S Lo i LB 2 A5 20 194F5 5527 555 51 FERMAE: http: //www.syxnfnet .93

- EEHEE -

FESEIEFERSET X AEEERPREERESEEIE
ARE\FMERSEERZ R

’%H%:}l’ é% 2’ 4:#39 34—%’:4’ E"ﬂ‘é}?ﬂt‘l

(fZE] B #Hit#Hg A EREA (CPAP) 477 5 R M AR F R 4 13438 2% 442 (OSAHS) a2
NF[ERF B ah ¥, ik I 2017 5 6 A—2018 5 8 A Lvy EAF K 5 % — B kg 49 OSAHS 42 E ik dm AT &
F B, RBEEBLEEZRS AR (n=20) X34 (n=22) , BEXTRBAF 1 6], XIEE P 2 4] BFRP ik, TR
AERFLTHRTEIT, RBAEHL T CPAP KRR T EIT; MAEREINELLTT 60 d, ik mA R LT Fl'])éﬁifﬂR
R 3EAR (PR IS KE A5 (AHD) Feiik Bdede B (18a0,) ) A B4 sethav ik A4 E 24 (MMSE) #4,
ZHA RiNG R4 R (MoCA) 4. @AFM I 30 4-3F 4% (CDT30) 4. #FRWEMK (VFT) &R, #F
J- MR (DST) £ R Stroop &18M X (SCWT) 4R . Epworth %2 & (ESS) e R O(1) BHFHAE
# AHL. LSaO, % MMSE #F 4. MoCA #F%-. CDT30 #F%. VFT #F4%-. DST IR #F 4. DST #lH #F 4. SCWT- F A C
EHE . SCWT-F 4 C %&aa‘ SCWT- Bk F % (SIE) JH;% . SCWT-SIE #£8F, ESS #Fatbik, ZF A%t E
L (P>0.05) o %97 Ja K I4 % MoCA 4. DST Bl H 34 & TaF B4, ESS#45TF e (P<0.05) ; Hma®
# MMSE ##%-. CDT30 ﬂf/\ VFT ##4% . DSTIRH #F4. SCWT-F i C EF#. SCWT- F A C#£8, SCWT-SIE iE
Hi# . SCWT-SIE &8 13, };%ié}tfr%‘%x (P>0‘05) o (2) MEAMSALERE T, CDT30 745 OSAHS %
FEANgm [ 5T Bk 1840, £ EARE (r=0.353, P=0.028) , SCWT- £} C #8155 OSAHS ## )u)\;curf;z B ESS 4
iiﬁaa‘: (r=0.352, P=0.028) o Z5it 1Sa0,. B H*%8kL OSAHS 4% FikJe 553 & H AT bfué 4247 CPAP

&7 T A 2k & OSAHS F42 ik 4543 8% H M sERE L. BIRALeTiE . 2 & W Fe AT 4L,

[k8EiE ]  raEreReF R G IS8 DAL, AmIrt; HFa Al ERIBA; AmIhak; WATHh4L; B REeE

[FESZEE] R563.8 [Scﬁkhmﬂﬁi!.} A DOI: 10.3969/j.issn.1008-5971.2019.05.020

Lk, $EH, FEAF, F . BEAE EERAE ST LR IR R 13 KE A 4 A AR 52 JE A e FE AT B 0
FHeasts (1] . FR O EM g R E, 2019, 27 (5) : 93-98. [ www.syxnf.net |

MAT, HANY Q, LIDF, etal.Impact of continuous positive airway pressure ventilation on OSAHS patients complicated
with mild cognitive impairment [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2019, 27 (5) : 93-98.

Impact of Continuous Positive Airway Pressure Ventilation on OSAHS Patients Complicated with Mild Cognitive
Impairment MA Teng', HAN Yanging’, LI Dongfang’, WANG Bei', WANG Zhiqi'
1.Shanxi Medical University, Taiyuan 030000, China
2.Department of Neurology, Shanxi Provincial Cardiovascular Hospital, Taiyuan 030000, China
3.Department of Neurology, the Second Hospital of Shanxi Medical University, Taiyuan 030000, China
4.Department of Respiratory Medicine, the Second Hospital of Shanxi Medical University, Taiyuan 030000, China
Corresponding author: HAN Yanging, E—-mail: chenhanyanging@ 126.com

[ Abstract] Objective To investigate the impact of continuous positive airway pressure ( CPAP ) ventilation on
OSAHS patients complicated with mild cognitive impairment ( MCI ) . Methods A total 42 OSAHS patients complicated
with MCI were selected in the Second Hospital of Shanxi Medical University from June 2017 to August 2018, and they were
divided into control group (7=20) and test group (n=22) according to the patients’ wills, after that 1 case in control group
and 2 cases in test group were eliminated. Patients in control group received conservative treatment, while patients in test group
received CPAP ventilation based on conservative treatment; both groups continuously treated for 60 days. Index of sleeping and
breathing (including AHI and LSa0O, ) , MMSE score, MoCA score, CDT30 score, VFT reslult, DST reslult, SCWT reslult

and ESS score were compared between the two groups before and after treatment. Results (1) No statistically significant

1.030000 LLpG48 RS, LIPGEERIRS: 2.030000 LPEAE KRG, HPEAC MR EBATZARE 3.030000 PG4 KT, L
PUBERF RS R BEA 22 R 4.030000 LLPYA RJF T, LD BEARF 2450 1 Be IR )
BIE1EE : #EZ7H, E-mail: chenhanyanqing@126.com



.94.

