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IL Parameters to be Reported Parl & Rules for Reporting Polysomnography

F. Respiratory Events *
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Number of obstructive apneas

Number of mixed apneas

Number of central apneas

Number of hypopneas

Number of obstructive hypopneas

Number of central hypopneas

Number of apneas + hypopneas

Apnea index (Al; (# obstructive apneas + # central apneas + # mixed apneas) x 60 / TST)
Hypopnea index (HI; # hypopneas x 60 / TST)

. Apnea-hypopnea index (AHI; (# apneas + # hypopneas) x 60 / TST)
. Obstructive apnea-hypopnea index (OAHI;

(# obstructive apneas + # mixed apneas + # obstructive hypopneas) x 60 / TST)
Central apnea index (CAL # central apneas x 60 / TST)

Central apnea-hypopnea index (CAHI; (# central apneas + # central hypopneas) x
60 /TST

Number of respiratory effort-related arousals (RERAs)

Respiratory effort-related arousal index (RERA index; # of RERAs x 60 / TST)
Respiratory disturbance index (RDI; (# apneas + # hybopneas + 3 RERAs) x 60 / TST)
Number of oxygen desaturations 23% or 24%

Oxygen desaturation index 23% or >4% (ODI; # oxygen desaturations >3% or >4% x
60 /TST

Arterial oxygen saturation, mean value

. Time below specified oxygen saturation threshold "2

Minimum oxygen saturation during sleep

Occurrence of hypoventilation during diagnostic study '
Adults
Children

. Occurrence of hypoventilation during PAP titration ™

Adults
Children
Occurrence of Cheyne-Stokes breathing in adults ™

. Duration of Cheyne-Stokes breathing (absolute or as a percentage of total sleep time)

or the number of Cheyne-Stokes breathing events
Occurrence of periodic breathing in children
Occurrence of snoring

Adults

Children

RECOMMENDED

RECOMMENDED

RECOMMENDED

RECOMMENDED

OPTIONAL

OPTIONAL

RECOMMENDED

RECOMMENDED

RECOMMENDED

RECOMMENDED

OPTIONAL

OPTIONAL

OPTIONAL

OPTIONAL

OPTIONAL

OPTIONAL

OPTIONAL

OPTIONAL

RECOMMENDED

RECOMMENDED

RECOMMENDED

OPTIONAL

RECOMMENDED

OPTIONAL

OFTIONAL

RECOMMENDED

OPTIONAL

RECOMMENDED

OPTIONAL

RECOMMENDED
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Vill. Respiratory Rules Part I: Rules for Adults

Note 1. The baseline breathing amplitude should take into consideration the mean amplitude of stable breathing
during the 2 minutes preceding the event onset. In cases where breathing instability is present, then one
should consider the mean amplitude of the three largest breaths prior to the onset of the event.

Note 2. When baseline breathingamplitude cannot be easily determined (and when underlying breathing variability is

large), events can also be terminated when either there isa clear and sustained increase in breathing amplitude,
or in the case where a desaturation has occurred, there is event-associated resaturation of at least 2%.

C. Scoring of Apneas

62

L Score arespiratory event as an apnea when BOTH of the following criteria are met: .2} % (see Figure 2)

a. There is adrop in the peak signal excursion by 290% of pre-event baseline using an oronasal thermal sensor (diagnostic study),
PAP device flow (titration study) or an alternative apnea sensor (diagnostic study).
b. The duration of the 290% drop in sensor signal is =10 seconds.

2. Score an apnea as obstructive if it meets apnea criteria and is associated with continued or increased
inspiratory effort throughout the entire period of absent airflow.

3. Score an apnea as central if it meets apnea criteria and is associated with absent inspiratory effort throughout

the entire period of absent airflow.

4. Score an apnea as mixed if it meets apnea criteria and is associated with absent inspiratory effort in the initial

portion of the event, followed by resumption of inspiratory effort in the second portion of the event. '

Note 1. Identification of an apnea does not require a minimum desaturation criterion.

Note 2. Ifa portion of a respiratory event that would otherwise meet criteria for a hypopnea meets criteria for apnea, the
entire event should be scored as an apnea. (see Figure 4)

meets hypopnea
airflow criteria

S
Nasal

Pressure 35 sec

Oronasal
Thermal airflow

e

meels apnea
airflow criteria

Figure 4. The longer duration, depicted by the white arrows in the nasal pressure channel, meets airflow criteria for
a hypopnea, whereas the shorter duration, depicted by the black arrows in the oronnasal thermal airflow channel,
meets airflow criteria for an apnea. The event would be scored as an apnea.

