+ 40 - PJCCPVD May 2019, Vol.27 No.5 http: //www.syxnf.net

- BFE -

FESEEEESXEEEERIFREESRSEEE
KB R 71 K B sh 7Rz 4 B 25 M A 53

A, KA

(BZE] FF FEAUEEREBSURIRRIGTHIEMERIRTICE (S48 518 (0SAS) 1% HFBz—, (HIF
PGS R AT RE T 2R A TP LS REME IR , R I IE T He 80X OSAS FR A i D RE A RZ MR i 77 5 — il
B PRRRE U IRl O 0SAS B CEBL) K sh MR fomd . ik P 2015 4F 3 H—2018 4F 2 A
BRI S BAEEBEOA ) OSAS J8 123 ], ARGY T I AXHRAL (n=60) FNKEL (n=63) . TEH MG HE
fifi b, XIRABF G TARL R GYT, AU E A TR GEIEREAORYT s WALBF TSR 2 . LM
YLUBFARIT IS BEARAFUCE O (ALHE PG IGE SR (AHD) | s AR FIEE (SpO,) | 5k SpO, . il <IK
B, PEURETERE . VPR ) L i (YeEE (SBP) | £F5KHE (DBP) ) L 0% (HR) | PEAIRSGEBL T
M BB IS SN, LR F IR IS RN / R R RS DL, B8R (1) IR RTPI4LR
AHIL, fzf& Sp0,. el SpO, . MR UKL, WFUCE R, PRICETEmT Al b, 2R a2 L (P>0.05) 5 67
R R AR, ARIE TOCE . PRI OB T X IRAE, R Sp0,. Ik SpO, i TXFHRZH , WM {5 i ) Ji 1
XL (P<0.05) o (2) WWITRIPILLES SBP. DBP, HR H&E, 22REGH R (P>0.05) ;5 iAY7 A bl B
SBP. DBP. HR Il FXIHEAL (P<0.05) o (3) iAY7 RTPILLEFE P B g . WUt By B sh A vt
ZEF GRS (P>0.05) 5 Y7 IR B0 2 B 0P U UEREL ) WU “GEBL R TR IR, il sl v s 1
XFHRAL (P<0.05) o (4) PRALEF RTINS ROV / JFAIE LR R I, 2Rt (P>0.05) o &t F
SUH IE TR ST RS OSAS [ E BRI B0, BRI . HR R GERE Y, & mifishZSminive, B2 arsim.

(ki ] BRARIPIE (s, BHZEME; R CEIERE A, BRI, s “UEF ) Tk

[FESZEE] R563.8 [ X@kFRIEAE] A DOI: 10.3969/).issn.1008-5971.2019.05.010

TBE, SRR . 52 S L T 0T B P R M T 5 2 i Rl BEL g Bl s 2 WS A 2 e [0 ] 5
FHC R I A 2, 2019, 27 (5) & 40-44. [ www.syxnfnet ]

SHI J, ZHANG C.Impact of continuous positive airway pressure ventilation on airway resistance and pulmonary dynamic

compliance in patients with obstructive sleep apnea syndrome [ J | .Practical Journal of Cardiac Cerebral Pneumal and Vascular

Disease, 2019, 27 (5) : 40-44.

Impact of Continuous Positive Airway Pressure Ventilation on Airway Resistance and Pulmonary Dynamic Compliance
in Patients with Obstructive Sleep Apnea Syndrome SHI Jie, ZHANG Chao
Shaanxi Provincial Armed Police Corps Hospital, Xi’ an 710054, China
Corresponding author: ZHANG Chao, E-mail: 154477711@qq.com