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

difference of AHI, LSaO,, MMSE score, MoCA score, CDT30 score, VFT score, DST score in sequence, DST score in
reversed sequence, correct number of SCWT-card C, time-consuming of SCWT-card C, correct number of SCWT-SIE,

time—consuming of SCWT-SIE or ESS score was found between the two groups before treatment, nor was MMSE score, CDT30

score, VIFT score, DST score in sequence, correct number of SCWT-card C, time—consuming of SCWT-card C, correct

number of SCWT-SIE or time—consuming of SCWT-SIE was found between the two groups after treatment ( P>0.05) ; after

treatment, MoCA score and DST score in reversed sequence in test group were statistically significantly higher than those in

control group, while ESS score in test group was statistically significantly lower than that in control group ( P<0.05) . (2)

Correlation analysis results showed that, CDT30 score was positively correlated with LSa0O, in OSAHS patients complicated with
MCI ( 7=0.353, P=0.028 ) , meanwhile time—consuming of SCWT-card C was positively correlated with ESS score ( 7=0.352,

P=0.028 ) . Conclusion 1.5a0, and daytime sleepiness are significantly correlated with the executive function in OSAHS

patients complicated with MCI; short—term CPAP ventilation can effectively relieve the daytime sleepiness, improve the general

cognitive function, attention and executive function in OSAHS patients complicated with MCI.

[ Key words ]

Obstructive sleep apnea hypopnea syndrome; Cognitive impairment; Continuous positive airway

pressure ventilation; Cognitive function; Executive function; Daytime sleepiness
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Table 1 Comparison of general information between the two groups

4 # il AR ZHHEME BMI (x5,
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Table 3 Correlations of index of cognitive and executive function with
index of sleeping and breathing, ESS score in OSAHS patients complicated

with mild cognitive impairment

T — AHI 1840, ESS T4
() P rn(DE PE ()i P
MMSE ¥ 0.005 0523 0031 0851 0030 0856
MoCA P/} 0025 0448 0000 0999 -0082 0618
CDT30 74 0089 0589 0353 0028 -0.144 0381
VET 34> 0027 0869 0197 0230 0054 074
DST ) 0026 0443 0176 0283 0012 0943
DST #7F5> 0040 0810 -0207  0.206 002 08%

SCWI-FR CIEBAL 0030 0855 0.179 0275 0091 0.580
SCWT-Fh CHEM -0071 0299 -0.04 0791 0352 0028
SCWI-SIE EHfi% 0000 0999 0200 0221 S0 0503
SCWT-SIE £} <0305 0.059 009 0548 0197 0229
H A
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Table 2 Comparison of index of sleeping and breathing, cognitive and executive function, ESS score between the two groups before and after treatment

qm AHI (K /h) 1520, (%) MMSE 143 (43) MoCA P43 (43)
YRYTHT BRI YRYTHT BTG R agil] BIT I EEAgil] BRI
X HEZH 19 335+9.6 - 79.0 8.0 282+1.6 282+ 1.8 229+25 23.0+24
R4 20 41.2+15.0 40+1.5" 73.7+98 88.7 £2.7" 282+1.5 28.8 +1.0" 23219 25.6 1.8
{8 1.895 - -1.860 0.084 1.362 0.355 3.960
P 0.066 - 0.071 0.933 0.185 0.725 <0.01
a5 CDT30 #¥43 (43) VET ¥4 (43) DST it 2F43 (43) DST #I¥PF4r (43)  SCWT-RH C IERE (1)
AT RITIE IRITH BIT IR IRITH RIT IR AT RITIE IRITH RITIE
XHEZL 26.11+4.7 266+3.6 358+8.1 36.1+7.7 48+0.9 47+0.9 2.0+0.8 2.1+0.7 45.0+3.8 445+ 4.2
RYGA 23.0+5.1 254+38 367+89 37.5+92  50+12 5113 25+1.0  32£09° 43.0+9.2 45.6+52"
t{H -2.010 -1.036 0.334 0.512 0.326 1.046 1.763 4.197 -0.874 0.710
P 0.052 0.307 0.740 0.612 0.746 0.303 0.086 <0.01 0.388 0.482
13 SCWT- R A C#ERF () SCWT-SIE TE#% (4~) SCWT-SIE ¥ (s) ESS 45 (43)
IRITHT BITIE IRYTHT BITIE TBITHT BITE IRITHT BIT IR
IR 86.5+23.0 89.3+24.8 -45+3.6 -49+39 45.8£21.6 49.8 +23.1 12645 13.3+3.7
I 90.7+383 79.4 £28.8° -5.6+7.0 -3.724.0° 45.9 £28.6 40.0 +21.0 11.4£4.6 48 2.7
t{E 0.405 -1.143 -0.568 0.940 0.014 -1.385 -0.852 -8.280
P 0.688 0.260 0.574 0.353 0.989 0.174 0.400 <0.01

TE: AHI= PEUCEHSARE SRR, LSa0,= B flRIf E LA, MMSE= % & RStk SR A in &, MoCA= SERFAIZRINVAITRA 1K, CDT30=
NG 30 3P4, VET= i miatiit, DST= 7 BN, SIE= SUW T4iE, SCWT=Stroop (4iiIli, ESS=Epworth FEiEREE; -7
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FEINJRERG 3 H RIS IR o0 . SR ATIRE . Ak
FIRE . AR Z A (1) BEARRRUN; (2) RbEK,
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