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Dear editor
We sincerely thank Pan et.al, for their interest in our study and for their constructive suggestions. Waist circumference (WC) 
was indeed statistically significant in our analysis and has been shown to play a valuable role in the diagnosis and prognosis 
of metabolic diseases.1 However, to maintain simplicity and practicality in the nomogram, we selected five predictors— 
gender, age, Body Mass Index (BMI), neck circumference (NC), and the Epworth Sleepiness Scale (ESS)—based on the 
results of univariate logistic regression and clinical relevance.2 As both WC and BMI are anthropometric measures and may 
offer overlapping predictive information, we decided not to include WC in order to preserve the model’s ease of use.

Our choice of predictors was also informed by the well-established STOP-Bang questionnaire, which has demonstrated 
strong validity across diverse populations and clinical settings. In our sleep medicine center, NC has proven to be a reliable 
predictor of obstructive sleep apnea (OSA). Furthermore, our previous research has shown that incorporating ESS can enhance 
the predictive performance of tools such as the STOP-Bang questionnaire and the NoSAS score.3,4 Therefore, in this study, we 
integrated the subjective ESS score with gender, age, BMI, and NC to construct a practical and efficient nomogram.

We truly appreciate the insights provided by Pan et al, and we agree that WC deserves further exploration in the context of 
OSA screening and treatment. In future studies, we plan to investigate the role of WC and the impact of WC-related interventions 
on OSA management. We also acknowledge the potential of integrating additional objective markers, such as hematological 
parameters, to improve the model’s specificity and clinical utility. However, we recognize that such enhancements might reduce 
the model’s practicality in primary care settings—our primary focus. Our goal was to develop a user-friendly tool that enables 
frontline healthcare providers to rapidly screen for OSA, even in the absence of specialized diagnostic equipment.

As previous studies have confirmed, ESS scores tend to be elevated in OSA patients,5 and we found that combining ESS with 
anthropometric indicators offers a meaningful level of predictive efficacy. Nevertheless, we agree with Pan et.al, that numerical 
comparisons alone are insufficient to establish the superiority of our nomogram over the STOP-Bang questionnaire—this 
represents a limitation of our study. Additionally, our sample size was relatively small. To address this, we aim to conduct 
multicenter collaborations in the future to expand the sample size and further validate and compare the performance of our model.

Lastly, we share Pan et al’s concern regarding the strong link between OSA and psychiatric disorders. Unfortunately, sleep- 
disordered breathing often goes unrecognized in patients with psychiatric conditions.6 Due to limitations in screening tools, many 
cases remain undiagnosed and untreated, compromising both sleep quality and daily functioning, and potentially exacerbating 
psychiatric symptoms and hindering recovery. The nomogram developed in our study offers a straightforward, equipment-free 
tool based on five easily obtainable indicators—gender, age, BMI, NC, and ESS—that can be applied during routine psychiatric 
consultations, even in grassroots medical settings. This enhances its accessibility and operational value. By enabling the early 
identification of high-risk patients, the tool not only supports timely diagnosis and treatment but also contributes to 

Nature and Science of Sleep 2025:17 1669–1670                                                           1669
© 2025 Ye et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Nature and Science of Sleep

Open Access Full Text Article

Received: 31 March 2025
Accepted: 1 April 2025
Published: 17 July 2025

N
at

ur
e 

an
d 

S
ci

en
ce

 o
f S

le
ep

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0009-0003-5408-8933
http://orcid.org/0000-0001-6101-7891
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php


comprehensive patient management. In cases of comorbid OSA and psychiatric illness, addressing sleep and respiratory health 
may lead to improvements in psychiatric symptoms and overall recovery.

In conclusion, the nomogram developed in this study presents a simple, practical, and effective approach for assessing OSA 
risk in both primary care settings and the general population. It not only facilitates the identification of high-risk individuals but 
also provides a valuable reference for holistic patient care—highlighting its potential for meaningful clinical application.
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