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Abstract

[Purpose] Social attention to obstructive sleep apnea syndrome (OSAS) has increased in recent years. Reportedly,
an oral appliance (OA) is useful for OSAS treatment. The aim of this study was to analyze the efficacy of OA

and identify other underlying medical conditions among OSAS patients who visited our department for OA
treatment. [Methods] We investigated 94 patients who received OA treatment in our department from January
2013 to December 2014. We examined the treatment efficacy and investigated associations with other underlying
disorders. [Results] We found that 75.0% of patients showed improved apnea—hypopnea index after the treatment.
In addition, the most common underlying disorder was diabetes (25.5%), followed by mental illnesses such as
depression (21.3%), and high blood pressure (21.3%). [Discussion] Our study indicated that OA is useful for

treating OSAS patients.
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