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Objective: To assess obstructive sleep apnea ()patients with nocturia, and to determine if nocturia symptoms improve after OSA treatment. 

Methods: This is a quality improvement project implemented at a urogynecology clinic at a safety net hospital. New patients seen are screened for nocturia, . As part of this project, those with nocturia are subsequently screened for OSA utilizing the STOP-BANG questionnaire. Patients who screen positive on the questionnaire are referred for polysomnography to diagnose OSA. referred for this testing then at least 1 month after their polysomnography T-tests were used to compare averages between groups. 

Results: From December 13, 2022 until March 21, 2023 127 new patients were seen; of these,  were noted to have nocturia, and 49.5% were screened with the STOP-BANG questionnaire. Of those screened, 30.446.9% met criteria to be referrede for, with 2.9% of those referred of patients ultimately completing polysomnography testing.  (a, and 66.7% were recommended treatment:50eleven52.4% of patients who had completed their polysomnography were diagnosed with at least moderate sleep apnea and recommended to use a continuous positive airway pressure (CPAP) machine, while 3 (14.3%) more were diagnosed with mild OSA and recommended to use a or auto-PAP machine. . Seven33.3The remaining 50% were diagnosed with mild OSA without the need for treatment Sixteen59.3completed polysomnographyOf those receiving OSA treatment, 7 (63.6%)irmachine Tnocturia episodes3.6 pre-treatment1.6 post-treatment (p= 0.01), 1.975.0of those currently or formerly receiving OSA treatment it helpednocturia receiving OSA treatment, remained stable3.73.8 (p=0.94), and t2.9. There was no difference in PGI-I scores between those prescribed OSA treatment and those who were not (p=0.20). 

Conclusion: Approximately 50% of patients with nocturia who were screened were found to be intermediate to high risk for moderate to severe OSA. Of those patients referred for polysomnography, 5066.7% met criteria to receive treatment for OSA. Patients receiving treatment for OSA had a statistically significant decrease in nocturia episodes and a majority (75%) reported OSA treatment helped with their bladder symptoms. Given the prevalence of nocturia and its relation to OSA, patients should be routinely screened for OSA, and more robust studies are needed to assess the relationship between OSA treatment and nocturia symptoms. Additional assessments regarding limitations to implementation for screening need to be assessed for more effective screening. 


Figure 1: Results of OSA screening




Table 1: Symptoms and PGI-I scores before and after polysomnographyby treatment group
	
	No treatment (no OSA or mild OSA with no treatment recommended)
	OSA treatment (moderate to severe OSA, or mild OSA with treatment recommended)
	p-value

	
	Pre
	Post
	p-value
	Pre
	Post
	p-value
	

	Nocturia episodes/night
	3.47
	3.28
	0.8594
	3.56
	1.46
	0.0021
	0.1630

	PGI-I
	2.89
	1.91.9
	0.0520
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