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AmCad BioMed

= &=z Pioneering Ultrasound Al
et

BH Helping physicians diagnose confidently and efficiently
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AmCad BioMed Corporation

5 No 367, Faxing N. Rd., Songshan Dist. Tape City 105403, Taman (ROC)
SEN TW-AF000013445

has been assessed and certfied as meeting the requirements of
MDR EU Quality Management System certificate (Annex IX QMS)

For the olowing products
Class Ila - MDADS1S, MOS 1009

*CAD = Computer-Aided Detection



2008
2013

2014

2015

2016

2017

2018

ZEiER

lml
(1LY

NCIE
ZEFEAREAMCAD-UTe)EEE=RE Mo A
255 4t 1E(AMCAD-UTe) BB BIZECETE (€

ZEBAREAMCAD-UTe) BEEHEEFIZ(TFOASEHT o

LR FARIE(AMCAD-UTe) KEE 2
R BSHARIA R A (AMCAD-US) p/me .
ZE L E(AMCAD-UV) EsmE T (e

Z % % 8(AmCAD-UV) o o
B R EEHER R ETA (AmCAD-US) T o E510(0E & LHEFR s

ZHEBARE(AMCAD-UTe) BB P EICFDA Lrzro el

TREIE S SRR ERE tHHT (€

=

AmCad BioMed



EEEREE

2019 O
2020 O

L ]
2021 I
2023

O
2024

[ ]

"EHIPIE ) HMEMISEEFDA LhHe PA
22550 IHE(AMCAD-UO) , EBEEBAZNTFDA) LHZFT po

Z o EStanford Medical Centers=4ET4 =

. M Stanford
¥ | F{Epost-marketig FRAfF 5T J Weoicin

¥ MEDICINE

"R BMNE FEEBERREMRIUSERBIFDA LT A

'ZRlfIbE  MRARREZKEEEAEAE—8E28H (JAMA Oto)
Z 5 EZm(AmCAD UT UO US)ERSMDR CEFEE

E2FIS1000 "L R M8, BE EE BRI
SitmEtEBEZES AERUOB Z$584,000
B i Meridian Healthcarez= 3] MOURIEI P B ZEFE S 1E

2024 MEAATHABUOP) FRBREENSENRRZEF LSO EH

7 E -

1

REFEHE - ZEIWalailuk KEBERMFREZZFILEEFTHOSA

R - IntERFRAERBEBEEALZEFILEEGEHNS AR 2B -

=

AmCad BioMed



\
:kﬂ

* REOAERMR : ABCHSE

225 0 |1 {5
AmcCAD .
EEEAEI L ENIREBE EIFE
—

o St BEARIF IR o LESE(OSA) 2 E
« Z2E510(K) - EBR28CE Mark_tErEFo]
«2024/ABEILBEEESH

%CALD;IJS

’"Iﬁaﬁ%‘lﬁﬂﬁﬁkﬁkf?zim

« =[] 510(K) - BR8ECE Mark /el
- BEME A RAM I ETREBEMEEDT

-
-

%cmébv o

ZEE - EBS510(K) - BRBECE Mark Em#FT]
« 55 & Bl M E AR EN A 3% 2 4 ER

JFDA 510(K) [

AmCad BioMed

. AmCADUT mamie
« Z=[510(K) ~ BA22CE Mark « 2 BICFDA -~ &&

TFDA EmEFT]
- FIRBR S BN B K & B R R A
+2024/3/28 BRIV EEH

Amcap

- BRARER &
RE(E R ECAIRER KRR

* AmCAD s TEARE

Bl EL BB E KA
GUIRE SR B R ERS



2N tETE

33I8EIF AR E I

Scatterer Structure Visualization &
Ultrasound Echo Analysis

Tumor Contour Retrieval

Multi-Layer Classifier & Echogenicity /Tumor
Feature /Echo Texture Quantification

