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Automatic Diagnosis and Algorithm Design
for Obstructive Sleep Apnea Syndrome

Wang Boliang Liu Xishun
(Department of Electronic Technology, Changsha, 410073)

Abstract OSAS (Obstructive Sleep Apnea Syndrome) is a common disease, but its
accurate diagnosis needs some extra instruments. This paper puts forward the principle
of computer-based automatic diagnosis for OSAS, constructs the mathematical model,
and designs the diagnostic algorithm for “GKD-405A six_channel Sleep Monitor”, and
finally introduces its clinical application. ,
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