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tune the mandibular advancement. This study aimed a
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apnea-hypopnea index (AHI).
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started with an oral appliance without mandibular a
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advancement was initiated with a step size of 1 mm
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highest reduction in AHI and the least side effects
sleep questionnaire and Epworth sleepiness scale sc
Results: Thirty six patients (22 men) participated
patient's mean age was 57 + 12 years and the body m
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and the objective evolution in the AHI could minimi
advancement needed for the treatment of OSA.
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