Texture Margin

Anechoic Area

Tumor Orientation

] Anechoic Area
4.2%

Echogenic Foci Rate
Low High

Homo Hetero
Distinct Indistinct

Other Patent Titles Countries
China
I . . o EU
PR BAGEER TSN AR R 3/ (Germany)
POSITIONING APPARATUS FOR lapan
HEAD AND NECK ASSESSMENT OR INTERVENTION 'p
Taiwan
USA
China
N < _ EU
WO ch L SRS Tk R A (Germany)
METHOD ADAPTED TO DIAGNOSE AIRWAY OBSTRUCTION AND SYSTEM
Japan
THEREOF -
Taiwan
USA
USA
COMPUTER-IMPLEMENTED METHOD FOR PREDICTING THE RISK OF Taiwan
OBSTRUCTIVE SLEEP APNEA =5
Taiwan
LIzl China
MARRF ARt EsMBEREEERZHE USA
ANALYSIS METHODS OF ULTRASOUND ECHO SIGNALS BASED ON STATISTICS =
OF SCATTERER DISTRIBUTIONS
(Germany)
[USV]
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IMAGE ENHANCEMENT METHOD AND IMAGING ACCELERATION SYSTEM FOR USA
ULTRASOUND SCATTERER SIGNAL
[US]Acceleration and enhancement methods and system for ultrasound
scatterer structure visualization
[UV] .
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CLUSTERING, NOISE REDUCTION AND VISUALIZATION METHOD FOR USA
ULTRASOUND DOPPLER IMAGES
A GREE(EERB(ERAERZMR/ Taiwan
Method and system for quantification and e

visualization characteristics of cytology images
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Ultrasonographic Imaging of
the Tongue With Severity of

Obstructive Sleep Apnea in
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Using Standardized
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Morphology. “Sleep

Ultrasound Imaging to
Correlate OSA Severity

70
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Ultrasonic Ultrasound e : Computer-aided Differences in the 0
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Parametric ultrasonography after
Imaging for Liver ....in “Medicine” radiofrequency
Fibrosis in 99(23), e20634. ablation in
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CDMO / Distribution Collaborative
‘ Marketing

Licensing § 4 <
: Revenue Outright

e = Subscription Collaborate with

enterprise imaging
. : i 3 ) ; solutions providers to
Exclusive or regional rights, single & multi-productdeals. E expand market

Use our expertise in Leasing
developing product :

