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A meta-analysis on the efficacy of NoSAS score in the diagnosis of patients with sleep apnea
syndrome

ZENG Li-juan, LIU Wang, PENG Min, HE Qi-zhong, CHENG Jun-fen" (The Second Affiliated Hospital of
Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To assess the efficacy of NoSAS score in the diagnosis of patients with sleep apnea syndrome
(SDB) with meta-analysis method. Methods Two researchers searched the literature in such databases as VIP, CNKI,
Wanfang Data, PubMed, Embase, Cochrane and Web of Science databases from the database establishment to Dec.15,2020.
Endnote9.3 software was used for literature management and the literature meeting the criteria was included in the study
after literature screening. RevMan5.3 and STATA15.0 were used for the meta-analysis. Results A total of 15 studies were
included in this meta-analysis, covering 16 028 patients. The final pooled sensitivity was 0.761(95% CI:0.711—0.805), the
pooled specificity was 0.612(95% CI:0.542—0.677), and the area under the SROC curve was 0.75(95% CI:0.71—0.79).
Conclusion NoSAS score is efficient in the diagnosis of sleep apnea syndrome.

Key words: sleep apnea syndrome; NoSAS score; diagnosis; meta-analysis
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