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NEW ELECTRONIC DEVICE APNIA
SMALLER, MORE ERGONOMIC AND INTUITIVE

APNIA records 7 different information channels. The obtained data is later analyzed, enabling a more efficient 
patient diagnosis and treatment.

•	 Nasal Flow
•	 Respiratory effort 
•	 Oxygen saturation
•	 Heart rate
•	 Body position
•	 Snoring
•	 Respiratory rate  
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THE APNIA SYSTEM ENABLES THE DIAGNOSIS AND 
SUBSEQUENT TREATMENT OF OBSTRUCTIVE SLEEP APNOEA

1  NEW ELECTRONIC DEVICE THAT PERFORMS THE SLEEP STUDY 
2  NEW DIAGNOSIS SOFTWARE
3  INTRAORAL DEVICE TO TREAT THE PATIENT



• The intraoral device APNiA (DIA) is a splint for both maxi-
llae that are connected through some tensors which 
avoid the mandible retraction and/or allow the man-
dibular advancement, thus diminishing the number of 
apnoeas and snoring the patient suffers(2).

•	The splints are manufactured in the prosthetic laboratory. 
Each one has a thickness and certain characteristics that 
enable it to maintain the protrusive and lateral move-
ments.

•	The kit for making these DIA devices consists of 7 tensors 
of different lengths, fixings and guides for processing. 

•	To adjust the intraoral device to each patient, sleep tests 
must be performed accompanying the changes in tensor. 

THE APNiA SOFTWARE PROVIDES TWO 
DIFFERENT WAYS TO READ THE SLEEP STUDY(1): 
A MORE ACCURATE AND COMPLETE VERSION 

1. AUTOMATIC:  
· The device software lets you know simply, reliably and fully automatically whether the pathology is present and its 

level of severity. 
· The sleep records can be sent by e mail to another health professional.
· The reports can be printed out and handed to the patient.

2. MANUAL: 
· The clinician can also read the data manually, identifying the different events on the graph. 

1. Nasal Flow

2.Respiratory effort

3. Oxygen saturation
4. Heart rate
5. Snoring

7. Respiratory rate  

6. Body position

APNiA INTRAORAL DEVICE (DIA)
MORE RESISTANT TENSORS AND SPLINT
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Like many other professionals involved in respiratory sleep disorders, we recommend that any dentist who wishes to work in this field colla-
borate with a sleep unit and receive training through the courses organised by BTI and/or in the official courses organised by the scientific 
companies with responsibility in the OSA. 

DIA splint

Anchors and tensors



INSTRUCTIONS FOR USE
1.- PUTTING ON THE MODULE:

· Adjust the unit on the thorax, positioning it at the front.

· Insert the sensors in the unit.

3.- RECORDING: 

· In the 3 first minutes the lights of the unit are on. Then they 
will go off to avoid excessive energy consumption. 

· If at any time during the 
night you wish to check that 
the unit is still functioning, 
you can check that the light 
on the pulse oximeter finger 
sensor is on.

· Place the pulse oximeter in your index finger (index, ring and middle 

fingers are the most suitable ).  Make sure that there is no disturbing cir-
cumstance for the cardiac pulse or something to restrict it, as this 
may provoke the loss of the pulse oximeter signal (for example 
blood pressure cuff, artificial nails, nail polish, etc)

·  Insert the cannula into your nose; holding it down(in the right 
position) with adhesive tape.

4.- TURNING OFF THE UNIT: 

· To stop the recording, press and hold the button  until you 
hear a beep (approximately 5 seconds).

5.- PACKING UP AND RETURNING THE BTI APNIA: 

·  Remove the connections from the sensors and store the unit 
with the belt and the optional hook, just as you received it. 
The nasal cannula and the pulse oximeter are disposable.

	 Hand them to the health care staff for disposal.

Once switched on, for the first minute 
you must remain seated and still with 
the device connected to gather the 
baseline parameters.

approx.

5”5”

2.- SWITCHING ON THE UNIT JUST BEFORE SLEEPING: 

· Press and hold the button  for 1 second until you hear a short 
beep. The light will come on and recording will begin. The light on 
the finger sensor will come on.

11’’



WHAT IS SLEEP APNOEA?
Obstructive sleep apnoea (OSA) is a very common pathology (it 
affects 25% of the population) that entails a number of risks for 
health of the patients.

OSA consists of the repetition during sleep of a transient (of at 
least 10 seconds) closure of the upper airway, blocking the pas-
sage of air (apnoea) or limiting it (hypopnoea). The severity of this 
pathology can be classed as mild (if the number of respiratory 
stoppages per hour of sleep or AHI is between 5 and 14.9), mo-
derate (if the AHI is between 15 and 29.9), severe (AHI between 
30 and 49.9) and very severe (AHI of 50 or more). Mild/moderate 
cases are usually treated with intraoral devices. Severe and very
severe cases are usually treated with the CPAP machine.

Currently only patients with severe apnoea are treated in Sleep 
Disorder Units, while those classed as mild or moderate, up to 
now largely do not receive treatment, except general recom-
mendations. Nevertheless, these patients would benefit from 
treatment with intraoral devices. 

Intraoral devices are the treatment of choice all over the world 
for patients with mild to moderate sleep apnoea. Nevertheless, 
adjusting the mandibular advancement (title) through a variety 
of sleep tests is, in fact, impossible in sleep units, which are usua-
lly overloaded with the most severe cases of OSA.

Thanks to APNiA the patients with mild and moderate apnoea 
can be diagnosed and treated in dental clinics using personali-
sed splints. It is also useful for patients with severe apnoea who 
reject or do not tolerate treatment with the CPAP machine, provi-
ded by sleep units, or to establish combined treatment. 

WHY TREAT THIS AT A DENTAL CLINIC?
Recently published studies show that there is a direct relationship between bruxism and OSA(3)(4) and between tooth wear 
and OSA(5)(6), so dentists become the first port of call for the detection of sleep apnoea and thanks to APNiA they are also the 
first port of call for the diagnosis and treatment of mild-moderate cases of OSA and patients with chronic snoring.

Dentists design and monitor the APNiA intraoral device which consists of upper and lower splints, designed to avoid the 
retraction of the mandible and to limit lateral movement. The aim is to free the pharynx, reduce snoring and let more air 
enter during sleep.
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Normal situation.
The air enters and leaves
through the airways normally.

Snoring: partial obstruction of the airway.
The narrowing of the space between the palate and
the tongue causes vibration when air passes (snoring)
and/or partial obstruction of the airway (hypopnoea).

Sleep apnoea.
total obstruction of the airway. The space
between the tongue and palate closes
completely and prevents air from passing.
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