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Sleep clinicians need an at-home solution that 
enables accurate sleep staging, reducing 

misclassification and improving detection of 
REM-dependent and non-desaturating apnea.
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Clinically relevant outputs
Sleep-stage correlated respiratory events
Improved detection of mild + REM apnea

Multimodal sensing via:
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EEG-enabled sleep staging
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ComfortCare converts missed diagnoses into treated 
patients, reducing healthcare costs and enabling 

earlier, more effective intervention.


