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8 E: BE XA O 0EIHEEWEEHZEEERSFREERESL S E(ob-
structive sleep apnea hypopnea syndrome , OSAHS ) B H# # T EFH F AN K B & 2 = 2 W ik 7B A (uvulo-
palatopharyngoplasty , H-UPPP ) , /R —HFE F AR R AR MF X TR B E . 7k  OSAHS & Wi #1 3% 4k
FARIT ROK £ 38 B AR W % B M ( polysomnography , PSG ) | % B & 3% ( Epworth sleep score , ESS) 3% 4 |
A EE (kg/m’, body mass index, BMI) fl EMRAEIR , BE LB AWK FE SN ALB
P, AH6L PIEGTRTFEAR,BHAST T H-UPPP, AHARE3 ~5 M AREEFM,B AR
Fo~8 M AREEFM. A BHAFERELHN BT H-UIPPP RAHF AR, WHBREWAES
KFEARGHTLIFULE, EF AHBRGRTFABAERNE N0, WYHSTH-UPPP,1 FFEREEIF
EERERTS. 7% (48/61) , B H AL H-UPPP % &E 47.4% (27/57) ,1 FE 5T E X 4 Hl;
HR3OMBHGARFAR, I EFREEFMERETOR (21/30), A HBH UL T8. 7%
(48/61) ,BHBAERETT.2% (44/57) , HALREREREHEBN(X =0.697,
P>0.05) A\BRABKGEFAESRAGATFARHL-IPPPRANERERFAET ¥ E X
(x* =81.89,P <0.05;%x*=4.070, P <0.05), A\ BHAKAFAEARRLRLEH %
BX(X=1.208,P >0.05), AHBMBAFFARERES BA B H-UPPP M R H 4%
B (X' =37.468,P <0.05), @it WBITrAHLBMOMIPMEENEEF OSAHS B &, FN
bW H-UPPP, ER BB REZFBL AWM XT AR, WA A 5% H £ H-UPPP Bk & B & MH %
FARAUTRTHERE,
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Treatment of severe obstructive sleep apnea hypopnea
syndrome with combination of nasal operation and
modified uvulopalatopharyngoplasty
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Abstract ; Objective  Treatment strategy including nasal operation and H - uvulopalatopharyngoplasty ( H-
UPPP) was adopted in severe obstructive sleep apnea hypopnea syndrome ( OSAHS ) patients with both
oropharyngeal and nasal obstruction. This study was designed to investigate the influence of operation order on
outcome. Methods The diagnosis of OSAHS was confirmed ; surgical effect was evaluated with polysomnography
( PSG) , Epworth sleep score ( ESS) , body mass index ( BMI) , and patients ’ subjective symptoms. Patients
were divided into group A (61 cases) and group B (57 cases) randomly. Patients in Group A underwent nasal
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operation ( including septalectomy, radiofrequency reduction of the inferior turbinate , adenoidectomy, and

functional endoscopic operation ) ; while those in group B received H-UPPP. All patients in group A and group B
were separately followed up and given therapeutic effect evalvation 3 to 5 months and 6 to 8 months
postoperatively . Those who failed to reach the criteria of effectiveness in group A or group B received H-UPPP or
nasal operation respectively. The efffective rates between the two groups after each phase of operation were
compared. Results In group A, the effective rate after phase one operation was 0% (0/61) and all the
patients received H-UPPP operation again with an effective rate of 78. 7% (48/61) one year after operation.
In group B, the effective rate after H-UPPP was 47. 4%

operation. The other 30 cases underwent the second phase nasal operation with an effective rate of 70% (21/

(27/57) but 4 cases recurred one year after

30) after following -up one year postoperatively. The total postoperative effective rate of group A and group B
were 78.7% (48/61) and 77.2% (44/57) respectively. As for the operation order, the difference of
effective rates was statistically insignificant ( P > 0. 05 ). The difference of the effective rates was statistically
significant between those received previous nasal operation with or without H-UPPP in group A ( P <0.05),
and that was also statistically significant between those received previous H-UPPP with or without nasal operation
in group B ( P <0.05). The difference of effective rates of nasal operation combined with H-UPPP between
group A and group B was statistically insignificant ( P > 0.05) . The effective rate of H-UPPP in group B and
H-UPPP is the
preferred selection in treatment of severe OSAHS patients with both oropharyngeal and nasal obstruction. Additional

that of nasal operation in group A was significantly different ( P < 0. 05 ). Conclusion

nasal operation should be applied to those fail to respond to H-UPPP. H-UPPP combined with nasal operation

can increase the effective rate.
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( obstructive sleep apnea hypopnea syndrome ,
OSAHS ) B T4k 52 8| A 13 4 =W # — 7
Rm, EEEFRARERRST W REERK
BRZMR, I EREMMALE, AT REL
BEBREDREERERE. HEAREEFEF
ANK2% ~4%™M , WOWBHERE, B
P2 5 W BB R 2 & E R T OSAHS Ay I i
AKX, EXOMWEHEHEFEE EBERRHD
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B 5T X R
2002 481 A ~2006 4£ 1 A DR IT
BE PR EAE B KRR SR IE R B2 AR
HOREMKRK S, B [E & $ I 6 A ALICE4

