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: Background: Due to advances in public health and medicine,

the average remaining life expectancy of the world s
population is rapidly increasing, and the proportion of
elderly people i1s increasing greatly. Although encouraging
results have been obtained from Finland’ s landmark study,
its research framework ignores OSA (obstructive sleep
apnea), a health problem with a completely different
pathophysiological mechanism, and must be reinforced. In
the first year of this study, a simple portable wearable
device and a related questionnaire were used to conduct a
randomized survey on sleep apnea, depression, physical
disability, and cognitive dysfunction among the elderly in
the Beitou area to understand the severity of their health
problems. Objective: To understand the acceptance of
wearable devices in home living situations. We also
constructed a statistical model of risk factors for OSA
under the influence of gender. Methods: We designed an
easy-to-use wearable device procedure and invited randomly
selected people over b0 years of age to participate in 0SA
and health assessment examinations. The data were collected
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by the researcher after wearing the device. The ODI (oxygen
concentration drop index) was calculated by the average
number of times the blood oxygen dropped by more than 3%
per hour during sleep each night, which can indirectly
proxy the severity of OSA and assess the OSA situation.
Results: We enrolled a total of 20 males and 32 females,
age: 67.25+7.2. The subjects used a wearable device to
measure ODI at home, and evaluated by the technology
acceptance model, which showed a high level of acceptance
by the public, but those with low acceptance did not
participate in this study due to sampling bias. In terms of
gender differentiation, there were significant differences
between men and women in terms of diastolic blood pressure,
heart rate, normal grip strength, and drinking habits. In
the cases with ODI>b, there was a significant difference
between men and women with normal grip strength (p=0.0351),
and the number of women with normal grip strength was less
than that of men.

0SA, sex differences, wearable devices, TAM
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Background: Due to advances in public health and medicine, the average
remaining life expectancy of the world s population is rapidly
increasing, and the proportion of elderly people is increasing greatly.

Although encouraging results have been obtained from Finland' s landmark
study, its research framework ignores OSA (obstructive sleep apnea),

a health problem with a completely different pathophysiological
mechanism, and must be reinforced. In the first year of this study, a
simple portable wearable device and a related questionnaire were used
to conduct a randomized survey on sleep apnea, depression, physical
disability, and cognitive dysfunction among the elderly in the Beitou
area to understand the severity of their health problems. Objective:

To understand the acceptance of wearable devices in home living
situations. We also constructed a statistical model of risk factors
for OSA under the influence of gender. Methods: We designed an easy-
to-use wearable device procedure and invited randomly selected people
over 50 years of age to participate in OSA and health assessment
examinations. The data were collected by the researcher after wearing
the device. The ODI (oxygen concentration drop index) was calculated
by the average number of times the blood oxygen dropped by more than
3% per hour during sleep each night, which can indirectly proxy the
severity of OSA and assess the OSA situation. Results: We enrolled a
total of 20 males and 32 females, age: 67.25+7.2. The subjects used a
wearable device to measure ODI at home, and evaluated by the technology
acceptance model, which showed a high level of acceptance by the public,
but those with low acceptance did not participate in this study due to
sampling bias. In terms of gender differentiation, there were
significant differences between men and women in terms of diastolic
blood pressure, heart rate, normal grip strength, and drinking habits.

In the cases with ODI>5, there was a significant difference between
men and women with normal grip strength (p=0.0351), and the number of
women with normal grip strength was less than that of men.

Key Words: OSA, sex differences, wearable devices, TAM
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