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Supplemental Figures

@® Inclusion

@ Baseline PSG
n = 47 patients consented with AHI = 15/h

@ Start MAD treatment
75% of maximal protrusion

@ 3-month follow-up PSG
n = 36, 11 patients dropped out

Response:
[ AAHI250%
No response:
AAHI < 50%

Figure E1: Study protocol.

PSG: polysomnography, MAD: mandibular advancement device, AHI: apnea-hypopnea index