accordingto our
strategic partners’ :
needs/specifications. : access.
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https://register.cgmh.org.tw/Department/2/21600A
https://register.cgmh.org.tw/Department/2/21600A
https://register.cgmh.org.tw/Department/2/21600A
https://register.cgmh.org.tw/Department/2/21600A
https://register.cgmh.org.tw/Department/2/21600A
https://register.cgmh.org.tw/Department/3/31600A
https://register.cgmh.org.tw/Department/3/31600A
http://www.e-ms.com.tw/SubWeb/MedicalTeam/M0997.html
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https://www.wanfang.gov.tw/p3_register_e3.aspx?deptcode=0600&depttype=B&deptdesc=%E5%85%A7%E5%88%86%E6%B3%8C%E7%A7%91(%E6%96%B0%E9%99%B3%E
https://www.wanfang.gov.tw/p3_register_e3.aspx?deptcode=0600&depttype=B&deptdesc=%E5%85%A7%E5%88%86%E6%B3%8C%E7%A7%91(%E6%96%B0%E9%99%B3%E
https://www.wanfang.gov.tw/p3_register_e3.aspx?deptcode=0600&depttype=B&deptdesc=%E5%85%A7%E5%88%86%E6%B3%8C%E7%A7%91(%E6%96%B0%E9%99%B3%E
https://www.wanfang.gov.tw/p3_register_e3.aspx?deptcode=0600&depttype=B&deptdesc=%E5%85%A7%E5%88%86%E6%B3%8C%E7%A7%91(%E6%96%B0%E9%99%B3%E
https://hcreg.mmh.org.tw/Dept.aspx?dept=12&Lang=C
https://hcreg.mmh.org.tw/Dept.aspx?dept=12&Lang=C
https://hcreg.mmh.org.tw/Dept.aspx?dept=12&Lang=C
https://www.facebook.com/wemakeamazingthings
https://www.hosp.nycu.edu.tw/tw/reservation/deptartment.html
http://register.vghtc.gov.tw/register
http://register.vghtc.gov.tw/register
https://www.vghtc.gov.tw/PageView/UnitTemplate1?UnitID=ef8e6e5f-d38f-484f-a263-e051f0110fcc&UnitDefaultTemplate=1
https://www.cmuh.cmu.edu.tw/Department/Detail?depid=119
http://web.csh.org.tw/web/a35000/?page_id=109
https://webreg.vghks.gov.tw/wps/portal/web/onlinereg
https://webreg.vghks.gov.tw/wps/portal/web/onlinereg
http://exdep.edah.org.tw/hec
https://reg.ntuh.gov.tw/WebAdministration/NewDoctorTableForSpecificDept.aspx?x=RABlAHAAdAA9AFMAVQBSAEcAJgBIAG8AcwBwAD0AVAAwACYAUgBlAGcAPQAmAFMAdQBiAEQAZQBwAHQAQwBvAGQAZQA9ACYAaQBzAFMAdQBiAEQAZQBwAHQAPQBOACYAdwBlAGUAawA9ADEAJgBTAG8AcgB0AD0A0
https://reg.ntuh.gov.tw/WebAdministration/NewDoctorTableForSpecificDept.aspx?x=RABlAHAAdAA9AFMAVQBSAEcAJgBIAG8AcwBwAD0AVAAwACYAUgBlAGcAPQAmAFMAdQBiAEQAZQBwAHQAQwBvAGQAZQA9ACYAaQBzAFMAdQBiAEQAZQBwAHQAPQBOACYAdwBlAGUAawA9ADEAJgBTAG8AcgB0AD0A0
https://reg.ntuh.gov.tw/WebAdministration/NewDoctorTableForSpecificDept.aspx?x=RABlAHAAdAA9AFMAVQBSAEcAJgBIAG8AcwBwAD0AVAAwACYAUgBlAGcAPQAmAFMAdQBiAEQAZQBwAHQAQwBvAGQAZQA9ACYAaQBzAFMAdQBiAEQAZQBwAHQAPQBOACYAdwBlAGUAawA9ADEAJgBTAG8AcgB0AD0A0
https://reg.ntuh.gov.tw/WebAdministration/NewDoctorTableForSpecificDept.aspx?x=RABlAHAAdAA9AFMAVQBSAEcAJgBIAG8AcwBwAD0AVAAwACYAUgBlAGcAPQAmAFMAdQBiAEQAZQBwAHQAQwBvAGQAZQA9ACYAaQBzAFMAdQBiAEQAZQBwAHQAPQBOACYAdwBlAGUAawA9ADEAJgBTAG8AcgB0AD0A0
https://hmc.ntuh.gov.tw/
http://www.minling.url.tw/
https://www1.cch.org.tw/opd/service-e.aspx?id=0107&Page=11&#p
https://www1.cch.org.tw/opd/service-e.aspx?id=0107&Page=11&#p
https://www.cch.org.tw/cchhec
https://www.scmh.org.tw/dept/adhc
http://www.rc.cch.org.tw/opd/opd/service-e.aspx?id=0107&Page=11&zone=U&#p
http://www.rc.cch.org.tw/opd/opd/service-e.aspx?id=0107&Page=11&zone=U&#p
https://www2.cych.org.tw/WebToNewRegister/webDRSchedule.aspx
https://www2.cych.org.tw/WebToNewRegister/webDRSchedule.aspx
https://app.tzuchi.com.tw/tchw/OpdReg/OpdTimeShow.aspx?Depart=%e6%96%b0%e9%99%b3%e4%bb%a3%e8%ac%9d%e7%a7%91&HospLoc=1
https://app.tzuchi.com.tw/tchw/OpdReg/OpdTimeShow.aspx?Depart=%e6%96%b0%e9%99%b3%e4%bb%a3%e8%ac%9d%e7%a7%91&HospLoc=1
https://tandem.hosp.ncku.edu.tw/Tandem/MainUI.aspx?Lang=&skv=HxCrKdX1Ra2kXnF6aMzw6nwXoa9FCxyRGdV8kKIjoT0%3d
https://tandem.hosp.ncku.edu.tw/Tandem/MainUI.aspx?Lang=&skv=HxCrKdX1Ra2kXnF6aMzw6nwXoa9FCxyRGdV8kKIjoT0%3d
https://www2.ndmctsgh.edu.tw/newwebreg/Register/Doctors?pos=B&DeptCode=109&DeptGroup=1
https://www2.ndmctsgh.edu.tw/newwebreg/Register/Doctors?pos=B&DeptCode=109&DeptGroup=1
https://www2.ndmctsgh.edu.tw/newwebreg/Register/Doctors?pos=B&DeptCode=109&DeptGroup=1
https://www2.ndmctsgh.edu.tw/newwebreg/Register/Doctors?pos=B&DeptCode=109&DeptGroup=1
https://wwwv.tsgh.ndmctsgh.edu.tw/unit/10043/18121
https://wwwv.tsgh.ndmctsgh.edu.tw/unit/10043/18121
https://zh-tw.sltung.com.tw/tung/OPD/100_1.htm
https://zh-tw.sltung.com.tw/tung/OPD/100_1.htm

