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ABSTARCT Objective: Through comparing the sleep breath parameter of the patients with obstructive sleep apnea syndrome( OSAS), to
investigate the effect of Uvulopal atopharyngoplasty( UPPP) in the treatment of OSAS. Methods: 46 OSAS patients who were made a diagnosis by
polysomnography( PSG) were selected. Apnea— hypopnea index( AHI), apnea index (AI) and the lowest SaO;were regarded as the indexes of e
valuating OSAS. The correlation of remitert rates between the mild and midange group and severe group as well as the correlation between the

lowest Sa0; remitent rate and cure rate were analysed. Results '

Using UPPP to treat OSAS, therewas correlation in the patients AHI and low-
est Sa0 before and after operation; @There was significart correlation between mild and midrange goups and severe group’ s remittent rates as
well as that between the lowest Sa0; remittent rate and cure rate. Condusion: ' UPPP & an effective method in the treatment of OSAS; @ The
curative effect of the mild and midrange groups is superior to that of severe group.
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