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Introduction: In an effort to decrease cost and improve healthcare 
efficiency for the diagnosis of OSA, home sleep apnea tests (HSAT) 
continue to be developed and improved to enhance diagnostic ac-
curacy. A disposable FDA cleared HSAT capable for multi-night 
evaluations, that uses peripheral arterial tonometry (PAT) to assess 
for sleep apnea. The form factor and care pathway have a strong 
appeal for a patient’s experience of the diagnostic journey. The 
data obtained from the study informs the strengths, weaknesses, 
and reliability of new HSAT technology in the clinical manage-
ment of sleep apnea.
Methods: A prospective, open-label, single group study was con-
ducted in a certified PSG sleep lab. Patients underwent a single over-
night PSG study with concurrent disposable HSAT (NightOwl Mini, 
Ectosense) testing. The patient population were adults referred to 
a sleep lab for investigation of OSA.  PSG recorded sleep time of 
≥4hrs was required to be evaluable. The primary endpoint was clin-
ical decision agreement for treatment, based on AHI threshold ≥15 
events/hour. Pairwise comparisons were performed against PSG, 
and agreement was assessed using Cohen’s Kappa statistic.
Results: A total of  50 participants completed the study. There 
were 42 participants included in the analysis. The disposable 
HSAT had a Kappa value of  0.667 (95% CI 0.448, 0.886) for the 
clinical decision for treatment compared to PSG, which repre-
sents substantial agreement. The sensitivity and specificity were 
0.769 and 0.938, respectively. For AHI, the disposable HSAT had 
a Spearman rank correlation of  0.903 with PSG. OSA severity 
categorization (based on AASM definitions), was also assessed, 
with disposable HSAT showing a weighted Kappa value of  0.646 
(95% CI 0.501, 0.792). A limitation of  this study was the single 
night use since the HSAT recommends multiple nights for a more 
accurate assessment.
Conclusion: A disposable HSAT was found to have substantial 
agreement with PSG’s clinical decision for treatment based on AHI 
values, despite the assessment being from a single night as opposed 
to multiple night usage. The performance and form factor make it 
an attractive HSAT to assess for sleep apnea and facilitate OSA 
diagnosis.
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Introduction: Evidence suggests that patients with obstructive 
sleep apnea (OSA) are at risk for QTc prolongation which, is a 
known risk factor for arrhythmias, sudden cardiac death and all 
cause mortality. QTc risk scores have been implemented widely to 
help physicians identify patients at risk for mortality however, these 

risk scores have not been routinely implemented in patients under-
going sleep studies or those diagnosed with OSA. The goal of this 
study was to evaluate the distribution of pro-QTc risk scores for 
patients with and without OSA diagnosed at our facility and its 
relationship to mortality.
Methods: Medical records of  all patients undergoing a sleep 
study at our sleep center from 2/2012 through 8/2020 were ana-
lyzed. Patients were identified with or without OSA based on 
polysomnography or Type III home sleep study. The pro-QTc 
risk score was calculated with 1 point assigned for: female sex, 
QT-prolonging diagnoses and conditions, QT-prolonging elec-
trolyte abnormalities, and QT-prolonging medications defined as 
medications with known and possible risk of  torsades de Pointes 
based on the CredibleMeds website. Mortality was determined if  
a death date was noted in the electronic medical record.
Results: A total of  2,834 patient records (54% male, age 58 ± 
16 years, n=106 dead) were evaluated. A total of  2,265 patients 
(age 58 ±15, 54% male, 89 dead) were identified as having OSA 
and 428 patients (age 54 ± 18, 41% male, 17 dead) did not have 
OSA. The remaining patients (n=141) had either central sleep 
apnea or a combination of  both obstructive and central sleep 
apnea. A  higher pro-QTc score was associated with greater 
mortality regardless of  presence of  OSA (HR 1.3, p<0.0001, 
95% CI 1.12 -1.46) after adjusting for age. The association of 
pro-QTc with mortality was not increased in the moderate or 
severe OSA groups compared to those without OSA or mild 
OSA  (p=0.36).
Conclusion: Increased pro-QTc scores were associated with greater 
mortality in all patients undergoing sleep studies. OSA status did 
not affect this association.
Support (If Any): American Academy of Sleep Medicine 
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Introduction: Pregnant patients with obstructive sleep apnea 
(OSA) are at higher risk for adverse outcomes.   There are cur-
rently no established screening tools for pregnant women. 
OSA in pregnancy continues to be underdiagnosed re-
sulting in missed opportunities to prevent possible adverse  
outcomes.
Methods: A screening pilot program was implemented at our 
general obstetrics and maternal fetal medicine (MFM) clinic to 
improve diagnosis of OSA among pregnant women. Patients were 
screened by a nurse for snoring/apneas, BMI > 35, essential hyper-
tension, glucose disorders, neck size > 36  cm, and symptoms of 
excessive daytime sleepiness.   If  a patient scored 3/6 or greater, a 
home sleep apnea test (HSAT), and in some cases an in-lab sleep 
study (PSG), was recommended to test for OSA after discussion of 
risks and benefits with an obstetrician.
