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The Efficacy of a Registered Airflow-interference-type Nasal
Congestion Relieving and Snore-Ceasing Oral Appliance
with Pressing Structures of Different Lengths: A Case
Report for Use of a Snoring App in a Middle-aged Male

Yee-Hsin Kao!, Yen-Chang Lin?, Madan Ho?, Hsiao-Ning Tzeng? and Jui-Kun Chiang?

Purpose: Sleep apnea is closely related to snoring in adults. Using smartphone snoring apps is a
simple and feasible option for monitoring snoring. This study utilized a smartphone snoring app to
detect differences in snoring improvement when using a registered oral appliance (named tongue-
pressing airflow-interference-type nasal congestion relief device) with tongue pressing structures
of different lengths.

Methods: A middle-aged male patient was instructed to wear two different types of a registered
oral appliance (lengths of pressing structure 2 cm and 3 cm) for measuring his snoring every night
using a smartphone (Asus Zenphone 2) installed with the app Snoreclock that output the following
variables: frequency, average sleep duration, snoring duration, snoring loudness (dB), maximum
snoring loudness (dB), and ratio of snoring duration (%).

Results: A total of 122 results were obtained from the application. Among them, 42 records were
from the patient wearing the 2-cm version of the device, and 80 from the patient wearing the 3-cm
version. Compared with those obtained from the 2-cm version, the loudest snore from the 3-cm
version was 7.7 dB lower (21.5%£15.5 vs. 29.2£7.1, p=0.012), the average snoring loudness was
4.3 dB lower (9.4%£6.5 vs. 13.7£3.0, p<0.001), the snoring duration was approximately 80%
lower (0.2£0.2 vs. 1.020.8, p<0.001), and their ratio of snoring duration was also significantly
lower (3.2£3.6 vs. 14.21+11.0, p<0.001). Additionally, the proportions of the patient’s records
which occurred when the average ratio of snoring duration were >5%, >10%, and >15% were all
substantially reduced.

Conclusion: Compared with using this registered oral appliance with a 2-cm tongue pressing
structure, using the 3-cm version substantially lowers the average loudest snore, average snoring
loudness, average snoring duration, and average ratio of snoring duration. In the future, larger-
scale studies should be conducted to enrich the results of the present one.

(Taiwan J Fam Med 2019; 29: 105-111) DOI: 10.3966/168232812019062902006

Key words: oral appliance, smartphone snoring apps, snoring
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