? AMCAD-UT ¥ 3-it %% i A,

2RIEEMABBERRBLAAAE R IARE
4 EHEH/\nn(:Ad)'LJTfEH;U(H%E“¢]Eﬁiﬂgﬂ Z ML HAB R
BREBEA T - B EIR A

[ B R R R U R R A F TR e N

illj:ll)jzzlg ° 001)

> 2024$FE€EU CDE®s |':|j HTA$|§¢|: -:?fri":;'ﬁ";‘-’l.éslé B 2 Ak Ck oo:2>
Iﬁéll}ﬂ@ﬁ;ﬁ T;EE n?“z, Is%:%féﬁf&$o>‘m3<(3ﬁ 003-1)

B A2k 003-2)
Llsimeit M = 850~ 2R E R SH&m 8 (& 003-3)

|/|/

Cd4rs#4na am BF AH T8 8 TH
(R APy sy )& 003-4)
[E:i A

FOAS T fu M BR R 3K 6 C
B 470 & AR OR A
(02)2706-5866 4 #& 2654 ~ 2632 ~ 2637




A > BE > TEESE > B

ATfEBIZ B T H e fd

AR SRR SRR RA A 2 77 1 0 VSR RBN ERGNZ S

2024.08.27 /1 03:00 ; TEBEE =22%

AmCad BioMed

HE B | 99

B BB AERST RIS ERAARSHIEE T HER

fpeme | SREIEHSER
PR e smmm - B ;
v ERNEE FihimEsREREA ST RE152EEE »
o AR LB BN MR E RS B S S )

BEATEIEE | eAlBERIBRAAEYES HHBIR D285 TH
o EHAIRIGENB S R ERED

BERIZRIR - IREHEEE R o=2E




? AmMCAD-UT % &

@ 1§ 2024 A

B A R & SR

B Eit
(v'] (245 3T R
BIFZEHTA

ox

A5 RS

o {EiEP /NG
S UTF&%ﬁﬁiHﬁaTﬁvﬂﬁ;(ﬁi%EFﬁ)

B KX F - AR
o TEiZﬂ . ENT/IEHB/KER/—R IR
o EBEEMAGE

- BB ERES

« 2T ERIEE - B HandheldBB B RFRERESE
o ¥

- BIREHTA

(- 113 ERATRENZSRRETHTA

AlSEED é%‘ A=Wz
« ATA 2024 new Guidelines  ;Ggsmer h o e
: o EEEEAHEN

« UT LiveScan ’A%FE%%%E;%
ELgEtsr (@ | ¢ RuRmatEE

REZEIAMEER- BUBERIRIREAARE T%J



BLENERNE: AmcAD o BEEIFHE® (FDA &CE)

ZRFIEEREMGE

« RE -~ RBR - IR ATEZEZNFIRD |FAEEH -

- EMEEFEISY

- KBNS LTREEE - S EERRE
Y5 N IR 48 12 B, 16l JE B A= RV Bl A B e AT 2

- ENEZHEEREE Y EFENURELAT) -BRE
U SAERANIRER - IR ECRBERAER -

« AUREGELTE’X & MIKRIFEUE R R Z HRY
‘& NAERREA ,




* AmCAD-UO a1t

E.Ex

SlEmEER U0 BE A X #%ZE$4,000

I\‘

=

AmCad BioMed

ZXH R EERPEEERM R RERR

Hxal: PERBALIISF4A168

B Fk T B F E11331106523%

BRI  p

FERBERHERFEMR

M R A-BALEBALB LR EBRKE 1S
(31232362_1133110652_1 ATTACHL. pdf)

EH  CBEERESEALEED D T EPRERBTREMAD
LR n b 198 FHER -

3LBH -

— RIFEERI3F4A108 KM R EF F11312001285% & & £
Jb 7 o T RN B AR AR R AT -

— -~ §1BAE AR Z AT N B et o H TN B R AR R P
Beays > AR ERET R Z AR T AREH
AAEM  MEREARESERERANENB G - #Hidx
R ERATRE Y St RITHERE AR

2
)

oy

ERHIEBRKERPRMRER
SR W oodr a6 X




AmCad BioMed

T grStanford& T £ X surft B % - B #H~ H

Sleep Medicine FON
Volume 120, August 2024, Pages 15-21 HIJ _% EE EE%Eiﬁ

El ar:;u[-m- \ - H / E = Hi
Using standardized ultrasound imaging to

correlate OSA severity with tongue
morphology

Pien F.M. Bosschieter © 55, Stanley Y.C. Liu 9, Pei-Yu Chao © =, Argon Chen © .,

o
.