2 HmEIRMRENASE(ZXEHBREAF)

TRERBRFBEENEE, B2 AIER
OSAHS , & ¥ ¥ %4 [F — B Jii 58 i Miller i X
FEBWBRESE . BEAE O IFHENME
BCRAITBRR, EAEBWBERE T UE X
EHRHBEL, AINKEREMERE, WP
FIW e ZETA, SEEWBEREREEN KA
FREEAREERTRENTANENA
ZEERMUCTRE, FERETFANEHA
Epworth g it & 3 ( Epworth sleep score , ESS ) #¢
A, 3T ik E 48 B (kg/ m®, body mass in-
dex ,BMI) , ¥ £ 8 0 W ¥ L 2 & IF B %
R KR, B WAL LN & WA N o R
EHANE,

KRN T EREREST N A BHA
(BHHBELERNAALA, XEHBLLENA
BH) AATARBENRER: ZERME
I OSAHS 1 2 Wi i HE™ 06 1 WF 1% 8 4% 18
S ¥8 ¥ (index of apnea hypopnea , AHI ) i & ik
Il %8 42 A0 JE ( lowest oxygen saturation , LSa0, )
7 o A7 & 25 B A o, Bl R & 25 HEBR & IR
B.&EHRER. SREMET WHLMLRE
B E Ad614], P B55H , &
6% ; 25 ~66% , FHEWRWLI6. 5% ;
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65 % ,FHFER46.7% . AANRMLEE
19 @, g 21 B, 0BT LS B, 8RR
W11 B, A THREGEM 4 . BAMNRIM

FE#F22 4], Mg 17 i, >@®AF 18§,
ODOEERE 26, A B WAL IMHERK
ﬁ%%lo

®1 A B4l OSAHS fL B HE M IEA
BHEEHERSR BEAEH B R i ] , s
gzl BrhfmiR kA YT P B BER |:8=3 N W N &t
A 12 16 10 17 4 2 61
B4H 10 12 11 15 5 4 57
1.2 WRIBE FEWERTEAL , BREFH (AH FREEER
1.2.1 BFAHLE PEHGTEHFR HH25%,ESSHEL=29 4 HEH EWE

B R Ot & AE 40 3R ST W 4 363 46 B
H-UPPP R B F§ Autoset Spirit Fx J7 Jll & 3f &
P& HH BL FE 7 45 F +F & IF K 8 X ( continue pos-
itive airway pressure , CPAP ) J§ 57 7 ~ 10 d, fT
FRAEHHA KM ER. A& IMEM
(R)LEAFE . RME - BREBREYE
MXME<L, BB LE. o
WREE2FRUTEZHEN.

1.2.2 I HFAKA AAFERERGTE
HMEXFR, BFRMEETEFEEFER,
JEEHH BRI WNT HEE T HM
HER, BFRMEEEHTERERTES
MBEERAMXTHEETHAEMAR, 8L
HEeEtEhasR IBEEERYITIEE
HEBHNETFRUBER, THHMNAESE.,
HERRTEEEKTIBR. BARERE
¥ 4T H-UPPP, &8 F AR b fE#F 58 /K,
5 8 W™

1.2.3 F&F2HBFRK A4d8FIH
FRE3I~SAMAREL L8 IR E R KN
( polysomnography , PSG ) , 3f # 7 ESS ¥ 4

REEAWE) H47 H-UPPP, B H B H |
MFARE6~8MTAREFM(FTER A
), BREE(HEFRM) FTHEXAERTF
R o 7RO 2 R M B AL M & DU AT .
MEREHER2RFABEIHEREREE
PSG , 3 # 47 ESS ¥ 43 F 3 W AE R PP 4 o
1.3 Stk

FiIAERR#HEZ SPSS 11. 0 B K4 A5
Hathe REAMREZEREERAETES
AL U e mEE(E £ 5 ) RT,EN
HEREERKBERA RR, A BWAK
EERELERA X B P <0.05F4
RN
2 #5
2.1 A .BWHRESFER . HH . ESS Fu.
BMI | AHI K 1[Sa0, Ry 5 4 36 W38 2

