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Introduction

Obstructive sleep apnea (OSA) is a highly prevalent disorder which is associated with morbidity and reduced quality of life.
Severity of comorbidities, clinical symptoms and signs of OSA influence time on waiting lists at clinical centers. This study
aimed to analyse the time from referral to diagnosis of OSA in the Swedish Sleep Apnea Registry (SESAR).
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for women irrespective of confounders.
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