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BACKGROUND AND RATIONALE RESULTS

Obstructive sleep apnea (OSA) is a prevalent sleep The model was developed using 5,896 women with OSA (Figure 1). The model fit (AUC ROC) was satisfactory at 66.3%.
disorder that affects approximately 1 billion people 34.2% of women were deemed ‘Adherent’ and 65.8% were deemed ‘Not Adherent’.

worldwide.” OSA is associated with significant symptoms
and health consequences in women yet remains
underdiagnosed partly due to differences in presenting
symptoms and/or sociocultural factors in comparison to
men.?

Average age of the cohort was 53.8y and insurance coverage was 81.9% commercial, 9.3% Medicaid, and 8.8% Medicare
Advantage. The average number of comorbidities per person was 3.2, with GERD, depression, anxiety, type 2 diabetes, and
insomnia as the most prevalent conditions (Table 1).

Table 1. Cohort Characteristics

Characteristic Prevalence
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Figure 2. Forest Plot from Adherence Logistic Regression Model
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Disease severity in OSA is measured using the apnea
hypopnea index during the diagnostic sleep test. A
higher index score indicates more severe disease.
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Comorbidity status was evaluated in the year prior to
sleep test by assessing ICD-9/10 codes associated with
healthcare encounters.

Knowing which factors impact likelihood to adhere may
improve patient-centered care for women in sleep
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