Virginia Commonwealth University

VCU Scholars Compass

Graduate Medical Education (GME) Resident

and Fellow Research Day Posters VCU Health

2022

Lessons Learned From Inspire Super-Performers

Thomas H. Fitzpatrick IV

Ryan S. Nord
VCHUS

Follow this and additional works at: https://scholarscompass.vcu.edu/gme_posters

b Part of the Medicine and Health Sciences Commons

© The Author

Downloaded from
https://scholarscompass.vcu.edu/gme_posters/44

This Basic Science Research is brought to you for free and open access by the VCU Health at VCU Scholars
Compass. It has been accepted for inclusion in Graduate Medical Education (GME) Resident and Fellow Research
Day Posters by an authorized administrator of VCU Scholars Compass. For more information, please contact
libcompass@vcu.edu.


http://www.vcu.edu/
http://www.vcu.edu/
https://scholarscompass.vcu.edu/
https://scholarscompass.vcu.edu/gme_posters
https://scholarscompass.vcu.edu/gme_posters
https://scholarscompass.vcu.edu/vcuhealth
https://scholarscompass.vcu.edu/gme_posters?utm_source=scholarscompass.vcu.edu%2Fgme_posters%2F44&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=scholarscompass.vcu.edu%2Fgme_posters%2F44&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarscompass.vcu.edu/gme_posters/44?utm_source=scholarscompass.vcu.edu%2Fgme_posters%2F44&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:libcompass@vcu.edu

Lessons Learned From Inspire Super-Performers

Thomas H. Fitzpatrick IV, MD; Pavan S. Krishnan, BA ; Ryan S. Nord, MD
Department of Otolaryngology- Head and Neck Surgery, VCU, Richmond, VA
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Results

Overall, 97 patients underwent hypoglossal nerve stimulation with an average AHI
reduction of 67.1%, and 6.2 hours of nightly adherence. 11 patients were defined as
super-performers, and 3 as non-performers. 20 patients were super responders vs 11
non-responders. 49 were super adherers vs 34 non-adherers. P-values for various
categories are displayed in Table 1, no difference was found between the groups as age,
BMI, sex, pre-op AHI, and pre-op VOTE score when examined.

Background
Upper airway stimulation (UAS) is a FDA-approved implantable

neurostimulation system, (Inspire Medical Systems, Minneapolis,
MN, USA) to treat selected CPAP-intolerant OSA by stimulating the
distal branches of the hypoglossal nerve. The stimulation leads to
selective activation of the genioglossus muscle, resulting in airway
enlargement at the level of the palate and tongue base [1-8]. The
Stimulation Treatment for Apnea Reduction (STAR) trial followed
these first implanted patients for 60 months, showing sustained
improvement in apnea-hypopnea index (AHI) and QoL measures [2]
The ADHERE (Adherence and Outcome of Upper Airway Stimulation lowest performing patients in terms of baseline characteristics.

for OSA) international registry demonstrated similar improvements
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Conclusions

Upper airway stimulation is an effective treatment for patients intolerant of CPAP. In this -
. .. . . . Super-Adherers

review there were no statistically significant differences found between the best and

Non-Adherers
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in outcomes, in addition to significantly higher therapy adherence

and patient satisfaction when compared to historical CPAP averages
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