Title: The decision rule to prioritize polysomnography in patients with highly suspected sleep apnea
Clinical bottom line: 

	 High risk of the decision rule of sleep apnea will be useful for prioritizing patients for polysomnography who are suspected sleep apnea.
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Three-part Clinical Question: 
P: patient with sleep apnea 
I/E: risk factors

C: patient without sleep apnea

O: the priority of polysomnography   

Search Terms & Strategy:
略
The Study: Level of Evidence:
1. This study included all consecutive patients who were at least 18 years old and had overnight PSG performed at the Newcastle Sleep Disorders Centre, Newcastle, Australia.

2. Data from February 2001 to December 2002 were used to derive the decision

rule, whereas data collected from January 2003 to April 2003 were used for validation of the rule.
3.  Apnea was defined as a complete cessation of airflow during sleep lasting 10 seconds or longer, and hypopnea as either a major reduction in airflow for 10 seconds or longer or a minor reduction for 10 seconds or longer associated with either an oxygen desaturation of > 3% or an arousal lasting 3 seconds or longer. The apnea-hypopnea index (AHI) was calculated for each patient (the total number of apnea and hypopnea episodes divided by total sleep time in hours). Patients were classified as having SA if the AHI was greater than or equal to 5.
4.Study factors: age, sex, body mass index (BMI), smoking, alcohol consumption, hypertension, diabetes mellitus, nasal symptoms, history of snoring, stopping breathing during sleep, choking, waking up refreshed, leg kicking during sleep, accident due to sleepiness, and excessive day time sleepiness
The Evidence: 
1.  In derivation phase, there were clinical significance of age, sex, BMI, snoring and stopping breathing. We found a dose response relationship between age, BMI and SA, the scoring scheme used to calculate prediction scores by age, sex, BMI, snoring, stopping breathing.
2. In validation phase, 51year old. Man, BMI was 32.8kg, snore and stopped breathing
Comments:
1. 本篇的優點為,大型研究,公式的形成,且易於計算,降低.高敏感度,少偽陰性,減少不需要的花費在polysomnography上,亦可減少等待的名單.
2. 這個研究的個案為以做過polysomnography的患者,所以有可能為早已去除彽機率的呼吸中止患者,因而降低實驗的可信度. 
3. 若將AHI的分數提高適否可增加實驗的specificity,這樣可更減少偽陽性.
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