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Diagnostic value of Watch-PAT monitor in obstructive sleep apnea hypopnea syndrome

WANG Man-xia', ZHU Jin-ru', HE Qi-zhong', ZENG Yu', LIU Wang', PENG Min', GUO Ying-jie>’, CHENG Jun-
fen'" (1. Department of Respiratory Medicine;2. Department of Cardiology , Second Affiliated Hospital of Guangdong
Medical University, Zhanjiang 524000, China)

Abstract: Objective To evaluate the diagnostic value of Watch-PAT monitor in obstructive sleep apnea hypopnea
syndrome (OSAHS). Methods A total of 297 patients with suspected OSAHS underwent Watch-PAT monitor and
polysomnography (PSG). The testing results and apnea hypopnea index (AHI) were compared between two methods. Results
There were no significant differences in total sleep time, minimal blood oxygen saturation, rapid eye movement time, and blood
oxygen saturation between PAT and PSG assays (£>0.05). PSG-AHI was remarkably correlated with PAT-AHI (»=0.997,
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P<0.001). According to the standard of PSG-AHI = 5 for diagnosis of OSAHS, the area under ROC curve was 0.995 (P<0.001).
Conclusion The accurate diagnosis of OSAHS can be made by Watch-PAT monitor.

Key words: obstructive sleep apnea-hypopnea syndrome; polysomnography; apnea hypopnea index
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