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Figure 1. Conceptual Framework
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Hypopnea Index in sleep apnea patients.
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Figure 2. Effects of novel mandibular advancement device on Apnea-

Values are presented as mean = SEM (mild n=16, moderate n=13, severe n=13).
AHI significantly decreased across all severity groups (paired t-test: ***p <
0.001 for all; confirmed with Wilcoxon signed-rank tests). Based on clinical
\ criteria (treatment success defined as AHI < 10 events/hr or 250% reduction
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\ from baseline), a substantial proportion of moderate and severe patients /

achieved effective control.
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Figure 3. Effects of a novel mandibular advancement device on ODI3 and ODI4

in obstructive sleep apnea patients.

Values are presented as mean = SEM (mild n=16, moderate n=13, severe n=13).
ODI3 and ODI4 significantly decreased across all groups (Mild ***p<0.001;
Moderate **p<0.001; Severe *p<0.05). Statistical comparisons were performed
using paired t-tests and confirmed with Wilcoxon signed-rank tests. Based on clinical
criteria (ODI <10/hr or >50% reduction), a substantial proportion of moderate-
to-severe patients achieved treatment success.
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Figure 4. Efftects of novel mandibular advancement device on the average

blood oxygen saturation in obstructive sleep apnea patients.

Values are presented as mean = SEM, ***p < (0.001 compared with baseline.

Paired t-test within each severity group (mild n=16, moderate n=13, severe

n=13). Treatment success was further defined as achieving SpO: >95%, and /
\ responder rates betore and after intervention were compared using McNemar’s

\ test.
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Figure 5. Compliance with novel mandibular advancement device
therapy among patients with obstructive sleep apnea after 6 months
of wearing. Values are presented as percentages within each severity
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