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[ Abstract ]

important reversible risk factor, weight loss intervention is its most basic and most important treatment. Through reviewing

Obese obstructive sleep apnea hypopnea syndrome is a potentially fatal disease. Since obesity is its most

relevant literature, this article summarizes the current weight reduction interventions [including non—surgical interventions (diet
intervention, exercise intervention, knowledge, belief and practice intervention, continuous positive airway pressure treatment,
anti—obesity pharmacotherapy, Chinese medicine therapy) , surgical interventions (weight loss metabolic surgery) | and their
practical application effects on obese obstructive sleep apnea hypopnea syndrome, and points out that there is a lack of clear
operational process, the number of relevant research samples is small, and the research conclusions are controversial, so there

is an urgent need to build a multidisciplinary team collaboration platform on weight loss intervention for patients with obese

obstructive sleep apnea hypopnea syndrome.

[ Key words ]

L ZE 11 e G P 2 452 IR LR 5 AE (obstructive sleep
apnea hypopnea syndrome, OSAHS ) S5 UL A AR S5 A2
TZ—, HATOSAHSE MR HRA12% ~ 49%, Lotk K
F6% ~23%, HIEMEAECABIEG K, OSAHS KRS H

E4UmB: RBEEAMRESFLit %I E
(202004h07020017 ) ; FEMZREAEMEERAFEZETEANS
RIIE ( YQJH2021011 )

PE# AL 1.230088LRIE AR, Rk B 4 AT B B i
AR Ly

2230088 AT, F Rk B A I AR B2 e 47 ES

3.230088 R AT, A FEIBLA Bt G N e g 2= B A 36 v

423003 1L BIE G T, T ERR B G IEY TR AT B

WEEE: 9K, E-mail: zema@iim.ac.cn

Sleep apnea, obstructive; Sleep apnea hypopnea syndrome; Obesity; Weight loss intervention; Review

2 T WIS ER, 70% ~ 80% 1 OSAHS B KTk
B, XSFBOLI KRR — 2 R GE, R
BB FRBETRES 2 L i TR S OSAHSHETE By R4 5
£, HAUBEEOSAHSE R B Al MEfE i Z ), Brbl OR
N B ZE PR BRI 2T (52 K 2127 5 R ( SCBRAR - 2018) ) 1Y)
SRZVA R FERIOSAHS S # HEA U T T 1. (1 H A i = ¢
TR OSAHSIE T Hi F BER AT, ASCMIEFEART
T AR T 1025548 0 SR 750 OS A HS Ul 7 1 79 - I L Sz b
W FHRCH: DA A AE kA OS AHSVR T+ AR S i oE 4 ik & %
WA

1 FEFARFM

L1 RETH HFsciEl, M EI0SAHS B ]t & B
IRELEAREMCIEBML, PP P IGIE S8 4L (apnea hypopnea



SO IR R 4%k 20234 10 A 55314555 108 FeA5 Mk http://www.syxnf.net -129-

index, AHI) , 3H I RIEHE . RIERASFIER, s
BEIR T . GEORGOULISE: " BF5E R, 187{5 i fif
HEREAIOSAHS B Lt 6 A ik & T Hls, HAHIRE
6, FIRVERE . 2RI IRAEIR I B A . JOHANSSON%E 10
SRR OSAHS U BEAT T 1AERY IR 1, EDBEFT9 A b
AR IK S AR IRE IR, R BR, TR
18 kg, A MAHIFER21K/h, FHorp306 B H 2 5 1 R4t
AIETEJEES ( continuous positive airway pressure, CPAP)
IBYT . HAERIEEEH, KRR T 3T e AL AL OSA HS
SRFIRGE A0 A R, [l 2 i R, RO R
TR ]R3 ~ 64 A 1 A i A A S Sk 0
B, YR TR R OS A HS 3 1Y 32 B 8 T BEInT
TSR FH 3 ~ 64 H (58 01T 390, 17 240K £ T 10 & At 0 E
FEETDSERERK BT, e~ 1240 1o, mARE
PE KA v L /I P 2 3R 3R 9T L 3 (20164F
B ) TR AL AR KRR RE R, M R
PERAERURE, ANBMIFERE—/KFa, R BB g ORIl Fi g it
HKE, [EIBTE XA RIS B B, NS ARk e
T, LIS e HoE M R R .