Clete A. Kushida® 2, =

[=]

Department of Otolaryngology, head and Neck Surgery, Stanford University School of
Medicine, Stanford, CA, USA

AmCad BioMed Corporation, Taipei, Taiwan

© Institute of Industrial Engineering, National Taiwan University, Taipei, Taiwan

° Department of Psychiatry & Behavioral Sciences, Stanford University School of Medicine,
Stanford, CA, USA

Received 18 March 2024, Revised 21 May 2024, Accepted 28 May 2024, Available online 31 May
2024, Version of Record 5 June 2024.
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Collaborative Research and Supply Agreement

This Agreement is made and entered into as of Feb._29th 2024 (the “Effective Data™) by and
between AmCad BioMed Corporation, a corporation with office at 5F., No.167, Fuxing N.
Rd., Songshan Dist., Taipei City 105, Taiwan R.O.C (hereinafter referred to as "AmCad")
and the University of the Pacific, Arthur A. Dugoni School of Dentistry located at 155 5th St,
San Francisco, CA 94103, United States ("UOP"). AmCad and UOP are individually referred

to as the "Party"; or collectively referred to as the "Parties".

1. Product Definition: The “Product” referred to in this Agreement encompasses the
AmCAD-UO solution, which integrates both AmCAD-UO software and the specified

accompanying hardware as detailed in the table below:

Item Description Qty
AmCad-UO computer aided detection (CAD) software

Head & Neck Laser Alignment Robotic Arm system

1
1
Terason uSmart 3200t ultrasound model 1
5C2A Curved probe (for AmCAD-UO application) 1

2. Scope of Product Use: UOP agrees to use the Product for clinical, teaching, and
academic research purposes. This includes incorporating the Product into clinical trials,

educational programs, and research studies conducted by UOP.
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Meeting AMCAD-UT Software - Geneva Hospital © Tags () 2 Participants (7) & Download
Fri, Jun 14,2024 4:00pm - 421pm  (ELIRTRD

Feedback 40 €0 5

Recap Deep Dive Coaching

Read Score Er\gagement sentiment
— .
83 GOOD P T——TT=———== 87 GOOD 79 R Read Average 8 Trailer

& Summary & Highlights

The participants discussed technical issues related to Teams and note-taking Al, including the integration
of a software into their system and addressing security concerns. They also explored the format of the
thyroid report, with a focus on automatic report generation and the process of sending patient information
along with the report. The purchasing department requested an official offer for a software and expressed
interest in testing it for two years, with the possibility of extending the quotation... View more

8 Recording

3 Chapter d ipti sl
& Chapters & Topics apter descriptions Highlights 1 Chapters 3 =
Technical Integration and Security Concerns o0:21
® Reaction 1:59 % Jump to
+ Practical aspects of using the software in a hospital
Decrease in Engagement
+ Pricing and contract terms “It's something from your company. Where is that? Oh, yeah, ®

« Installation and security requirements yeah, yeah. Well, that is .."
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Objective

‘The overall reported hypoglossal nerve stimulation (ENS) response rate for apnea-hypopnea index (AHI) reduction s
approximately 60%. The present study alms to evaluate the predictive value of standardzed submental ultrasonegraphy.

Methods

We performed uitrasonography In patfents with ENS and
heaithy cootrols using the AmCAD-UQ device. Anatoney of the
soft tssue anterlor to the upper alrway and the tissue
marphology using backscatter uktrasound Images were
measured. Backscatter Imaging relles on scattering of
sltrasound waves by tissue Inhomogenelties to quantify tissue
compasition and structure. Respander status for AHlLreduction
was defined according to the Sher criteria.

Results

We enralied 49 patients, of which 22 were responders and 27
were non-responders. In the HNS group, responders and noo
responders were comparable In sex and age. However; the Initlal
neck circumference (422 vs. 40.4¢cm), baseline AHI (50.8 v
347 /n) and BMI (284 va 26.4kg/m2) were significantly higher
In non-responders vers responders. The prediction of
responders hased on baseline AHI alone was 64%. A lower
tackscarter wirasound Image walue, Indicating less fat
depasition In the tissue, was observed In the responder group.
The hackscamer uitrasound Image from the oropharynx reglon,
combined with baseline AHI, predicted responders with an
accuracy of 813 and noo-responders with 75% accuracy. When
the baseline AHI and backscatter dgnal were combined, the area
under the curve to predict treatment response to the HNS
reached 0.20.

