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The comparison of current and previous (2002) editions of American clinical practice guideline: diagnosis and
management of childhood obstructive sleep apnea syndrome DENG Li, YIN Genquan (Department of Pneumology,
Guangzhou Women and Children’s Medical Center, Guangzhou 510120, Guangdong, China)

Abstract: The current clinical practice guideline, diagnosis and management of childhood obstructive sleep apnea syn-
drome (OSAS), was issued in Pediatrics on line by American academy of pediatrics on August 27th, 2012. This revised guideline,
intended for use by primary care clinicians, provides recommendations for the diagnosis and management of OSAS in children
and adolescents. Since the previous guideline (version 2002) was published, studies of OSAS have been improved significantly.
The current guideline was formulated according to the relevant data from 350 of 3166 articles published from 1999 to 2010. What

are the differences between the two guidelines? What are the greatest changes in childhood OSAS in the past 10 years? This arti-

cle will focus on the comparison between these two guidelines.

(J Clin Pediatr,2013,31(2):101-103)
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