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ABSTRACT Objective: To investigate the clinical efficacy of low temperature plasma radiofrequency ablation in the treatment of
children with obstructive apnea syndrome. Methods: 72 children with pediatric obstructive apnea syndrome who were treated in our
hospital from May 2014 to May 2016 were collected and randomly divided into the control group and experiment group with 36 cases in
each group. Patients in the control group were treated by traditional surgery with the remove of the hypertrophic tonsil and adenoid, while
the patients in the experiment group were treated by low temperature plasma radiofrequency ablation. Then the clinical efficacy, behavior
status and VAS scored in the two groups were observed and compared before and after the treatment. Results: The total effective rate in
the experiment was 94.45%, which was higher than 91.67% in the control group, while there was no statistically significant difference
between the two groups (P>0.05); After treatment, the CBCL scale total scores and depression, social withdrawal, hyperactivity,
discipline and attacked scores of both groups were significantly decreased than those before treatment (P<0.05); There was no statistically
significant difference in the CBCL scale total score and depression, social withdrawal, hyperactivity, discipline and attacked scores
between the two groups after the treatment (P>0.05); After treatment, the VAS score of the experiment group was significant lower than
that of the control group (P<0.05). Conclusion: Low temperature plasma radiofrequency ablation had obvious effect in the treatment of
children with obstructive apnea syndrome, which could reduce the the CBCL scale score, improve the behavior and it was worthy of
clinical promotion.
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Table 1 Comparison of the clinical curative effect between two groups[ n(%) ]

Groups Cure Excellence Effective Invalid Clinical curative effect rate
Experimental group (n=36) 18(50.00) 11(30.56) 5(13.89) 2(5.55) 34(94.45)
Control group (n=36) 19(52.78) 9(25.00) 5(13.89) 3(8.33) 33(91.67)
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Table 2 Comparison of the CBCL scale factor score and total score between two groups before and after treatment (xt s, score)

Before treatment

After treatment

Symptoms
Control group Experimental group Control group Experimental group

Depressed 535+ 1.12 5.28+ 091 3.07+ 0.35* 2.78%+ 0.27*
Social withdrawal 2.12% 0.68 2.05% 0.57 1.05% 0.25* 0.98+ 0.18*
Somatic complaints 3.11+ 0.47 3.27+ 0.38 2.80+ 0.38 2.93+ 0.32
Split force 1.87+ 0.35 1.90+ 0.38 1.52+ 0.30 1.60+ 0.23
Hyperactivity 475+ 1.33 4.42+ 121 2.16% 0.29* 223+ 0.17*
Sexual problems 1.24+ 0.36 1.05+ 0.24 1.07+ 0.13 0.97+ 0.10
Discipline 4.64% 132 4.57+ 1.40 2.56% 0.56* 2.40% 0.47*
Attack 11.33+ 1.95 1091+ 2.13 430+ 1.12* 4.56x 1.20*
Total score 34.55+ 4.20 33.70+ 4.97 18.35+ 2.16* 18.06+ 2.04*

Note:Compared with the control group,*P<<0.05.
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