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The main reported reasons for discontinuation of oral appliance therapy for sleep-related disordered breathing 
(SDB) are the presence of self-perceived adverse effects and self-appreciated lack of efficacy. However, 
these conclusions rely only on subjective compliance data. The purpose of this study was to determine which 
parameters are correlated with objectively measured data on compliance with oral appliance therapy. For 51 
outpatients with SDB, a prospective clinical trial using oral appliance therapy was conducted (38 [75%] males; 
mean age, 49.3; mean apnea-hypopnea index, 14.9 events per hour of sleep; mean body mass index [calculated 
as weight in kilograms divided by height in meters squared], 26.3. Oral appliance therapy was used with a 
custom-made, titratrable mandibular advancement device (OAm). Possible correlations were assessed between 
objective compliance and patients’ anthropometric characteristics, polysomnographic parameters, and answers 
to 3 subjective questionnaires (the visual analog scale for snoring, the Epworth Sleepiness Scale, and an adverse 
effects questionnaire).

Median oral appliance use was 6.4 hours per night (range, 4.7-7.2 hours per night) at the 3-month follow-up. 
None of the anthropometric and polysomnographic parameters were correlated with compliance. No correlation 
was found between objective compliance and reports of excessive daytime sleepiness. However, a significant 
inverse correlation was found between objective compliance and post-treatment visual analog scale values 
for snoring. In addition, objective compliance was correlated significantly with a more pronounced decrease in 
socially disturbing snoring. The presence of dry mouth was the only adverse effect that was negatively correlated 
with objective compliance at the 3-month follow-up.

Neither the anthropometric and polysomnographic parameters nor reports of excessive daytime sleepiness 
correlated with compliance during oral appliance therapy. The 2 parameters that were correlated with higher 
objective compliance during oral appliance therapy were a more pronounced decrease in snoring and the 
presence of dry mouth during treatment.
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