Results: Since the initiation of  the screening program, 302 
women screened positive for OSA based on our 6-point 
screening tool. Average gestational age at the time of  screening 
was 14.34 +/- 7.97 weeks. Of  the women who scored ≥3 on the 
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6-point screening tool, 92 (30.46%) were referred directly to 
a sleep study and 31 (10.3%) received a referral to see a sleep 
medicine provider. A total of  78 underwent sleep testing and 58 
(74.4%) were diagnosed with OSA with an apnea-hypopnea index 
(AHI) ≥ 5. Most patient were African American (67.9%) with an 
average age of  31.49  +/-5.74.  The diagnosis of  OSA correlated 
moderately well with the total score of  the 6-point screening tool 
(p<.001), BMI (p=.005), essential hypertension (p=.01), glucose 
disorders (p=.07), and neck size (p=.039). Only a BMI of  >35 
was independently associated with a 3.7 increase in odds for OSA 
(95%CI=1.17, 11.76, p=.026).
Conclusion: A significant increase in screening for obstructive sleep 
apnea was achieved with implementation of the new screening 
protocol.   Ease of use makes the six-point screening protocol a 
useful tool in clinic.  More research is needed to test the accuracy 
of the six-point screening as a testing tool in this population. 
Additional barriers to screening and testing for OSA in pregnancy, 
including social and lifestyle factors should be explored in more 
depth.
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Introduction: Obstructive sleep apnea (OSA) may trigger inflam-
mation. However, growing evidence suggests a role for inflam-
mation in predisposing OSA through  increased upper airway 
size/collapsibility and altered ventilatory control. Inflammation 
also promotes sleep disturbance and excessive daytime sleepi-
ness (EDS). Genetic analysis may provide further insights into 
the causal relationship between chronic inflammation and OSA 
incidence.
Methods: In 33,171 participants of  European ancestry from the 
Nurses’ Health Study (NHS), NHS2 and the Health Professionals 
Follow-up Study, we quantified genetic predisposition to inflam-
mation using a weighted polygenic risk score (PRS) based on 51 
loci identified for C-reactive protein (CRP) in a recent genome-
wide association meta-analysis. OSA was determined using self-
reported diagnoses, which were demonstrated to reliably indicate 
moderate-to-severe OSA in these cohorts. EDS was defined based 
on self-reports of  disrupted daily activities due to sleepiness 
≥4 days/week. Multivariable logistic regression was used to esti-
mate the odds ratio (OR) for OSA risk according to the number 
of  risk alleles, adjusted for age, sex, BMI, genotyping platforms 
and 10 genetic principal components. Mendelian randomization 
using individual-level participant data was performed to evaluate 
the association between genetically determined CRP levels and 
OSA risk.
Results: A total of 3,163 participants (9.5%) had clinically diag-
nosed OSA (575 with EDS). While the CRP PRS (explained 5.0% 
variance in circulating levels) was not associated with OSA risk 
overall (OR per increment of 5 risk alleles: 1.00; 95% CI: 0.96, 1.04; 
p=0.96), a significant positive association was observed for OSA 
with concurrent EDS (Comparable OR: 1.13; 95% CI: 1.04, 1.23; 

p=0.003). In contrast, among participants without clinically diag-
nosed OSA, there was no association between the PRS and EDS 
(Comparable OR for EDS: 1.02; 95% CI: 0.98, 1.06; p=0.28). In 
Mendelian randomization, each doubling of genetically elevated 
CRP was associated with 44% higher odds of OSA with EDS (95% 
CI: 1.13, 1.82).
Conclusion: Chronic inflammation (characterized by elevated CRP 
levels) may be casually associated with risk of developing symp-
tomatic OSA with EDS, but not OSA or EDS alone. To confirm 
our findings, future investigations are needed to evaluate the gen-
etic associations with objective measures of OSA severity across 
diverse populations and elucidate mechanisms driven by specific 
inflammatory mediators.
Support (If Any): NIH grants UM1CA186107, U01CA176726, 
U01CA167552, K01HL143034, R35HL135818
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Introduction: Obesity Hypoventilation Syndrome (OHS) has 
been linked to adverse cardiovascular outcomes and mortality in 
multiple observational studies. Few single-center observational 
studies have reported poor outcomes of inpatient admissions in 
OHS. Data regarding nationwide outcomes of hospital admissions 
in OHS is scarce. We conducted a retrospective study to identify 
predictors associated with mortality using the National Inpatient 
Sample (NIS) database.
Methods: We reviewed the NIS database to assess the out-
comes of  all weighted hospitalizations with an ICD 9 or ICD 
10 code for OHS from 2007 to 2018. Patients with age <18, 
BMI <35, and ICD 9 and ICD 10 codes for neuromuscular 
disorders, chest wall disorders, or miscellaneous disorders of 
hypoventilation during the index hospitalization were excluded. 
The primary outcome was in-hospital mortality. We applied 
multivariable Cox regression modeling for the association of 
inpatient mortality with the diagnosis of  OHS adjusted for age, 
sex, race, smoking history, BMI, GERD, OSA, renal failure, 
use of  non-invasive and invasive MV, bronchoscopy, urban 
vs. rural hospital location, academic hospital status, COPD, 
asthma, acute PE, pulmonary hypertension, pneumonia and 
dependence on long-term oxygen or invasive or non-invasive 
mechanical ventilation. Hazard ratios (HR) with 95% confi-
dence intervals (CI) were reported.
Results: A total of  1,115,927 hospitalizations were included in 
the final analysis. Increasing age, Native American race (com-
pared to White), higher BMI, renal failure, a requirement of  in-
vasive and non-invasive mechanical ventilation, acute pulmonary 
embolism, ILD, and pulmonary hypertension were independently 
associated with increased risk of  mortality during the hospital-
ization (p-value <0.05). Female sex, academic and urban hospital 
status, smoking, COPD, asthma, GERD, and OSA were inde-
pendently associated with reduced risk for inpatient mortality 
(p-value <0.05). Black, Hispanic, Asian or Pacific Islander races 
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