©2023 of Sleep All rights reserved.

Note 3. If the apnea or hypopnea event begins or ends during an epoch that is scored as sleep, then the corresponding
respiratory event can be scored and included in the computation of the apnea hypopnea index (AHI). This situation
usually occurs when an individual has a high AHI with events occurring so frequently that sleep is severely
disrupted, and epochs may end up being scored as wake because <15 seconds of sleep is present during the epoch
containing that portion of the respiratory event. However, if the apnea or hypopnea occurs entirely during an
epoch scored as wake, it should not be scored or counted towards the AHI because of the difhiculty of defining a
denominator in this situation. If these occurrences are a prominent feature of the polysomnogram and/or interfere
with sleep onset, their presence should be mentioned in the narrative summary of the study.

Note 4. For alternative apnea sensors see rule A.2 in this chapter.

Note 5. There is not sufficient evidence to support a specific duration of the central and obstructive components of a mixed
apnea; thus, specific durations of these components are not recommended.
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D.

VIl Respiratory Rules Part I: Rules for Adults

Scoring of Hypopneas

LA Score a respiratory event as a hypopnea if ALL the following criteria are met: ".72 % (see Figure 3)
a. The peak signal excursions drop by 230% of pre-cvent baseline using nasal pressure (diagnostic study}, PAP device flow
(titration study), or an alternative hypopnea sensor (diagnostic study).
b. The duration of the =30% drop in signal excursion is > 10 seconds.
c. Thereisa 23% oxygen desaturation from pre-event baseline or the event is associated with an arousal.

1.B Score a respiratory event as a hypopnea if ALL the following criteria are met: " 2 1

a. The peak signal excursions drop by =30% of pre-event baseline using nasal pressure (diagnostic study), PAP device flow
(titration study), or an alternative hypopnea sensor (diagnostic study).

b. The duration of the 230% drop in signal excursion is > 10 seconds.

c. There isa 24% oxygen desaturation from pre-event baseline.

Scoring hypopneas as central or obstructive events is as noted in chapter I1. Parameters to be Reported Part 1: Rules for
Reporting Polysomnography, section F.

2. [f electing to score obstructive hypopneas, score a hypopnea as obstructive if ANY of the following criteria are met:

a. There is snoring during the event.

b. There is increased inspiratory flattening of the nasal pressure or PAP device flow signal compared to baseline breathing.
c. There is an associated thoracoabdominal paradox that occurs during the event but not during pre-event breathing.

3. If electinE to score central hypopneas, score a hypopnea as central if NONE of the following criteria are met:

a. There is snoring during the event.

b. There is increased inspiratory flattening of the nasal pressure or PAP device flow signal compared to baseline breathing.
. There is an associated thoracoabdominal paradox that occurs during the event but not during pre-event breathing.

Note 1. The criteria used to score a respiratory event as a hypopnea should be specified in the PSG report. It is the

responsibility of the individual practitioner to confirm and follow the criteria that should be used for reporting to
the patient’s payer in order to be reimbursed and qualify the patient for therapy.

Note 2. For alternative hypopnea sensors see rule A 4 in this chapter.

Note 3. Supplemental oxygen may blunt desaturation. There are currently no scoring guidelines for when a patient is on

supplemental oxygen and no desaturation is noted. If the diagnostic study is performed while the individual is on
supplemental oxygen, its presence should be mentioned in the narrative summary of the study.

E. Scoring Respiratory Effort-Related Arousals

Scoring respiratory effort-related arousals is as noted in chapter I1. Parameters to be Reported Part I: Rules for Reporting
Polysomnography, section F.

If electing to score respiratory effort-related arousals, score a respiratory event as a respiratory effort-related
arousal (RERA) if there is a sequence of breaths lasting 210 seconds characterized by increasing respiratory
effort or by flattening of the inspiratory portion of the nasal pressure (diagnostic study) or PAP device flow
(titration study) waveform leading to arousal from sleep when the sequence of breaths does not meet criteria
for an apnea or hypopnea. (see Figure 5)
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