of long-term clinical outcomes, and no causal relationships
have been established. High-quality evidence showed an
association between an AHI score greater than 30 events
per hour and greater all-cause mortality. Low-quality evi-
dence showed an association between higher AHI score
and incident diabetes, although obesity was probably a
confounding variable in these studies. However, a random-
ized trial showed that CPAP treatment did not reduce
mortality or coronary heart disease events in patients with
OSA who did not have daytime sleepiness. Although
CPAP seems to reduce blood pressure in patients with
symptomatic OSA who adhere to it, its effect on blood
pressure in adults with OSA who do not have daytime
sleepiness is less well-established (180). The short-term ef-
fect of CPAP on blood pressure in patients with moderate
to severe OSA with or without daytime sleepiness and re-
sistant hypertension is small (3 mm Hg) and of unknown
clinical benefit (42).

RECOMMENDATIONS

Recommendation 1: ACP recommends a sleep study for
patients with unexplained daytime sleepiness. (Grade: weak
recommendation, low-quality evidence)

Clinicians should target their assessment of OSA to
individuals with unexplained daytime sleepiness. This as-
sessment should include evaluation of the risk factors and
common presenting symptoms for OSA. The best-
documented risk factor for OSA is obesity. Clinical symp-
toms for OSA include unintentional sleep episodes during
wakefulness, daytime sleepiness, unrefreshing sleep, fa-
tigue, insomnia, and snoring. If other causes have been
ruled out (for example, thyroid disease, gastroesophageal
reflux disease, or other respiratory diseases), further evalu-
ation for OSA may be warranted in patients with daytime
sleepiness, which is the clinically relevant OSA symptom
most responsive to treatment. Evidence is lacking on the
effect of CPAP on improving other outcomes, including
hypertension, diabetes, coronary heart disease events, and
mortality, especially among individuals without daytime
sleepiness. For guidance on treatment, clinicians should
refer to the ACP guideline on management of OSA (33).
Sleepiness questionnaires, such as the ESS, help in assessing
the symptom severity of OSA but cannot assess the AHI (a
necessary but not sufficient component of OSA) and lack
sufficient sensitivity and specificity to replace a sleep study
in diagnosing OSA.

Recommendation 2: ACP recommends polysomnography
for diagnostic testing in patients suspected of obstructive sleep
apnea. ACP recommends portable sleep monitors in patients
without serious comorbidities as an alternative to polysomnog-
raphy when polysomnography is not available for diagnostic
testing. (Grade: weak recommendation, moderate-quality
evidence)

Full-night, attended, in-laboratory PSG is considered
the reference standard diagnostic test and is recommended
in patients with suspected OSA. However, in the absence
of PSG, portable monitors may be used as an alternative
diagnostic test in such patients. Both the AASM and the
Centers for Medicare & Medicaid Services consider an
AHI score of at least 15 events per hour or at least 5 events
per hour with symptoms (such as daytime somnolence and
fatigue) as criteria for OSA diagnosis. Evidence shows that
compared with PSG, type II, III, and IV monitors have a
wide range of difference in AHI estimates. These monitors
have a high positive likelihood ratio and low negative like-
lihood ratio for various AHI cutoff levels to predict OSA.
Monitors with more channels perform better than those
with fewer channels, and type IV monitors have an impor-
tant limitation in that they are unable to distinguish ob-
structive from central sleep apnea. There is no direct evi-
dence from head-to-head comparisons of type III and IV
monitors, but indirect evidence from studies comparing
each monitor with PSG suggested that type III monitors
performed better than type IV monitors in predicting AHI
scores suggestive of OSA. Although portable monitors may
be useful, data loss of 3% to 20% has been reported for
type III and IV monitors (181). Furthermore, inadequate
data resulting in limited interpretation of results from the
use of type III monitors has been reported for 13% to 20%
of the evaluations (182). The utility of portable monitors
for patients with serious comorbid conditions, including
chronic lung disease, congestive heart failure, or neurologic
disorders, has not been verified.

Evidence from studies comparing one monitor with
another is lacking. The Figure summarizes the recommen-
dations and clinical considerations.

