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Validation of a portable sleep monitor ( Apnealink) for identifying patients with suspected obstructive sleep
apnea-hypopnea syndrome JIANG Li-jun, LIN Ying-zhong, LIU Jian-hong,et al. Sleep Disordered and Breathing
Center of Guangxi, the People * s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To validate the portable recording device( Apnealink) for use as a screening tool for
obstructive sleep apnea-hypopnea syndrome in clinical practice in the south of china. Methods We compared the
AHI obtained from the Apnealink device during a study in the subjects’ homes or in the laboratory to that obtained
during attended sleep-laboratory polysomnography to assess the sensitivity, specificity , false positive rate, false negative
rate and kappa value of the device in consecutive subjects. The portable sleep monitor study was was performed in the
next day of the sleep-laboratory polysomnography study. Using receiver operating characteristic (ROC) curve,we ob-
tained the best cut-off point of Apnealink. Results When obstructive sleep apnea-hypopnea syndrome was diagnosed
on a cut-off of an AHI value of 5 events per hour, the Apnealink device had a sensitivity of 87.9% , a specificity of
95.0% ,a false negative rate of 12. 1% ,a false positive rate of 5. 0% and a kappa value of 0. 805(P =0.000). U-
sing ROC curve,we obtained a best cut-off point of Apnealink of AHI value of 5 events per hour( sensitivity 87. 9% ,
specificity 95% ) . The area under the curve ( AUC) of ROC curve was 97. 7% (95% confidence interval 0. 946 to
1.007,P =0.000). Conclusion This study demonstrates that the Apnealink device is highly sensitive and specific
in calculating AHI,and is useful in the diagnosis of OSHAS. It is suggested to use a AHI value of 5 events per hour
as a best cut-off point of Apnealink.
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ROC curve
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A study on long-term toxicity of Ruanjian hugan tablet in SD rattus norregicus WANG Yong-ling, KONG Xi-
ao-long, MO Feng-zhen et al. Pharma Cological School ,Guangxi Medical University , Nanning 530021 , China
[ Abstract |

norregicus. Methods One hundred and sixty rattus norregicus were randomly divided into four groups (40 in each

Objective To observe the long-term toxicity of Ruanjian Hugan Tablet( RJHGT) in SD rattus
group) ;low, moderate , high dosage groups ( groupL,, M, H) and control group ( group C). Experimental groups were
given RJHGT by garage,and group C was given distilled water instead. The experiment was carried out for 26 consec-
tive weeks. General conditions,body weight,food intake of SD rattus norregicus were observed. Hematology , biochemi-
cal parameters, coagulation function, organ coefficient, histopathology changes of SD rattus norregicus were detected in

13 and 26 weeks of the experiment,and in 4 weeks after drug withdrawal. Results  All the indexes mentioned above





