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Research progress of oral appliances in treatment of obstructive sleep apnea WANG Ling, RAO Ming-cong,

HUANG Min-fang. Department of Orthodontics, the People's Hospital of Guangxi Zhuang Autonomous Region, Nan-

ning 530021, China
[ Abstract |

Obstructive sleep apnea( OSA) is a sleep disorder characterized by snoring and recurrent partial

or complete collapse of the pharyngeal airway. OSA may result in excessive daytime sleepiness, neurocognitive and

cardiovascular impairments. Wearing oral appliances is an effective treatment for OSA. The changes of airway struc-

ture on OSA, mechanism on oral appliances, subjective and objective evaluations of therapeutic effects of oral appli-

ances, effects of oral appliances on hypertension, neuropsychology, sleep structure of OSA after using oral appliances

and side effects are reviewed in this paper.
[ Key words] Oral appliances (OA);

effect; Hypertension
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