INCONCLUSIVE AREAS OF EVIDENCE

Preoperative Screening for OSA

Detection of OSA in patients having surgery is an area
of considerable interest. However, the current evidence
does not provide enough information on the effect of pre-
operative screening for sleep apnea on surgical outcomes.
Four low-quality studies provided inconclusive evidence
(115, 183–185). Hence, at this point, ACP’s Clinical
Guidelines Committee cannot determine the benefits and
harms of preoperative screening for OSA.

Phased Testing for OSA

The current evidence from 1 low-quality study was
insufficient to draw conclusions about phased testing com-
pared with full PSG testing for diagnosis of OSA.

Assessment in Patients With Comorbid Conditions

The utility of portable monitors for diagnosing OSA
in patients with comorbid conditions, such as chronic lung
disease, congestive heart failure, or neurologic disorders, is
unknown because few studies included these patients.
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ACP HIGH-VALUE CARE

Evidence shows that before diagnosis, patients with
OSA have higher rates of health care use, more frequent
and longer hospital stays, and greater health care costs than
after diagnosis (18, 186). Clinicians should target evalua-
tion of OSA to patients with unexplained daytime sleepi-
ness. This assessment should include evaluation of the risk
factors and common presenting symptoms for OSA. The
best-documented risk factor is obesity. Clinical symptoms
include unintentional sleep episodes during wakefulness,
daytime sleepiness, unrefreshing sleep, fatigue, insomnia,
and snoring. Assessment of OSA in the absence of daytime
sleepiness or treatment of persons with low AHI scores is
low-value care because evidence to date indicates that nei-
ther improves clinical outcomes.
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Figure. Summary of the American College of Physicians guideline on diagnosis of OSA in adults.

SUMMARY OF THE AMERICAN COLLEGE OF PHYSICIANS GUIDELINE ON
DIAGNOSIS OF OBSTRUCTIVE SLEEP APNEA IN ADULTS

Recommendations

Target Audience

Target Patient Population

Interventions

Screening and Diagnostic
Tests

Outcomes

Disease/Condition

Clinical Considerations

High-Value Care

OSA

Internists, family physicians, and other clinicians

Adults with suspected OSA

PSG

Type II, III, and IV portable monitors

Questionnaires

Strategies to manage OSA

All-cause mortality, cardiovascular mortality, nonfatal cardiovascular disease, stroke, hypertension, type 2 diabetes, 
postsurgical outcomes, and quality of life

Recommendation 1: ACP recommends a sleep study for patients with unexplained daytime sleepiness. (weak 
recommendation, low-quality evidence)

Recommendation 2: ACP recommends polysomnography for diagnostic testing in patients suspected of obstructive sleep 
apnea. ACP recommends portable sleep monitors in patients without serious comorbidities as an alternative to 
polysomnography when polysomnography is not available for diagnostic testing. (weak recommendation, moderate-quality 
evidence)

Clinicians should target their assessment of OSA to individuals with unexplained daytime sleepiness.

The utility of portable monitors for diagnosing OSA in patients with comorbid conditions, such as chronic lung disease, 
congestive heart failure, or neurologic disorders, is unknown.

Although portable monitors may be used to diagnose OSA, AHI measurements from these devices may differ significantly 
from those taken with PSG.

CPAP treatment does not reduce CHD events and mortality in patients with OSA who do not have daytime sleepiness.

AHI � apnea–hypopnea index; CHD � coronary heart disease; CPAP � continuous positive airway pressure; OSA � obstructive sleep apnea; PSG �

