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Objectives: We aimed to investigate the recent changes in clinical practice in Korea after the introduction
of the national health insurance coverage for polysomnography and positive airway pressure (PAP) treat-
ment for obstructive sleep apnea syndrome (OSAS) in July 2018. Methods: We assessed the amount, cost,
and geographic distribution of healthcare utilization associated with the diagnostic codes of sleep apnea,
polysomnography tests, and PAP treatment using the Korea National Health Insurance Database. Further-
more, the specialties of the prescribing physician and the type of health institute were investigated. Re-
sults: The number of patients who used health resources under the diagnostic codes of sleep apnea has in-
creased since 2018. In total, 81,016 polysomnography tests were performed from July 2018 to December
2019, and 58,213 patients underwent PAP treatment from July 2018 to March 2020. The total medical cost
associated with sleep apnea was 56,517,061 thousand won in 2019. Auto-titrating PAP accounted for 85.1%
of all PAP devices prescribed, and the overall adherence rate for PAP was 69.3%. PAP was prescribed most
frequently in private clinics (49.9%) and mostly by physicians of ear-nose-throat (66.6%), neurology (18.7%),
and psychiatry (10.3%) specializations. PAP was used more frequently by those living in urban areas than
by those living in rural areas. Conclusions: Recent changes in the national health insurance coverage have
resulted in a surge in the healthcare utilization related to OSAS. There was a regional variation in OSAS treat-
ment, suggesting an inequality in the availability of healthcare for OSAS and the need to improve the aware-
ness regarding OSAS. J Sleep Med 2020;17(2):122-127

Key Words: Sleep apnea, obstructive; Obstructive sleep apnea syndrome; Polysomnography;
Non-invasive ventilation; National health insurance.
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Figure 1. Annual number of patients who used health resources under the diagnosis of sleep apnea.
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Table 1. Annual number of the patients who received PSG study
and PAP treatment

2018* 20191
PSG 16,046 64,970
PAP 12,624 39,200
CPAP 1,054 5,334
APAP 6,496 37,646
BiPAP 8 32

*2018 represents between July 2 (the time when national health
insurance coverage for PSG and PAP began) and Dec 31 in 2018,
2019 represents between January 1 and December 31 in 2019.
PSG: polysomnography, PAP: postive airway pressure, CPAP: con-
tinuous PAP, APAP: auto-titrating PAP, BiPAP: bi-level PAP
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Table 2. The number of patients who used health resource related with sleep apnea according to age and sex

Age (year) PSG* PAPt Sleep apnea (per 1,000 population)*  Estimated number of OSA patients$

Male Female Male Female Male Female Male Female

0-19 2,163 1,018 273 84 2,202 (0.47) 898 (0.21)

20-29 6,845 1,646 2,008 268 6,666 (1.78) 1,294 (0.39) 142,308

30-39 17,171 1,781 11,102 690 17,198 (4.51) 1,604 (0.46) 610,436 101,187

40-49 16,517 2,314 14,821 912 17,490 (4.13) 2,281 (0.56) 402,553 117,950

50-59 12,290 4,626 11,477 2,221 13,926 (3.23) 4,746 (1.11) 513,423 124,514

60-69 6,996 3,648 7,764 2,994 8,541 (2.83) 3,850 (1.22) 325,800 300,673

70-79 2,314 1,303 2,587 1,148 2,793 (1.78) 1,372 (0.70)

>80 343 242 487 273 404 (0.68) 242 (0.20)

Total 64,461 16,555 50,519 8,590 67,633 (2.61) 16,050 (0.62)

Data are presented as n (%). Number of PSG performed between July 2018 and December 2019 was presented. Number of the patients
who were prescribed PAP between July 2018 and March 2020 was presented. Number of the patients who used health resource under the
diagnostic codes for sleep apnea (G473) between January 2019 and December 2019 was presented. *number of the patients who received
PSG between July 2, 2018 and Dec 31, 2019 was presented, fTnumber of the patients treated with PAP between July 2018 and Mar 2020
was presented, fnumber of the patients who used health resource under the diagnostic codes for sleep apnea (G473) between Jan 1, 2019
and Dec 31, 2019 was presented, Sestimated from previous reports (Apnea-Hypopnea Index>15).”® PSG: polysomnography, PAP: posi-
tive airway pressure, OSA: obstructive sleep apnea
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Table 3. Regional distribution of PSG and PAP prescription

Kim M et al.

Patients who received PSG

Patients treated with PAP

Certified sleep specialists

Region (per 1,000 population)* (per 1,000 population)* (per 100,000 population)
Kangwon-do 1,470 (0.97) 1,435 (0.94) 8(0.53)
Gyeonggi-do 17,578 (1.32) 17,618 (1.32) 107 (0.80)
Gyeongsangnam-do 1,908 (0.57) 2,392 (0.71) 14 (0.42)
Gyeongsangbuk-do 887 (0.33) 2,082 (0.78) 7 (0.26)
Gwangju 2,771 (1.86) 1,436 (0.96) 22 (1.48)
Daegu 4,703 (1.94) 2,509 (1.03) 26 (1.07)
Daejeon 2,315 (1.54) 1,489 (0.99) 18 (1.20)
Busan 4,837 (1.43) 3,255 (0.97) 31(0.92)
Seoul 31,924 (3.31) 14,606 (1.52) 112 (1.16)
Sejong 360 (1.06) 554 (1.64) 1(0.30)
Ulsan 1,331 (1.16) 874 (0.76) 10 (0.87)
Incheon 3,075 (1.04) 2,845 (0.96) 17 (0.58)
Jeollanam-do 1,243 (0.70) 1,521 (0.85) 12 (0.67)
Jeollabuk-do 2,029 (1.12) 1,675 (0.93) 17 (0.94)
Jeju-do 1,019 (1.53) 773 (1.16) 4(0.60)
Chungcheongnam-do 2,182 (1.00) 2,364 (1.08) 9(0.41)
Chungcheongbuk-do 1,536 (0.94) 1,493 (0.92) 16 (0.98)

Data are presented as n (%). *number of patients who received PSG between July 2018 and Dec 2019 was presented according to the re-
gion of health institutes, fnumber of the patients treated with PAP between July 2, 2018 and Mar 31, 2020 was presented according to the
region of residence. PSG: polysomnography, PAP: positive airway pressure.

Over 2.2

1.76 ~ 2.2 or less

1.45~ 1.76 or less

1.17 ~ 1.45 or less

0.93 ~ 1.17 or less

Figure 2. Geographic distribution of the patients treated with positive airway pressure (number of patients per 1,000 population) according

to the patients’ residential areas.
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Table 4. The number of patients treated with PAP according to
the kind of institutions

Institution Number of patients
Tertiary hospital 16,158
General hospital 8,494
Hospital 4,783
Nursing hospital 93
Clinic 29,469
Dental hospital 112

Number of the patients treated with PAP between July 2, 2018 and
Mar 31, 2020 was presented. PAP: positive airway pressure

Table5. The number of patients treated with PAP according to
specialty of prescribing physicians

Specialty Number of patients (per a physician)
Otorhinolaryngology 39,347 (10.00)
Neurology 11,040 (5.81)

Psychiatry 6,063 (1.64)
Internal medicine 2,196 (0.13)
Family medicine 242 (0.04)
Pediatrics 130 (0.02)
Rehabilitation 28 (0.01)

Number of the patients treated with PAP between July 2, 2018 and
March 31, 2020 was presented. Number of physicians were based
on the statistics in 2019. PAP: positive airway pressure
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