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[ Abstract] Objective To investigate the impact of fixed point fumigation combined with chin resistance training on
morphology and function of oral pharynx in patients with post—stroke OSA. Methods From 2016-12-20 to 2017-12-20, a total
of 80 patients with post—stroke OSA were selected in the Rehabilitation Center, Dean Hospital of Changzhou, and they were
divided into control group and observation group according to random number table, each of 40 cases. Based on conventional
treatment and functional rehabilitation training for stroke, patients in control group received continuous positive airway
pressure ventilation, while patients in observation group received fixed point fumigation combined with chin resistance training.
Morphological parameter of oral pharynx, PSG monitoring results, NIHSS score, Barthel index and FMA score were compared
between the two groups before and after treatment, and incidence of adverse reactions in observation group was observed
during treatment. Results During treatment, 9 cases in control group and 2 cases in observation group withdrew midway.

No statistically significant differences of posterior palatal distance, soft palate length or posterior lingual distance was found
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between the two groups before treatment ( P>0.05) ; after treatment, posterior palatal distance and posterior lingual distance

in observation group were statistically significantly longer than those in control group, while soft palate length in observation

group was statistically significantly shorter than that in control group ( P<0.05) . No statistically significant differences of

AHI, 1.Sa0,, MSaO, or the longest apnea time was found between the two groups before or after treatment ( P>0.05) . No

statistically significant differences of NIHSS score, Barthel index score or FMA score was found between the two groups before

treatment, nor was NIHSS score after treatment ( P>0.05) , while Barthel index score and FMA score in observation group

were statistically significantly higher than those in control group after treatment ( P<0.05) . No one observation group occurred

any obvious adverse reactions during treatment. Conclusion Fixed point fumigation combined with chin resistance training can

effectively adjust the morphology and function of oral pharynx in patients with post-stroke OSA, improve the self-care ability,

promote the recovery of motor function, with relatively high safety.
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Table 1 Comparison of general information between the two groups

o A i3 sk BMI HilH
i 1 (A (TEs (Tes, Bt (res, (5 g5,
%) Ji) /bt ) kg/m”) m)
MHA 31 2011 683+£55 3.1+08 26/5 238+33  372+36
Mgl 38 2111 69561 3109 2919 241435 369:41
t(x Bk 0.336" 0.853 0.187 0.603" 0.323 0.375
P 0.562 0.397 0.852 0.438 0.748 0.709

IE: BMI= {ARRTESEG o X MH

22 MHEIEESEG RIr ATl E ISR . SIS K &
WGBS LA, ZREGIHFE L (P>0.05) ; 1RITE WL
HEHNEIE R . T XA, A X IR,
ERAGITEE L (P<0.05, WE2) .
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ZL4H B Barthel 358040 A1 FMA 205 TR IR, 254
GiitEE Y (P<0.05, Wk 4)
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Table 2 Comparison of morphological parameter of oral pharynx between the two groups before and after treatment

il - ‘ JF5 JE S ‘ S ‘ R
Eig: ] g [EEEgil] ifrha EEEgi] ifyra
poiiEil 31 0.34 £0.16 0.36 £0.15 4.38+0.42 4.13+0.39 1.89+0.43 1.92+0.11
WEEZH 38 0.32+0.12 0.47 +0.16 4.40+0.51 3.78+0.26 1.90 +0.37 2.14+0.15
1 0.593 2.921 0.175 4.454 0.104 6.805
PH 0.555 0.005 0.862 <0.001 0.918 <0.001
F3 PUBEIRITHG PSC MME R ILE: (f£5)
Table 3 Comparison of PSG monitoring results between the two groups before and after treatment
q AHT (¥ /h) 1820, (%) MSa0, (% ) T A PR s ] (s )
EEgi] g ig: ] T YT AT T YT AT T
XTREZE 31 29.62+10.06 16.16 +5.32 62.38 £25.41 87.26 +6.81 86.42£6.89 94.26 +4.46 63.27+18.92 8.22+4.11
gL 38 31.11+9.51 20.35+8.63 60.05 £21.64 83.55+9.26 85.17+7.30 92.35+6.11 61.08 £15.13 12.42+5.46
1l 0.631 1.432 0.411 1.857 0.726 1.453 0.534 1.831
P1H 0.530 0.157 0.682 0.068 0.471 0.151 0.595 0.072
T AHI= PO RIE SHEH, 1Sa0,= SRSkl AL, MSa0,= P-4 slilik i S il
F 4 PIGUBFIRITRIG NIHSS P43 Barthel $58075) & FMA PEAF LA (x+s, 43)
Table 4 Comparison of NIHSS score, Barthel index score and FMA score between the two groups before and after treatment
w9 - NIHSS P43 Barthel $50075) FMA 43
il BT ATl IR ATl I
payiise) 31 15.41 £ 3.02 6.68 +2.35 50.21 £ 10.47 60.16 + 12.08 63.60 = 10.32 79.84 £ 13.25
pUEZS i 38 14.55 = 3.47 7.14+3.72 5228 +12.34 66.25 £ 9.63 61.84+9.11 88.35+10.29
i 1.085 0.598 0.741 2.331 0.752 3.003
P1H 0.282 0.552 0.461 0.023 0.455 0.004
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