AnCAD uktrassnography wiek the mboce probe pagticeng for 3
sardurtiec eceTEraeon of the Uppe FTWEY

B-mzde shtraomsgrapby of the sropboeyrx weth vanous xatoerscl
struczures rarkes (k). Yor referynos, an MK trosge of dhe asmeoed
strvery levels dering eardartiass uknscaograply

Beckscetisred wgrel
Color map

Axtad scarx m;m«mmmm-h—qnumm

The combination of tissue morphology analyzed using
standardized submental ultrasonography and patient
characteristics & highly predictive for determining the
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Relationship between Cephalometric and Ultrasonic Airway
Parameters in Adults with High Risk of Obstructive Sleep Apnea
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Abstract: Back diDbjectives: Poly hy and cephal hiave been used for studying
obstructive sleep apnea (O5A) etiology. The association between craniofacial ,h_u.m and OSA
severity remains controversial To study OSA's eticlogy, cephal ry, fiberoptic pharyngoscopy
by ty, and skep endoscopy have been used; however, airway obstructions cannot be
Io('alr.'d. sugpested v for OSA scoeening and upper ainway obstruction
localzation. Thus, this study aims to the between specific

cephalometric and ultrasonic sirway parameters in adults at high risk of O5A. Methods To assess
craniofacial structune, laberal cephalograms were taken from thirty-three adulés over 18 with a STOP-
Bang questionnain: soone of thmee or higher and a waist-to-height ratio (WHER) of 05 or higher.
Airvay parameters were assessed through | wll i Resulte: NSEA Labed with
tongue base airspace width, while MP-H cormlated with oropharyns, tengue base, and epiglottis
airspace width. SNA, SNE, and NSBA cormlated with tongue width at the oropharyns. At tengue
base, ANB and MP-H correlated with tongue width. SNB and NSBA wen: associated with deep

tisswe thickness at the auphdr\au hhsL MP-H correlaged with superficial tisswe thickness at velum
and orophary . Cs e c (SNA, SNE, ANB, NSBA, and \(P—] T wens
cormlated with ultrasonic in the velum, oropharyns, tongue base, and epig)

Keywords: obstructive shep apaes; lakeral cephalometry; ultrasonography

1. Introduction

Obstructive sleep apnea (DSA) is a breathing disorder caused by an upper airway
constriction that prevents normal ventilation during sleep [1]. Respiratory effort increases
to sustain airflow via a constricted airway, and this is followed by an increase in serum
carbon dicxide (hypercarbia) and a drop in serum axygen (hypoxernia). Cortical arousal is
attributed to the increased work of breathing during skeep. Common sy mpioms nfﬂb)\
include snoring, gasping, or choking respi ; frequent nightti
daytime skeepiness; and irritability. Many previous studies have reported that there are
many factors that increase the risk of OSA, which include male sex, obesity (higher BMI),
older age, greater neck and waist ci as well as facial disposition and
pharyngeal soft tissues [2-4]. Untreated obstructive sleep apnea (OSA) can lead to severe
problems such as coronary artery disease, congestive heart failure, myocardial infarction,
hypertension, stroke, cardiac arthythmia, and mortality [5]

For diagnosing obstructive sleep aprea, polysomnography (PSG) is the most reliable

e——y
407}

I [15). The American Academy of Skeep Medicine (AASM) has proposed a
ssification system for the severity of OSA based on the apnea-hypopnea index (AHI).

J- Clim. Med 2024, 13, 3540 hitps// dod org/ 103390/ jom 13123540 hitps/ /www.midpi.com/ jourmnal /jem

| . M 3124, T3, 3540

il

DBA & chassified e mild o eoderate (AHT > 5 avents /b and AHI « 30 events/ k) ar
sevene (AHT = 30 events /h). Without conducting hoene shaep aprwa kesling or PSG, the
usse of climical devices, questionnaines, and poediction algesithms i nol secommended
te diagmose 0SA in adule. Uncomplicatad adult patients whe paewnt with sigee and
symgpboms endicaling an iseesrd riak of modesske-te-svene 054 can be diagnosed asing
hoame shep apnsa kestiog with a suilable devies or PSG, whilke adults wilh comedbid
conditiors an pecondnended b uee PSG for 08A diapnosis rather than homes skep apaoea
festing [1] Folbmwang disgnoes, o bestoest plos dhould be deve lopsd, which may isvole
behavioral therapy, oral appliances, posilive aifway pacssuse devices, surgpery and/or
additicnal taratrments. (5 i seoparded s @ choomie condition that saeds salbdissiphnany
therapy [1L6]

