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Background

» Obstructive sleep apnoea (OSA) is a breathing disorder known
by recurring episodes of upper airway obstruction

* In Hong Kong, the prevalence of OSA is over 4% in male and
over 2% in female (age from 30 to 60 years )



Background

» Polysomnography (PSG) is the gold standard for diagnosing
obstructive sleep apnea (OSA) in patients

* Since 2000, in- patient sleep study has provided in respiratory
unit of PMH
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Home sleep apneas test (HSAT)

- A simplified version of sleep study (level 3 sleep study) to
conduct testing for OSA at home.

* In 2024, home sleep service was set up in the respiratory unit.



Objective

* To reduce the waiting time of sleep study for OSA by using
home sleep services

* To improve the effectiveness of home sleep service with
Initiative intervention.
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1. Service workflow

Stop Bang

Home Sleep study Flow Chart
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Flow chart for arranging sleep study for patient with suspected obstructive sleep apnea yes=1; no=0

Questionnaire
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Methodology

2. Patient education / educational materials

® Individual training (Half hour)

® Educational materials

® Evaluation

Home Sleep Study

Bt BB

SR SRR 5 [
FRERAR RN EERT, I - SRS Fm AR RS
RSB REER S BB LN S BTN FE RS (TR
HAEEELERS O - ERERTE N MR R ERARESE (A
THRBEE A BSSRERR E TR, -

FEREFRT
MBI - WIREB AR « o

=

g

BIRUE HE e A & B E AR - (RS AR EHL/ANEY - Al
BERRA - ).

w

- RIS B TR IHE R0 R I SR < B - IBEE BRI ¢

IS

AR HREETR  LEYEIRER - iEsHBENEIN)-
EHEEERRFFEESHEAERE - IZAEIENRE I EERE - -

@

o

BRI A 0 LR -

N

WS BERRRIAES | TERSAREIREE LR BERE
IR - -

IEEIRES R B R - O - IERTRES - BEREEEE
BT - o

®

b4

SURREEE ARME SRR - FEPHHELLIK - AT RIaEE

O - AERRRARRISE 29501635 « >
o, AT TERPVERIS P I LIBTRORISAL -
\

A ﬂ"\ f‘-‘“n»-zﬁ

LT R— st m AR EERAR B IS  BHREEEIRmAL
RITF SRR AT e TR -

Fifs

(1830 (3140 [Jas-s0 [J51:60 [ >60-
1254+

0% O

R RaRE

Oz O=

- ISR SRR
OxEs  OFE® OES OFETES

—

EERE TR AR T
O#xms  OFAw OFE OFEFEE

~

SRR JE RS, S IR R
Ofxme  OFFE OFE OFEFEAE

b g

-~

. EENE R ERAHIRER » BN R ITRRIRAN
Ok#Es  OFEE O OEFFES

(v

RSN ARy
O#xms  OFEE OEs OFFFEE

(SR R A TS
O#xms  OFEE OFE OE¥FEE

o

=X

S FEERRAA R R



Result and Outcome

Period : Apr—Dec 2024

Nos. of home sleep study : 34 cases

Result : 88.2% cases with OSA / 11.8% cases without OSA
Waiting Time : 2 months

Home sleep study result Waiting time (Month) of Sleep study for OSA
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Result and Outcome

« Home sleep study

»  69% of patients totally agreed that the home sleep study is more
comfortable, as patients sleep well in their home sleep environment

» 62.5% of patients totally agreed that the home sleep study is more

accessible.
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Result and Outcome

» Nursing Education / Material

» 87.5% of patients totally agreed that the educational materials provided

were clear and comprehensible

» 75% found the accompanying video guides and leaflets useful in
facilitating their understanding of the home sleep study process.
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Conclusion

Home sleep study

* Less expensive

* Less staff

 cost-effective and efficient
 Early diagnosis
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