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Effects of tongue training in with obstructive sleep apnea patients
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If the apnea hypopnea index (AHI) in obstructive sleep apnea (0SA) patient
is relatively low, continuous positive airway pressure is not covered by national health insurance.
Moreover, if CPAP is denied by patient, Dental clinicians provide them with mandibular advancement
device (MAD). However, this device is not solved for OSA fundamentally. The aim of this study was
to invgs&&gate whether tongue training effected in adult obstructive sleep apnea patients despite of

use o .

The thirty-eight patients were treated by MAD, and fourteen patients were randomly selected in the
all patients. Four patients frequently trained own tongue in order to reduce sleep apnea. One of
four patient reduce AHI in comparison with before training. However, other patients did not show the
reduction of AHI. The tongue training was not enough to obtain the object in this study.
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38 24 + SD 55.28 + 11.49
14 59.75 + 12.55 Table 1
Table 1
(n=24) (n=14) P-Value
55.28+ 11.49 59.75+ 12.55 0.27
BMI 25.04+ 3.08 2499+ 6.81 0.98
42.21+ 7.48 33.23+% 6.14 <0.01
68.82+ 7.07 66.78+ 7.35 0.22
ESS* 7@4-7) 5(3.75 - 8.25) 0.09
Mallampati* 4(3-4) 3 (2.75 — 4.00) 0.28
* 25 -75 Mann Whitney U-test
MAD Herbst Mono-
Block Table 2
Table 2 MAD
Herbst (n=32) Mono (n= 6) P-Value
+ 20:12 4:2 1.00
55.07+ 11.99 66.80+ 4.70 0.03
BMI 25.11+ 5.14 24.56+ 1.94 0.80
39.13+ 8.60 38.63+ 6.59 0.90
68.43+ 7.52 69.95+ 5.90 0.64
ESS* 7 (4.00 — 10.75) 8 (3.75 - 10.25) 0.92
Mallampati* 3(3-4) 4(3-4) 0.29

+ Fisher’s Exact Test

* 25 -75

Mann Whitney U-test



Table 3

Table 3
(n=13) (n=25) P-Value
+ 8:5 16:9 1.00
MAD HM + 10:3 22:3 0.39
61.96+ 14.22 54.30+ 9.86 0.06
BMI 24.34+ 2.77 25.40% 5.56 0.44
37.70+ 9.50 39.78+ 7.53 0.49
68.44+ 9.83 68.78+ 5.84 0.91
ESS* 7 (3.50-11.5) 7(4.0-9.5) 0.95
Mallampati* 3(3-4) 4(4-4) 0.34
+ Fisher’s Exact Test
* 25 -75 Mann Whitney U-test
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