
Sleep well.
Wherever you are.

A Revolution in alternative treatment for 
patients with OSA and sleep-disordered 
breathing by a novel intermittent negative 
air pressure (iNAP®) device.
The intraoral pressure gradient therapy by intermittent negative air pressure 

device used in this study and suggested as a treatment approach for physicians 

to apply on patients who have failed or refused to use CPAP traditionally in the 

treatment for OSAS.

A study to demonstrate the safety and efficacy of the iNAP® 
device in Patients with a broader spectrum of OSAS severity.

The iNAP® device increased the patency of upper airway, with 
minimal side effects, for subjects with AHI between 5 and 50 
events/h.
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A proof-of-concept study for iNAP

64% 57% 52%

Response Rate



•  62 patients who completed the 28-day home use period to show the compliance of iNAP®

•  iNAP® can achieve clinical efficacious treatment in OSA patients with superior comfort and safety profile. 

•  iNAP® is well tolerated and highly effective for an alternative treatment for adults with OSA
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ITT Cohort
N=62

6.08

4.90

81%

94%

International Multi-Center Study of iNAP® 
Conducted.
Exposure time during the 28-day take-home period and the tolerance condition of 

the patients toward iNAP®  is summarized as below.

Study site
1. American Sleep Clinic, Frankfurt, Germany
2. Intersom, Cologne, Germany
3. Krankenhaus Bethanien, Solingen, Germany
4. Helios Klinik, Hagen, Germany
5. Fachkrankenhaus Kloster Grafschaft, Schmallenberg, Germany
6. Kliniken Essen Mitte, Essen-Mitte, Germany
7. DKD Helios Klinik Wiesbaden, Wiesbaden, Germany
8. Klinikum Nürnberg, Nürnberg, Germany
9. Peninsula Sleep Centre, California, U.S.A
10. Shin Kong Wu Ho-Su Memorial Hospital, Taipei, Taiwan
11. Mackay Memorial Hospital, Taipei Branch, Taipei, Taiwan
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The iNAP® device is battery powered and is designed to prevent sleep-disordered breath-
ing by providing negative pressure within the confined oral cavity to retain the tongue and 
the soft palate in a forward position, which enhances the patency of the pharyngeal upper 
airway without a mask and forced air. 

USB-powered lithium-ion battery AA Alkaline battery 1.5V

iNAP® One iNAP® Lite
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The originality of the device is that when the targeted negative oral pressure is obtained, 
the air flow stops, restarting again only when air flow is needed to avoid a decrease in 
target pressure.

The iNAP® device is CE marked, has been cleared by the Australian Register of Therapeu-
tic Goods (ARTG) as "class II tongue-retaining antisnoring orthosis application", and has 
been cleared by Taiwan FDA as "class II intraoral device for snoring and/or obstructive 
sleep apnea.

iNAP® Sleep Therapy System
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The effective rationale of a novel intra-
oral negative pressure device for
obstructive sleep apnea by MRI

At the supine position, the intra-oral negative pressure therapy significantly increased 
the size of the retro-palatal airway (mean±SD crosssection change, +36.4±36.8 %) by 
moving the soft palate anteriorly, and maintained the patency of the retro-glossal airway 
(cross-section change, +18.9±30.8 %) by setting the tongue forward, resulting a signifi-
cantly increase in total upper airway volume (volume change, +23.1±15.2 %) (Figure 3). By 
using the real-time MRI method, the images revealed the soft tissue (soft palate and 
tongue) swung during breathing was significantly reduced by the device.   

Figure 3. Sagittal midline MR and volumetric reconstructions of the upper airway from a 
responder, w/without an intraoral negative pressure therapy. (A) The tongue and soft 
palate is falling back narrowing the upper airway. (B) The patient wearing an intra-oral 
interface with negative pressure device, which is visible the tongues moving forward. (C) 
and (D) In this case, the volumetric reconstructions of the upper airway demonstrated an 
increased in retropalatal, retroglossal, and total airway volume. 

Results
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