polysomnography.
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Utility of ApneaLink for the diagnosis of sleep apnea-hypopnea syndrome. Me-
dicina (B Aires). 2010;70:53-9. [PMID: 20228025]
113. Yadollahi A, Giannouli E, Moussavi Z. Sleep apnea monitoring and diag-
nosis based on pulse oximetry and tracheal sound signals. Med Biol Eng Comput.
2010;48:1087-97. [PMID: 20734154]
114. Chung F, Yegneswaran B, Liao P, Chung SA, Vairavanathan S, Islam S,
et al. STOP questionnaire: a tool to screen patients for obstructive sleep apnea.
Anesthesiology. 2008;108:812-21. [PMID: 18431116]
115. Chung F, Yegneswaran B, Liao P, Chung SA, Vairavanathan S, Islam S,
et al. Validation of the Berlin Questionnaire and American Society of Anesthe-
siologists checklist as screening tools for obstructive sleep apnea in surgical pa-
tients. Anesthesiology. 2008;108:822-30. [PMID: 18431117]
116. Drager LF, Genta PR, Pedrosa RP, Nerbass FB, Gonzaga CC, Krieger
EM, et al. Characteristics and predictors of obstructive sleep apnea in patients
with systemic hypertension. Am J Cardiol. 2010;105:1135-9. [PMID:
20381666]
117. Kapuniai LE, Andrew DJ, Crowell DH, Pearce JW. Identifying sleep
apnea from self-reports. Sleep. 1988;11:430-6. [PMID: 3227223]
118. Netzer NC, Stoohs RA, Netzer CM, Clark K, Strohl KP. Using the Berlin
Questionnaire to identify patients at risk for the sleep apnea syndrome. Ann
Intern Med. 1999;131:485-91. [PMID: 10507956]
119. Sharma SK, Vasudev C, Sinha S, Banga A, Pandey RM, Handa KK.
Validation of the modified Berlin Questionnaire to identify patients at risk for the

Clinical Guideline Diagnosis of Obstructive Sleep Apnea in Adults

218 5 August 2014 Annals of Internal Medicine Volume 161 • Number 3 www.annals.org

Downloaded From: http://annals.org/ on 02/25/2015



obstructive sleep apnoea syndrome. Indian J Med Res. 2006;124:281-90.

[PMID: 17085831]

120. Geiger-Brown J, Rogers VE, Han K, Trinkoff A, Bausell RB, Scharf SM.

Occupational screening for sleep disorders in 12-h shift nurses using the Berlin

Questionnaire. Sleep Breath. 2013;17:381-8. [PMID: 22535196]

121. Facco FL, Ouyang DW, Zee PC, Grobman WA. Development of a

pregnancy-specific screening tool for sleep apnea. J Clin Sleep Med. 2012;8:389-

94. [PMID: 22893769]

122. Gjevre JA, Taylor-Gjevre RM, Nair BV, Lim HJ. Do sleepy rheumatoid

arthritis patients have a sleep disorder? Musculoskeletal Care. 2012;10:187-95.

[PMID: 22577060]

123. Koyama RG, Esteves AM, Oliveira e Silva L, Lira FS, Bittencourt LR,

Tufik S, et al. Prevalence of and risk factors for obstructive sleep apnea syndrome

in Brazilian railroad workers. Sleep Med. 2012;13:1028-32. [PMID: 22841037]

124. Laporta R, Anandam A, El-Solh AA. Screening for obstructive sleep apnea

in veterans with ischemic heart disease using a computer-based clinical decision-

support system. Clin Res Cardiol. 2012;101:737-44. [PMID: 22476823]

125. Martinez D, da Silva RP, Klein C, Fiori CZ, Massierer D, Cassol CM,

et al. High risk for sleep apnea in the Berlin Questionnaire and coronary artery

disease. Sleep Breath. 2012;16:89-94. [PMID: 21210233]

126. Enciso R, Clark GT. Comparing the Berlin and the ARES questionnaire to

identify patients with obstructive sleep apnea in a dental setting. Sleep Breath.

2011;15:83-9. [PMID: 20127186]

127. Hrubos-Strøm H, Randby A, Namtvedt SK, Kristiansen HA, Einvik G,

Benth J, et al. A Norwegian population-based study on the risk and prevalence of

obstructive sleep apnea. The Akershus Sleep Apnea Project (ASAP). J Sleep Res.

2011;20:162-70. [PMID: 20561172]

128. Sert Kuniyoshi FH, Zellmer MR, Calvin AD, Lopez-Jimenez F, Albuquer-

que FN, van der Walt C, et al. Diagnostic accuracy of the Berlin Questionnaire

in detecting sleep-disordered breathing in patients with a recent myocardial in-

farction. Chest. 2011;140:1192-7. [PMID: 21596794]

129. Sforza E, Chouchou F, Pichot V, Herrmann F, Barthélémy JC, Roche F.
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