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Abstract
The overnight polysomnography (PSG) is the gold standard for diagnosing obstructive sleep apnea (OSA) using the apnea and
hypopnea index (AHI), the average number of apneas and hypopnea per hour during sleep. Unfortunately, AHI is not enough to
evaluate the severity of OSA patients since it does not account for the time duration and the reduction of tidal volume of sleep-
related breathing events. This study proposed other indicators for presenting the severity of sleep-related breathing events using
a time series of impedance images. Even though patients had similar AHI, we could see different amounts of tidal volume

reduction and different event duration.
display the features of sleep-related breathing events.
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