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Operation Treatment of Pediatric Obstructive Sleep Apnea Hypopnea

Syndrome Clinical Observation
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ABSTRACT Objective: To observe the effect of operation treatment of pediatric obstructive sleep apnea hypopnea syndrome (OS-
AHS) and the clinical effect of the operation method of treatment, and provide the basis for clinical therapy. Methods: Selected in our hos-
pital from 2010 February~2013 year in January during the period of children with obstructive sleep apnea hypopnea syndrome in 56 pa-
tients before and after operation as the research object, methods of treatment and operation on children with apnea index, the lowest oxy-
gen saturation and apnea-hypopnea index average values were recorded and analyzed, compared the efficacy of the situation. Results:
The apnea index, with the lowest oxygen saturation, apnea hypopnea index before and after treatment were compared between the three
groups after operation, difference has statistical significance, after operation than before operation. In comparison, severe nasopharyngeal
airway stenosis after operation than before operation, obvious curative effect, obvious difference was statistically significant (P<0.05).
Conclusion: Children with obstructive sleep apnea hypopnea syndrome after operation apnea index, with the lowest oxygen saturation,
apnea hypopnea index has been significantly improved, is the treatment of the best solution, application.
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Table 1 Comparison of the parameters in of all patients before and after operation

The project / content / apnea index (/h)

with the lowest oxygen saturation

Apnea hypopnea index (/h)

1.8+ 0.4
After operation 0.6+ 0.3
P <0.05

Before operation

0.72+ 0.12 8.2+ 2.7
0.87+ 0.17 12+ 12
<0.05 <0.05

i SRATLBITE P E,

Note: compared with the preoperative P calculation.
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Table 2 Andysis of apnea index before and after the operation

The project / content ~ Tonsil [ degree Tonsil I 1II degree Moderate hypertrophy of tonsil ~ Severe hypertrophy
n 17 36 19 31 41
Before operation 1.9% 0.1 1.8£ 0.4 1.8 0.2 1.2+ 0.3 2.3+ 0.2
After operation 0.6% 0.3 0.8+ 0.1 0.6% 0.1 0.4+ 0.1 1.0 0.1
P <0.05 <0.05 <0.05 <0.05 <0.05

E EARATHEITE P E,

Note: compared with the preoperative P calculation.
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Table 3 Analysis of the lowest oxugen before and after the operation

The project / content ~ Tonsil [ degree Tonsil I 1II degree Moderate hypertrophy of tonsil ~ Severe hypertrophy
n 17 36 19 31 41
Before operation 0.79+ 0.13 0.68+ 0.15 0.55+ 0.12 0.78+ 0.11 0.63% 0.12
After operation 091+ 0.13 0.86+ 0.12 0.82+ 0.13 0.89+ 0.12 0.83% 0.13
P <0.05 <0.05 <0.05 <0.05 <0.05

i ESARATLBITE P Eo

Note: compared with the preoperative P calculation.
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Table 4 Analysis of breath apnea-hypopnea index before and after the eperation

The project / content ~ Tonsil [ degree Tonsil I 1II degree Moderate hypertrophy of tonsil ~ Severe hypertrophy
n 17 36 19 31 41
Before operation 6.7 1.3 8.1+ 1.7 8.6 1.4 7.1 1.9 9.5 2.2
After operation 13 1.0 1.2+ 1.0 1.2+ 1.1 0.6+ 1.2 1.8t 1.2
P <0.05 <0.05 <0.05 <0.05 <0.05

E SRALBITE P E,

Note: compared with the preoperative P calculation.
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