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Table 1. Diagnostic criteria of OSAS (ICSD 2005)
(A,B,D) or (C,D)

A. One of the followings
- Unintentional sleep episodes during wakefulness,
daytime sleepiness, unrefreshing sleep, fatigue, or
insomnia
- Awakening with breath holding, gasping, or choking
- Bed partner : loud snoring, breathing interruptions
B. PSG finding
- Respiratory events ) 5/hr (apnea, hypopnea, or
RERA)
- Evidence of respiratory effort during respiratory
event
C. PSG finding
- Respiratory events » 15/hr (apnea, hypopnea, or
RERA)
- Evidence of respiratory effort during respiratory
event
D. Not better explained by another current sleep disor-
ders etc
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