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Background & Objective
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Drug-induced sleep endoscopy (DISE) provides dynamic Binding of ouicome assessment (detection bizs) I
assessment of upper airway collapse under sedated conditions '”;“'ltmt:n“;(“p“n‘g Zi =
comparable to natural sleep. Despite its growing clinical use omervizs NN
for obstructive sleep apnea (OSA), evidence comparing its B 2% a% 7w 100
safety and effectiveness with conventional awake assessments Bl Lowrisoftia Uncarriskortias M High ioftias
IS limited. This study aims to evaluate the clinical safety and o
effectiveness of DISE In patients with OSA. Selection of participants

Confounding variables
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A systematic search was conducted across six databases (Ovid- S

MEDLINE, Ovid-EMBASE, Cochrane, KoreaMed, KMbase, — 0% | Effe-_ 55%_ | ?55% 100%

and RISS) through April 2024. Comparative studies were o relearreertiee BT ket

included if DISE was performed in addition to standard awake Figure 2. Risk of bias assessment for RCTs and NRSs
evalyation In the Intervention greup, while th_e control group L Results- Safety }

received only the awake evaluation. Two reviewers

independently selected studies, assessed the risk of bias using Two studies evaluated the safety of DISE and reported no

the Cochrane RoB tool for randomized controlled trials and adverse events or procedure-related complications in patients
RoBANS 2.0 for nonrandomized studies, and extracted data. with OSA. DISE was considered clinically safe, with a safety
We extracted safety outcomes (complications, adverse events) profile comparable to conventional endoscopic procedures

and effectiveness outcomes (apnea indices, treatment success). ~ under sedation. As patients are prone to apnea during sleep, the
Meta-analyses were conducted where feasible. procedure should be performed under adequate monitoring in a

| e | properly equipped medical setting.

_ _ o _ _ L Results- Effectiveness }
A total of 14 studies were included In this systematic review,
comprising three randomized controlled trials (RCTs) and
eleven non-randomized studies (NRSS).

Fourteen studies, including three RCTs and eleven NRSs,
evaluated the effectiveness of DISE compared with standard
awake evaluation. Meta-analyses showed no significant

- Records identified through databases(=1,665) . , : ,
E Ovid MEDLINE (n - 605) T e mf differences in post-treatment apnea indices or treatment
= | - Ovic EMBASE (n = 902). - KMBASE (n = 27) success rates, although the DISE group tended to show better
O - Ovi eviewers (n = 83) - RISS (n = 37) ] ] ] _
= - Manual search (n = 1) respiratory outcomes. Subgroup analyses indicated potential
i Improvements In respiratory indices when DISE was combined
(4| | Records after 510 duplicates removed (n = 1,155) with physical examination, especially In supine assessments
d _ _ and among patients using intraoral devices. The overall
|| Records excluded after title and abstract screening (n=1,042) _ _
l certainty of evidence was rated as low.
* Full-text articles assessed for eligibility (n = 113) :
* Full-text articles excluded after review (n=99) m m
* Non-original studies (reviews, editorials) (n = 2)
_,3':,- * Non-English or non-Korean publications (n = 0)
BN D Chilioon or pationts with eentral sieep apnea Based on the current evidence, DISE appears to be a safe and
= e o ot performed) (1 = ©) clinically useful adjunctive method for evaluating patients with
Nocomparisongrowp (n=3) OSA. DISE may help guide treatment planning, particularly
= INOL Imeellng predelined study design (n = 14 -
I among patients who do not tolerate or respond adequately to
positive airway pressure (PAP) therapy. Further studies are
e oy e review required to confirm its clinical value and cost-effectiveness.

Figure 1. Flow diagram of study selection | *
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