
 

 

  



Kalinix® Night in real time treatment of obstructive 
sleep apnea (OSA).

Kalinix® is a smart, wearable, non-invasive medical device that
emerges as an alternative to conventional OSA treatment in
those patients that do not tolerate CPAP.

The real time nocturnal treatment mode can predict respiratory
events based on the detection of multisensory signals from the
patient and corrects them in real time applying an electrical
stimulus to the patient’s upper airway (UA) muscles.

The aim of this study was to evaluate the efficacy and safety of
Kalinix® Night in real time nocturnal mode in patients with
moderate to severe OSA.

AIMS

 20 patients with a previous diagnosis of OSA and poor
tolerance to CPAP were selected.

 Polysomnography was performed simultaneously with
Kalinix® treatment.

 We compared AHI, ODI, duration of the respiratory events
and cardiac output with pre-treatment values.

 A 3D/4D ultrasound was used to monitor changes in the UA
muscles.

METHODS

 The electrical stimulus produced an opening of the upper
airway by 2,66 times the diameter in every patient (20).

 The reduction of AHI was between 8 and 63%. The reduction of
ODI was between 13 and 66%.

 75% of patients reduced the duration of respiratory events
(apnea/hypopnea).

 Kalinix® electrical stimulation does not interfere with the
sleep architecture. No microarousal occurred due to the
stimulus.

 Cardiac output during sleep was reduced, decreasing the
maximum heart rate by an average 20%.

 No patient reported discomfort. Every patient claimed better
sleep and less fatigue.

RESULTS

Kalinix® Night treatment improves AHI, ODI and cardiac
output during sleep.

It reduces the duration of the respiratory events.

t could be indicated in those patients with poor
tolerance to CPAP or as a booster therapy for other
treatments.
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