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[ Abstract] Objective To investigate the impact of staged interactive intervention on rehabilitation effect,
quality of life and complication in postoperative obstructive sleep apnea hypopnea syndrome ( OSAHS ) patients undergoing
uvulopalatopharyngoplasty. Methods From June 2013 to June 2017, a total of 200 OSAHS patients underwent
uvulopalatopharyngoplasty were selected in the Department of Otolaryngology, the First Hospital of Shijiazhuang, and they
were divided into control group and observation group according to random number table, with 100 cases in each group.
Patients in control group received routine intervention after surgery, while patients in observation group received staged
interactive intervention based on routine intervention; both groups continuously intervened for 6 months. Rehabilitation effect,
Chinese version of Calgary Sleep Apnea Quality of Life Index ( SAQLI ) score before and after intervention, and incidence of
postoperative complications were compared between the two groups. Results Rehabilitation effect in observation group was
statistically significantly better than that in control group ( P<0.05) . No statistically significant difference of emotion score,
daily life score, symptom score, social activities score or total score of Chinese version of Calgary SAQLI was found between
the two groups before intervention ( P>0.05) , while emotion score, daily life score, symptom score, social activities score
and total score of Chinese version of Calgary SAQLI in observation group were statistically significantly higher than those in
control group after intervention ( P<0.05) . Incidence of postoperative complications in observation group was statistically
significantly lower than that in control group ( P<0.05) . Conclusion Staged interactive intervention can effectively improve
the rehabilitation effect and quality of life in postoperative OSAHS patients underwent uvulopalatopharyngoplasty, is helpful to
reduce the risk of postoperative complications.

[ Key words ]  Obstructive sleep apnea hypopnea syndrome; Staged interactive intervention; Rehabilitation outcome;

Postoperative complications; Quality of life
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Table 2 Comparison of Chinese version of Calgary SAQLI score between the two groups before and after intervention
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Table 1 Comparison of rehabilitation effects between the two groups
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Table 3 Incidence of postoperative complications in the two groups
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