How ever, palysosmography (PSG) s costhy, timeconsuming, many skep laboratoris
hawe Jong waitiog lists of patients, and an uofemdlisr anvisossment may kead bo discomdont
s prrrbuaps comnpromdes skeep quality [7] A paevicus shudy sepertd that PSG, beroplic
pharyngposcopy, and shee pendoeoesoy have all boen awed e ovestipobs the preadispoeng
sliolopeal vasable of 064 Neverthekes, even with e v of all svailable sethed s, thea
ane Ematatio in socarelely locating e sibe of the blocked aisw oy b it s sot posible
iz gnignic the sbeep dale in el individuals [8] PSG gives @ range of physiological data
dharivng sk withoat deferminiog the anatoms: cnse of 054 Covesequeenthy, o signibeant
nuanther of people remain undisgnesed doe to an snability b acorss tneatvent, bedng
asymptomatic, or lacking, o aseness of Bheir condition It & eswential o place nmpaortanoe:
it B secreering pooscidharnes that help in the carly identiScation of patiats ab rik or thoss
wilh mnmecosrndzend 054 The u.r\u\ny; warthesds for OSA invelve physical examination,
PP airway sxaminalion, 4 s, aenad imsngcing; echnologies.

T STOP-Basnyg, st ane, Berlin Chaesis ise (BN, aend B ooth Sl pansss
Scake [B55) et widehy waed sotnening toals Geilitating the earhy identifeation of pafsents
af risk [9]. The STOP Bang, gueshionnaise i a nebabie toal for sofarning chatructive skep
aprwen i adulte I consists of four subjective items (STOF: Snosing, Tinadness, Db rved
A pia, and High Blood Paessane) and fer demograpbic crikeria (Bargy BMI = 35 kg,
agpe N years, sk cisambenenoe 2 A om, and gender]. With a high sensitivity, the STOP-
ey questicnnaing con idenlify patients with mode rake-to-sven OS54 [1011] However,
soow adjusteents ese sequised for Thed patients. The Thai STOM Bang questicnnain's
aptiznal BMI cuteff point was =30 kedm?, which incacased sensitivity ab the AH] catalf
pomnts of § and 18 by BRTY and 93 7Y, sespectively. & palient i eovsidesed high-eik if ab
et thaee Yo" s ers e peovicked [12] Banbdran of al. ssported that male gender and &
weaiat-lo-hedght rate (WHIR) of 135 were sipnificent predictons of mode mie-toseves 0S4
Thee WHIR sdentifies cenbral obesity, o visoeral fal, and sepresabs fat disteibnaticn [13]
Hiwever, some auathors neporked that if the WHIR i higher thas (08 or (06, the sisk of
cousing obsbrucive skeep apnes incresaes [14-17] Thendoss, the waistbo-baskght ralio
(WHIR) shouald ke sncorporstind mnbe gquisslicmaine for bagh-rish sdividuaks 1o paduor the
possdbility of fale posilive resalbs.

Lenaaging, Gechenologins, such as o beam compuled tomegrophy (CBCT) kiteral
arphalonmtne radsographs, end ulbtmonography aid o the chudy of OSA Caphabesi trie
radiographs ase poutinely tken for orthodonbe dagnoes end eatawent plaanang by
analyzang e nelationsdhip befwanen the skall mosills, mandible, teeth, and wolf G
Thee radiaGion dose from a lakeral cephalogran i kow, af approvimabely 56 v, whenas
thie CHCT i 15-26 tisves higher [18]. Previcus searanch bas foand that moest comenen
variables, such as the anghe bt the anberion crande] base and e ool (SNAL the
el b bwesen, thee ankerios crenial base and the pundible (SNB), Sw poskerion airway
space (PAS) the kagth of scit palate (PNS-P), and the distance from: the hyoid bone Lo
thee mnasdibnelar plane (MPCHE oy be corselabed with Bhe developmsnt and severiby of
OB [19]. In additioen, Bashisan et al seporied that the ik of moderabeto-sevene (G4
Thai patienbs was abes slhwenoed by the cranial base angke (NSBA]L whbbch was 130 degraes
af ks, Abnormality of the skull's base may pokentially conbribuke bo te constiction of