[ Abstract] Background Continuous positive airway pressure ventilation is one of commonly used methods in treating
obstructive sleep apnea syndrome ( OSAS) on clinic, but long—term treatment of breathing machine may lead to functional
decline of respiratory muscles, thus there is some controversy about the impact of continuous positive airway pressure ventilation
on pulmonary function in patients with OSAS. Objective To investigate the impact of continuous positive airway pressure
ventilation on airway resistance and pulmonary dynamic compliance in patients with OSAS. Methods A total of 123 patients
with OSAS were selected in Shaanxi Provincial Armed Police Corps Hospital from March 2015 to February 2018, and they were
divided into control group (7=60) and test group ( n=63) according to therapeutic method. Based on conventional treatment,
patients in control group received fudosteine tablets, while patients in test group received continuous positive airway pressure
ventilation; both groups continuously treated for 2 weeks. Pre— and post—treatment sleep breathing related indicators ( including

AHI, the highest SpO,, the lowest Sp0O,, times of hypopnea and apnea, and duration of apnea) , SBP, DBP, HR, airway

HEEWE: MAAHSEZERINETH ( 2016SF-031 )
710054 BRPGA VYL, aERRIT 2 BB B
BlEVEE . Tk, E-mail: 154477711@qq.com



S Lo i LB 2 A5 20 194F5 5527 555 51 FERMAE: http: //www.syxnfnet

resistance during exhalation and inspiration, and pulmonary dynamic compliance were compared between the two groups, and
incidence of adverse reactions/complications was observed during treatment. Results (1) There was no statistically significant
difference in AHI, the highest SpO,, the lowest SpO,, times of hypopnea or apnea, or duration of apnea between the two groups
before treatment ( P>0.05) ; after treatment, AHI, times of hypopnea and apnea in test group were statistically significantly
lower than those in control group, the highest SpO, and the lowest SpO, in test group were statistically significantly higher than
those in control group, duration of apnea in test group was statistically significantly shorter than that in control group ( P<0.05) .
(2 ) There was no statistically significant difference in SBP, DBP, or HR between the two groups before treatment ( P>0.05 ) ,
while SBP, DBP and HR in test group were statistically significantly lower than those in control group after treatment ( P<0.05 ) .
(3) There was no statistically significant difference in airway resistance during exhalation or inspiration, or pulmonary dynamic
compliance between the two groups before treatment ( P>0.05) ; after treatment, airway resistance during exhalation and
inspiration in test group were statistically significantly lower than those in control group, while pulmonary dynamic compliance in
test group was statistically significantly higher than that in control group ( P<0.05) . (4) No statistically significant difference
of incidence of adverse reactions/complications was found between the two groups during treatment ( P>0.05) . Conclusion
In patients with OSAS, continuous positive airway pressure ventilation can effectively perfect the sleep breathing related

indicators, reduce the blood pressure, HR and airway resistance, improve the pulmonary dynamic compliance, with relatively
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high safety.
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Table 2 Comparison of blood pressure and HR between the two groups

before and after treatment

4 il SBP (mm Hg) DBP ( mm Hy ) HR (3 /min )
OB wr R wITH AR TRyl RITR
WA 60 137£15 124212 937 83+5 1072106  85.7£69
R4 63 135:15 11249 9+6 754 1085113 749:5.1
i 0.739 6.294 0.852 9,822 0.657 9.904
P{E 0461 €001 0.396 <0.01 0512 <001

1 SBP=UR4EHE, DBP=475K/&, HR=/[>%; 1 mmHg=0.133kPa
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Table 3 Comparison of airway resistance during exhalation and
inspiration, and pulmonary dynamic compliance between the two groups

before and after treatment
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W TR WTE TR gl T
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Table 1 Comparison of sleep breathing related indicators between the two groups before and after treatment

a3l AHL () 17 S0, (%) 1% Sp0, (%) TRESUAL (K h) WA () WP AR ()
TR g {BIL) A I i g T T W {BIL) HFJG
WAL 60 164235 105£20 9241l 95312 874x09  923:10  158+28  124:21  323:62 17434 684285 462164
WA 63 173#38  6lxld  06:Ll 976+13 87308 9431l 163#31  98:16  335:65  144:29  702:90  37.1£52
Hi 1,364 14.190 1.008 10.182 0652 10,535 0937 7746 1.047 5073 1139 8.674
Pf 0.175 <0.01 0316 <001 0516 <001 0351 <001 0297 <0.01 0257 <001
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