ABHHFAFEHAREAK M. . EL I
THETEHRE CRHABENE B
FI.BWAYA 2 TTHEREFHF R,

R2 EFOSAHS BEYXHMANMANARMYFEELE

3 MELR
A3 % ER
3B x ESS BMI AHI 1Sa0,
A4 61 55 6 46.56 £10.79 14.98 £4.70 27.61 £4.56  60.54 £11.54 0.58 +0.07
B4l 57 49 8 46.74 £10.51 13.75 +4.38 27.04 £4.28  58.62:12.74 0.56 £0.08
¥ 0.497 -0.091 1.466 0.704 0.824 1.634
Py 0.481 0.927 0. 145 0. 483 0.412 0.105

T BMI iR E %, ESS Jy Epworth MR 3=, AHI o IR EHEAGE TIH 4K, 1Sa0, Ky fiR M SR
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ABWA1IWFREITH
ABHAILIHBHFARNPTEBFRRK H-
UPPP G My M lb e & 3. AA 61 ] 1
FREI~SAMAREWHMEME RO, H
Fle plREERKEITH .G XEES X
WLAE R A FT B §, PSG A & K& ESS S B AR
BIA BT TR, BN UinEREDNE R
AE,S Bl E AHL T X RAE25% , H
LSaO, 8 R B K ¥ %, 1 A & 1| E & 8t 4,
ESS¥E M EWAERE R E; BASTH
1 HFARE6~8MAREEMA B 27 #,
BEHMENIT. 4% (27/57) ,1FERE X
4 Bl ,EBREBEMENE0.4% (23/57) , %

4 il 8 F B AT CPAP 3897 , H & 30 flH HAT
EBHXFR;FHHAIPARAEERELERE
Git%EX(P <0.05),
2.3 ABWAEZIHFRREMNITH
A BHABEZIMFRPARFRIRF
AR BBWFEAR + H-UPPP 41 f1 H-UPPP + &
HFEARL, FHAEREUBEILEKI, A4R
ZTH H-UPPP RJ5 1 &EFE 5 W I PSG K& ESS
WAL, AWM E 80.3% (49/61) ;B H AEZI
BERBRFARATILERAHETOD (21/30),

MATHFARARE 1 EFEREEFLHIT%
BX(x*=1.208,P =0.272),

3 EFOSAISEEIHMI + IPARBEARELE
A5 i I BIREAERER I + IHARBAERE BAERER X p
A4 61 0 80.3% (49/61) 80.3% (49/61) 21.890 " 0.00
B4 57 47.4% (27/57) 70% (21/30) 77.2% (44/57) 4.070" " 0.044
X2 N 37.468 1.208 0. 697
Pig 0.000 0.272 0.404

Eex R AATHRBAI + TPRFERRLE; « « RABATERFAI + THRAFTERRLE

2.4

ABHAREFRFTRTHEE
M1 £, AdBREREREREHR
80.3% (49/61)  BHKEMREHRTT. 2%
(44/57) , FHH B EHREEZEREGITEE
X (x=0.697,P =0.404) , AGdBE&TF
REBRAGBBFARABEI~SAPMAETHEER
BB (x*=81.890,P =0.00);
BABRAEFRE5HL4 H-UPPP J56 ~8 T H
MERREZFASZITERX (X =4.070,
P =0.044),

3 g
3.1 BREFARAERITUDHEEESIHA
P25 £/ OSAHS B EHF HE X
R, BN PFRED OSAHS B H £
ERM W REEE S, BREHE S KW
A FHMME OSAHS , EL & .BWHF
RYEBHNREREREHE TN ERTE,
HEp g B F RX OSAHS W E BIEHMRE A
=P ZHBENNBFREDTHEA
KHOMERERERNERE, BIFENFTERE

f PSG Wi 48 4R X ESS F o # A M B,
REREFEERALRETRLSEWHE
FHENBE. FHEEFERW O MEHEZES
FEBMEZENERW OSAHS B H #1T T HF 5,
B F AR A% F o & wh AHL AH X 82 1%
MEREBRERAM . MPEBEMRE, HE
BK& H-UPPP F AR ATH BRBXHEEE
BFRAEREN . ABFRAH6L HIE LS
BHMFARAUERANGHRE REHIBE
FEMEREFREE, RAOLEEFE AHLE T
B, BB EHFRBBE B dE . BB
BRMFAMZRUERRERLUN. M
AR BAWGREVUETFARK S H-
UPPP A ERBEREBRENFRAME,
3.2 FRZBEMWMEF EEKEFAMNE R
% 2 Pk B R W

ARG R XU, H-UPPP X & B3 F
AKBHFAREKS H-UPPP, R A AR 8 F
RIMFEX B ETHEHABRERM(EI),HW
MAEHETEFRIENIA, HREER

FHWH, 4T H-UPPP j 8 % R B B L F 56
(F#:% 281 7))
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