7ot1%

— Superficial Tissue Thickness Tesbwe - Ak dmerface || Thwee
ww Daap Tisswe Thickness (a) (b)

Figure 4 Schowesal ul Faphy ayspment, lawr al (AMCad BoMed Corporation)

The ultresonic tramsducer is aligoed with the HM place’s Lawr projection in the
subawntal fegicn to provide Lrsnsy ene, cross sectional isuges (Figase 41 Thoee neplicates
W aul ically scarsned by an ult ic b ducer durmy tidal breathing and Mulker
maneuven: at 30 degaees, covering the wehan (V), the ceophagyax (O) the base of the
toayge (1), and the epiglottis (E) (Figpere Sa)

Figuse 5 (a) The 30 segmuent of the upper soway ; HM, hycidexsernal mestun. (b) Tratomene: viow
of witnamcncyraphic Mgy

Dusing scanning, patients were instructed to altemate bebvesn aegular bacathing
and Muller maneaven, completing & total of thase repetitions. Muller maneuven wes
conducted by mhaling vigoeously with the mowth and now choes, simdating upper sitway
obstruction durig awake

The sisway’s width, aisway's depth, tongue width, sispaae—tissae width fatic su-
perhicial tasoe thickoess, end deep tissoe thickees wene oesnnd (Fgune 5b). Dysemic
charges in aisway width during tidal bacathang and Muller maneavens, of percentages of
aitway contraction, weoe calculated asa g tage of pharyageal & et sharterang
feven the dianwtens during tidal lma.!hm,; to that during MM

The risk of modente-to-severe OSA (AHT > 15/h) was evaluatnd o o peroentage
based on the sssesownt of altrsenic parameters. The risk of 020% i dassified as Jow,
40-80% 5 classafied as medium, and S5-100% i chssifird as & high risk of moderate-to-
sevese OSA [24,27-249]
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Verisound: Digital & Al Ultrasound
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Alfor Cardiology

Solutions

It’s all about workflow.We support you every step of the way by simplifying the

Al for General Imaging

complex, eliminating non-value add tasks, integrating and automating where
possible, and adding intelligence.

Alfor POCUQ Alfor Primary Care Al for Women’s Health ‘ Al for Breast Ultrasgur\d



https://www.gehealthcare.com/products/ultrasound/ultrasound-digital-solutions/verisound-ai
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% E Key Market Trends in Handheld Ultrasound

_Handheld ultrasound has not yet reached mainstream adoption, but the market is still forecast to reach

over $500 million by 2026. Signify Research’s newly-published Handheld Ultrasound Deep Dive Report

2022 shows the market revenues are estimated to have grown by approximately 30% in 2021, driven by a1 g s e
strong growth in the US., the biggest market for handheld ultrasound. Despite the global challenges for % 5 AILRP I:?; At -
handheld ultrasound vendors in 2022, such as rising inflation and supply chain disruptions, the handheld UT ~UBz% Live]_‘
ultrasound market is expected to experience double-digit growth, and this is forecast to continue through e L JJEE X iﬁ‘ﬁ ﬁt .53
to 2026. Most of the market growth will be fueled by increased adoption of handheld devices by new h ‘ 2

users of ultrasound, such as primary care physicians, nurses, emergency medical technicians (EMTs) and @ > ® &‘FT j";ig )i A iﬁ
i 1 Lad T ar i " 1 T ~ 2 h— s L
midwives. The key market trends are discussed below. 'E] ‘/ﬁt J}[i/{ﬂ?%" y :Et B
L fa %5 R TR B eV
Trend 1: Artificial Intelligence ¥ ot sl

The steep learning curve and subsequent ultrasound skills shortage are two of the biggest barriers to the (POCUS ) y 1F ;‘%‘

wider use of ultrasound. These challenges are exacerbated in handheld ultrasound, where there is a

ENFTEE AT B2

expansion of the handheld ultrasound market in the coming years is expected to be strongly driven by 2 :’%

higher proportion of new and less experienced users compared to cart and compact ultrasound. As the

new user groups, this barrier will be greater than ever before. These barriers can be partially addressed by
artificial intelligence (AI) solutions that guide users with positioning and moving the ultrasound probe.
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