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Abstract:

Title:

Health technology assessment of Polysomnography in the diagnosis of obstructive sleep
Apnea compared to home sleep study

Objectives:

More than a third of human’s life is in sleep and sleep disorders are important issues that
many physicians pay close attention to. The most common type of sleep disorder is obstructive
sleep apnea, and physicians have sought to treat it in different ways due to the high prevalence of
this disorder, and commercial companies have also provided a variety of diagnostic and
therapeutic devices for this type of disorder. Considering the underlying problems of sleep
disorders in people's lives, diagnosis and treatment of this will have an effective role in
improving the quality of life of these patients. Finding the best diagnostic tool in terms of cost,
efficiency, cost effectiveness and organizational and ethical considerations, and ... the best, can

help decision-makers in the field of health, help in choosing diagnostic and therapeutic methods.

One of the ways to treat obstructive sleep deprivation is a continuous positive air pressure
device. The correct titration of this device has a significant role in accepting or not accepting it
by patients for their treatment. Therefore, for proper diagnosis and determination the severity of
obstructive sleep apnea, the appropriate CPAP selection and its settings, the use of night

Polysomnography technology is used in the sleep environment clinic (under observation).

Full polyomnography is now the gold standard method for the diagnosis of respiratory
distress in sleep, but due to the high costs of sleep polymorphism in the sleep clinic and the
limitation of facilities, a comprehensive assessment is required with the Health Technology
Assessment Method. This assessment should include the comparison of sleep polymorphism in
the sleep environment clinic to diagnose obstructive sleep disorder compared with the home-
based sleep study method in terms of safety aspects, clinical efficacy, cost-effectiveness,

organizational dimensions, and ethical, legal and organizational implications.

The purpose of this study was to conduct a health technology assessment on
polysomnographic technology in detecting respiratory failure during sleep in comparison with

the home-based sleep study and presenting a proposal for the health system of the country.



The aim of this study is to evaluate the sleep Polysomnography technology in sleep clinic
and comparison with other common methods in the home environment for patients with sleep

apnea.

Method:

In order to assess the safety and efficacy of polysomnography in the diagnosis of
obstructive sleep disorder, a systematic review was carried out on the studies of sleep in the
home sleep study, and the consequences of the extracted studies were analyzed and the results
reported. The cost-effectiveness method was used for economic evaluation. For this view of the
health system, the consequences of the review of texts and costs were derived from the costing
method. All data collected through the TreeAge software was analyzed. Evaluating the ethical
dimensions, acceptability, and organizational nature of the technology, was conducted through
an interview with sleepwalking physicians, neurologists and clinicians, as well as patients in the

sleep clinic of Ibn Sina Hospital and Razavi Hospital and Royal Royale Clinic in Mashhad.

Results:

In the field of safety, according to the findings and metastases, there is no potential risk in
this method, and the reported events are mostly related to underlying diseases .For some cases
the need for education and control of infection was important. In the field of effectiveness,
according to the data extracted from the articles and the meta-analysis, the effectiveness of
second and third type polysomnography methods is acceptable and compared with the first type
in the sleep environment of the clinic and the characteristics of those tests are appropriate. The
economic evaluation was done for the health system. Based on the cost effectiveness of
alternative methods, the full polysomnography method in the sleep clinic environment was
located in the third region of incremental cost effectiveness and was less than the threshold line,
therefore all three alternatives included partial polysomnography overnight, and the second and
third types were not cost effective over the first type. In terms of organizational and ethical
aspects, homeopathic polysomnography techniques were more effective than sleep monitoring in

the clinic.

Conclusion:
The results of this study indicates that full polysomnography technology in Sleep Clinic

environment for the diagnosis of obstructive sleep deprivation in terms of safety, efficacy and



economic evaluation is feasible, safe, effective and cost-effective. The ethical and organizational

aspect of this technology was confirmed by experts and patients who were interviewed, but home
remedies are better than that.
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