
   

Evidence Discussion (SL 2.6.1)  
 

Sleep apnea worsens over time, when associated with major risk factors such as BMI, age, and 
gender. [1]   Repeated routine sleep testing without positive impact on management of care, is 
not indicated.  Aging as a sole indication for repeat diagnostic testing is not supported.  A subset 
of a large cohort of 427 randomly selected community-dwelling elderly subjects were found to 
have no statistically significant effect of age on RDI over an 18 year follow-up.  RDI increase 
was associated with BMI increase and presence of self-reported high blood pressure. [2]  
Supporting this association of RDI increase with BMI increase, and not age alone, was data 
from the Sleep Heart Health Study which showed a strong correlation between AHI and weight 
change. [3]   

In addition, ongoing treatment with PAP requires a qualifying sleep study on file. Therefore, a 
repeat diagnostic sleep study in the home or laboratory may be needed if the details of the prior 
study cannot be obtained.[5,6] Many common sources of the available information include the 
member, the previous sleep physician’s office, the sleep laboratory, and/or the previous or 
current DME company.   

When unnecessary repeat sleep testing is performed, a false negative result showing absence 
of sleep apnea may occur due to factors related to night to night variability. [7-11]  

This may result in loss of qualification for PAP therapy.  Discontinuation of treatment would be 
harmful in this scenario, given the relationship between sleep apnea and neurocardiac morbidity 
and mortality.[12,13]   Significant time is saved in avoiding unnecessary testing and delay in re-
initiation or continuation of treatment. 

For some indications, a titration study is the best test, rather than a repeat diagnostic or split-
night study.[14] When a split night study is inappropriately performed instead of a titration study, 
the patient may be harmed during the study when a PAP machine is not being used and 
increases their risk of possible neurologic/cardiovascular adverse events.  If a split night study is 
inappropriately performed, the patient would need to return to the laboratory for a full night 
titration, leading to a delay in care.  Repeating a diagnostic study or diagnostic portion of a sleep 
study in lieu of a titration study creates a missed opportunity to obtain data about the titration of 
PAP therapy to make a decision on changes to therapy.   

1. Young T, Peppard PE, Gottlieb DJ. Epidemiology of obstructive sleep apnea: a 
population health perspective. Am AJ Respir Crit Care Med. 2002 May 1;165(9):1217-
39. doi: 10.1164/rccm.2109080. PMID: 11991871. 

2. Ancoli-Israel S, Gehrman P, Kripke DF, Stepnowsky C, Mason W, Cohen-Zion M, Marler 
M. Long-term follow-up of sleep disordered breathing in older adults. Sleep Med. 2001 
Nov;2(6):511-6. doi: 10.1016/s1389-9457(00)00096-4. PMID: 14592266. 

3. Peppard PE, Young T, Palta M, Dempsey J, Skatrud J. Longitudinal Study of Moderate 
Weight Change and Sleep-Disordered Breathing. JAMA. 2000;284(23):3015–3021. 
doi:10.1001/jama.284.23.3015 

4. Caples SM, Anderson WM, Calero K, Howell M, Hashmi SD. Use of polysomnography 
and home sleep apnea tests for the longitudinal management of obstructive sleep apnea 



in adults: an American Academy of Sleep Medicine clinical guidance statement. J Clin 
Sleep Med. 2021;17(6):1287–1293. 

5. Epstein LJ; Kristo D; Strollo PJ; Friedman N; Malhotra A; Patil SP; Ramar K; Rogers R; 
Schwab RJ; Weaver EM; Weinstein MD. Clinical guideline for the evaluation, 
management and long-term care of obstructive sleep apnea in adults. J Clin Sleep Med 
2009;5(3):263–276. 

6. Korenstein D, Chimonas S, Barrow B, Keyhani S, Troy A, Lipitz-Snyderman A. 
Development of a Conceptual Map of Negative Consequences for Patients of Overuse 
of Medical Tests and Treatments. JAMA Intern Med. 2018 Oct 1;178(10):1401-1407. doi: 
10.1001/jamainternmed.2018.3573. PMID: 30105371; PMCID: PMC7505335. 

7. Tschopp S, Wimmer W, Caversaccio M, Borner U, Tschopp K. Night-to-night variability 
in obstructive sleep apnea using peripheral arterial tonometry: a case for multiple night 
testing. J Clin Sleep Med. 2021;17(9):1751–1758. 

8. Prasad B, Usmani S, Steffen AD, Van Dongen HP, Pack FM, Strakovsky I, Staley B, 
Dinges D, Maislin G, Pack AI, Weaver TE. Short-term variability in apnea-hypopnea 
index during extended home portable monitoring. J Clin Sleep Med 2016;12(6):855–863. 

9. Punjabi NM, Patil S, Crainiceanu C, Aurora RN. Variability and Misclassification of Sleep 
Apnea Severity Based on Multi-Night Testing. Chest. 2020 Jul;158(1):365-373. doi: 
10.1016/j.chest.2020.01.039. Epub 2020 Feb 17. PMID: 32081650; PMCID: 
PMC7339240. 

10. Levendowski D, Steward D, Woodson BT, Olmstead R, Popovic D, Westbrook P. The 
impact of obstructive sleep apnea variability measured in-lab versus in-home on sample 
size calculations. Int Arch Med. 2009;2(1):2. 

11. Roeder M, Bradicich M, Schwarz EI, et al Night-to-night variability of respiratory events 
in obstructive sleep apnoea: a systematic review and meta-analysis 
Thorax 2020;75:1095-1102. 

12. Lin Y, Wu Y, Lin Q, et al. Objective Sleep Duration and All-Cause Mortality Among 
People With Obstructive Sleep Apnea. JAMA Netw Open. 2023;6(12):e2346085. 
doi:10.1001/jamanetworkopen.2023.46085 

13. Young T; Finn L; Peppard PE; Szklo-Coxe M; Austin D; Nieto FJ; Stubbs R; Hla KM. 
Sleep disordered breathing and mortality: eighteen-year follow-up of the wisconsin sleep 
cohort. SLEEP 2008;31(8):1071-1078. 

14. Caples et al. J Clin Sleep Med. 2021;17(6):1287–1293. (see reference [4]) 

 


	Evidence Discussion (SL 2.6.1)

