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[Abstract]

Obstructive sleep apnea (OSA) diagnosis and treatment simulation training system is a kind of training mode and

training system, which combines cloud technology and terminal equipment to simulate the actual diagnosis and treatment scene, allow
remote experts to teach doctors the diagnosis and treatment of OSA, and to improve the level of OSA diagnosis and treatment. This

article lists the points for attention in the simulation training of diagnosis and treatment of OSA in cloud plus terminal, which can be

used for reference for clinical practice.
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