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Key Messages
• Three evidence-based guidelines were identified regarding the diagnosis of obstructive 

sleep apnea and the use of bilevel or continuous positive airway pressure devices and oral 
appliances for the treatment of adults with obstructive sleep apnea.

• No evidence-based guidelines were identified regarding the reassessment of adults 
previously diagnosed with obstructive sleep apnea.

Research Questions
1. What are the evidence-based guidelines regarding the diagnosis of obstructive sleep apnea 

and the use of bilevel or continuous positive airway pressure devices and oral appliances 
for the treatment of adults with obstructive sleep apnea?

2. What are the evidence-based guidelines regarding the reassessment of adults previously 
diagnosed with obstructive sleep apnea?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Database of Systematic Reviews, the international HTA 
database, the websites of Canadian and major international health technology agencies, as 
well as a focused internet search. The search strategy comprised both controlled vocabulary, 
such as the National Library of Medicine’s MeSH (Medical Subject Headings), and keywords. 
The main search concepts were obstructive sleep apnea and continuous positive airway 
pressure (CPAP)/bilevel positive airway pressure (BiPAP) machines and oral appliances. 
Search filters were applied to limit retrieval to health technology assessments, systematic 
reviews, meta-analyses, or network meta-analyses; randomized controlled trials or controlled 
clinical trials; and guidelines. Comments, newspaper articles, editorials, and letters were 
excluded. Where possible, retrieval was limited to the human population. The search was also 
limited to English-language documents published between January 1, 2016 and March 11, 
2021. Internet links were provided, where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. The Overall Summary of Findings section was based on 
information available in the abstracts of selected publications. Open-access, full-text versions 
of evidence-based guidelines were reviewed when abstracts were not available, and relevant 
recommendations were summarized.
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Results
Three evidence-based guidelines1-3 were identified regarding the diagnosis of obstructive 
sleep apnea (OSA) and the use of BiPAP or CPAP devices and oral appliances for the 
treatment of adults with OSA. No evidence-based guidelines were identified regarding the 
reassessment of adults previously diagnosed with OSA.

Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Overall Summary of Findings
Three evidence-based guidelines from the American Academy of Sleep Medicine,1 Veterans 
Affairs and the Department of Defense,2 and a panel of experts in Amsterdam3 offered 
recommendations regarding the use of CPAP devices and oral appliances for the treatment of 
adults with OSA. No evidence-based guidelines were identified regarding the reassessment of 
adults previously diagnosed with OSA; therefore, no summary can be provided. A summary of 
relevant recommendations in the included guidelines can be found in Table 2.

Table 1: Selection Criteria

Criteria Description

Population Adults (with or without comorbidities) diagnosed with any severity of OSA

Intervention Q1: Treatment decisions regarding the use of BiPAP or CPAP devices and oral appliances including 
MADs and TRDs based on OSA diagnosis

Q2: Criteria for OSA diagnosis reassessment

Comparator Not applicable

Outcomes Q1: Recommendations regarding the best practice for treatment decisions based on OSA diagnosis

Q2: Recommendations regarding the best practice for OSA diagnosis reassessment

Study Designs Evidence-based guidelines

BiPAP = bilevel positive airway pressure; CPAP = continuous positive airway pressure; MADs = mandibular advancement devices; OSA = obstructive sleep apnea; Q = 
question; TRD = tongue-retaining devices.
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Table 2: Summary of Relevant Recommendation in Included Guideline

Summary of Guideline Recommendations

American Academy of Sleep Medicine (2019)1

For clinicians using PAP to treat OSA in adults:
• In adult patients with OSA and excessive sleepiness it is recommended that PAP, compared to no therapy, is used (Strong). (p. 

335)
• In adult patients with OSA and impaired sleep-related quality of life or comorbid hypertension it is suggested that PAP, compared 

to no therapy, is used (Conditional). (p. 335)
• In adults with OSA and no significant comorbidities it is recommended that PAP therapy be initiated using either APAP at home 

or in-laboratory PAP titration (Strong). (p. 335)
• For ongoing treatment of OSA in adults it is recommended to use either CPAP or APAP (Strong). (p. 335)
• For the routine treatment of OSA in adults it is suggested to use CPAP or APAP over BiPAP (Conditional). (p. 335)

Veterans Affairs and the Department of Defense, US (2019)2

Treatment of OSA:
• For patients with severe OSA (i.e., AHI > 30 events per hour), the recommended initial therapy is PAP. (p.26)
• For patients with mild to moderate OSA (i.e., AHI 5 ≤ 30 events per hour), either PAP or MAD therapy can be considered for initial 

therapy, with the choice of treatment based on clinical evaluation, comorbidities, and patient preference (Weak). (p.26,27)
• Patients with OSA on PAP therapy are recommended to use this treatment for the entirety of their sleep period(s) (Strong). (p.27)
• Patients using PAP therapy for OSA are recommended to continue therapy even if the patient is using this treatment for < 4 

hours per night (Weak). (p.27)
• For patients with OSA, including those at high-risk for poor PAP adherence, such as those with posttraumatic stress disorder, 

anxiety, or insomnia, we recommend educational, behavioural, and supportive interventions to improve PAP adherence (Strong). 
(p.27)

• Patients with OSA and concurrent diagnoses/symptoms of posttraumatic stress disorder, anxiety, or insomnia are recommended 
to be offered interventions to improve PAP adherence upon initiation of therapy (Weak). (p.27)

• In those OSA patients who are not adherent to PAP and/or MAD therapy or have persistent symptoms despite adequate therapy, 
referral to a physician with expertise in sleep medicine is recommended. (p.26)

• There is not enough evidence to recommend for or against: auto-titrating PAP when compared to fixed PAP, or the use of flexible 
pressure delivery (e.g., C-Flex, expiratory pressure relief) to improve PAP adherence (Neither for or against). (p.28)

de Raaff, et al. (2017)3,a

• CPAP is recommended for all patients with moderate and severe OSA

AHI = apnea-hypopnea index; APAP = auto-adjusting positive airway pressure; BiPAP = bilevel positive airway pressure; CPAP = continuous positive airway pressure; MAD 
= mandibular advancement device; OSA = obstructive Sleep Apnea; PAP = positive airway pressure.
aThe full-text was unavailable for this guideline; therefore, this summary was based on information presented in the abstract. The updated version of this guideline8 can be 
found in the appendix, as the abstract did not adhere to CADTH criteria as evidence-based and therefore could not be included in the summary.
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