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Uvulopalatopharyngoplasty Combined with Continuous Positive Pressure Ventilation
in the Treatment of Patients with Obstructive Sleep Apnea Hypopnea Syndrome
LI Xiang-de
(Department of Respiration,the Fifth People's Hospital of Qinghai Province,Xining 810000,Qinghai,China)
Abstract: Objective To investigate the clinical effect of uvulapalatopharyngoplasty combined with continuous positive pressure (CPAP) in the
treatment of patients with obstructive sleep apnea hypopnea syndrome (OSAHS).Methods A total of 85 OSAHS patients admitted to our hospital from
July 2018 to July 2019 were selected as the research objects, and were divided into observation group (n=43) and control group (n=42) according to
the random number table method. The control group was treated with uvulapalatopharyngoplasty, and the observation group was treated with CPAP on

the basis of the control group. The clinical efficacy, sleepiness score, longest apnea time, apnea hypopnea index and QSQ score were compared
between the two groups.Results The total effective rate of treatment in the observation group was 95.35%, which was higher than 78.57% in the

E2E05 E 2020 4E 10 F 45 33 546 20 1 Medical Information Oct. 2020 Vol. 33 No.20

DOI:10.3969/j.is5n.1006-1959.2020.20.032

control group,the difference was statistically significant (P<0.05). After treatment, the sleepiness score, maximum apnea time, and apnea hypopnea
index of the observation group were lower than those of the control group,the difference was statistically significant (P<0.05). The total scores of
daytime sleepiness, daytime symptoms, nighttime symptoms, mood, social interaction and QSQ in the observation group were higher than those in the
control group,the difference was statistically significant (P<0.05).Conclusion Uvulopalatopharyngoplasty combined with CPAP was effective in the
treatment of OSAHS. It could effectively reduce the sleepiness score, shorten the maximum apnea time and apnea hypopnea index, optimize sleep
structure, and improve sleep and quality of life.
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