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The high prevalence of OSA combined with current insufficient solutions warrant the search for Preprint:

alternative treatments a high priority. Olfactory stimulation during sleep was effective in reducing
OSA markers severity without inducing arousals and may provide a novel treatment modality for
OSA. Although preliminary, our results suggest that contactless transient respiratory-based olfactory
stimulation during sleep is a viable alternative, prompting continued research on this front.
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