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Utilizing STOP-Bang to Optimize Screening for Obstructive Sleep Apnea in Clinical Research

INTRODUCTION

Obstructive Sleep Apnea (OSA) is a prevalent sleep disorder with
significant health implications. Clinical research often requires
screening for OSA to exclude affected individuals or assess its
impact on study outcomes.

While overnight sleep studies are gold-standard for diagnosing
OSA, they are costly and time-consuming. The STOP-Bang
questionnaire, a validated screening tool, offers a potential
solution to streamline the OSA screening process in clinical
research settings.

This poster presents results from a secondary analysis evaluating
the feasibility and efficacy of using STOP-Bang to screen for
moderate to severe OSA (apnea-hypopnea index [AHI] 215).

METHODS

Data comes from Phase | (concluded 2022) and Phase Ila
(ongoing) pilot studies investigating the efficacy of Nightmare
Deconstruction and Reprocessing (NDR), an exposure-based
psychotherapy for trauma-related nightmares.

Participants were screened using either 1) an overnight sleep study
(in-clinic or Alice NightOne), or 2) STOP-Bang, with OSA status
confirmed via WatchPAT post-enroliment.
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CONCLUSION

Short-term, use of the STOP-Bang with the WatchPAT has:
‘ Time to enroliment
f Participant retention
‘ Participant burden

' Overall costs of OSA screening, when
accounting for potential loss of equipment

Long-term, complete STOP-Bang and WatchPAT data
from the Phase lla Trial may support the use of the STOP-
Bang alone for OSA screening in future clinical trials.

FUTURE DIRECTIONS

Phase lla Trial enrollment anticipated to conclude Summer
2025.

STOP-Bang exclusion of participants with moderate to
severe OSA will be assessed, and will inform the
protocol of a future RCT.
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