1.2 B3+ MR, OSAHSEREREHEE S
Hik G sh S A, XAEAREAIOSAHS B # h £
BB L AR EWT, BGE B X OSAHS
AR SR, BVEEBML, AHIKEAL, 5 MEE
RAFN e 0 AN TSR S B T TR A
MEAERSOSAHS B BMI, {HH T35 R ME s A
W, HiZghifa], i ORISR GE—, FrAWFIE2s RAFLE
—EZES L NIRAIFE BT W OSAHS B 132 )5 3400
KUNAZE 177 52640 I BEEIOSAHSE 35 64T T 104F 1 BB B
Vi, SRR, EFI10MER, 12 3h A A F SR R T8
FRHBEH (P<0.000 1) . [HBAFEHEIE, Pz s+ i
LUK EI AR OSAHS B R Tt . D g IR 28R 1
AR I R BE B BUE T B B R OSAHS IR i ad R, 1
REBEFRALGATHO, ke FogkaEs g . g
T P ORI 06 TR I LOSAHS Y IZ 3 B i HR, A
FASEZ2 25 R AT A DME RO A A PR, 3l S T A M
YET AR ER ,  ans D4 XA TR AR BE R BEOSAHS A5 132 8))
Wy, wtEEsh . B . EshEE ., B R,
DL R SGFiz sl i b ml g BRI sh KU 14 R, RSRIFSE
A EEIAME A

1.3 AT T N—@ B Lok, AEREROSAHSZE—Fh
BOpR, HEESBRERRAEFIMAHEILR " R
PEREAT G, A RATE IR T AR AN, iR T N
WUE F A A A 00 o B Y SR L AT S B
AT IO R OSAHS B, 45w, T3, 6411
I} 8 4 Epworth P % ( Epworth Sleepiness Scale, ESS) i
4¢. BMIL. Sifl. MR, AHIER TIRTREML, Sl A
(lowest oxyhemoglobin saturation, 1.Sa0,) B TFiA . B
kg 2 45, R RES OS A HS 8 25 1 o 45 0 2 W f) 3 Dt
FUEAIEM LS . A8 AR . NREUk S B8 5 T Wy

F.ORERERMREEIE RS, ZPEH EiRs %,
A RE R Z B 5 A GOZR AR R 2, Iz a2
P 7 (14 fit B 2B T o P« W DR s 25 AT T S8 ) 12
W, FBECEE ABERHZIR AL LR N 2 BR YT
BUF T OSAHSIMER IR E 2, M A X B Az, fili
S8 F0 03 AR OSAHS S H I S e (96 5, 10 1 HL 3
RAS, BOEATE I, A AR A . RO . IR
& s, FEERBENIREE L, DA R
HEHFRES
1.4 CPAP  CPAPANMY AT LI/ BEHR A A RF IR S, i L
RERGERRMIRAE . HRIREREREIR . — B2 A OSAHSHY
—ZIT TR BFSE R, CPAPAT LUREARALEAIOSAHS
BAFRIBMIL >, LR AT RS K2 CPAPIRYT IR, BRE W
TERG TR/ | i i kP PR o 0 (AFENGAE 7 BF5E
R, RHACPAPIRIT4A N HIG, OSAHSHEEBMUIITE. 4041 L
T RAFAEZE R, ARSI IT AR, T Hilt
AT ZIREAENEES, ARARREARR, BCPAPKHE
JHERIOSAHS 5 1B R A Tyt it — 255
1.5 WEZYNAYT (anti-obesity pharmacotherapy, AOMs )
H Hi8 T 25 S SRR B R R ) L R b R
Jk . bR R e S A, SR 2 A
2y WS FRR) (Food and Drug Administration, FDA ) i
B B 5 IR ZE R IR L ( glucagon-like peptide, GLP-1)
R EhH), Hon] B SRR B2 B R (type 2 diabetes
mellitus, T2DM ) A IF-OSAHSH EAYMUEE . MASTEFR . BMI,
VR 45 Z W ASHERR K AHL, $51Sa0, 70 L BEEM B
RN, ARSI AR FET2DMA I OSAHS 3% IR 3 2208
JRI2J8 G AR i, R, . R LL (waist=hip ratio,
WHR) . BMI. AHI¥Jf T PR (P<0.05) o IS, % H
BB RIS IAIT 254, WAAR S . i T 2259 A Dl
Flo FEREE D2 i Meta b WSS FAESE, IAMEBIEHEE & — FXUIR
A AR ET2DM A I OSAHS 35 AHL, BMI, #2531Sa0,, 2
HIEA T . AR FIRIFTE R, AOMs A FEARALHEOSAHS
HHYAHL, BMI, A HAEMBAREMARA F AR, HK
oG R Brbly | NREAR R, AT B 2 KAEA R
2 L I BE AR IEIE S 6 E AOMs MR FHAIL R KA B, A
A OSAHS 35 B PEAOMSs .
1.6 "hEYFE BHAThEF AR TEAER . TTEZER
SRR, HOREAZ BOCH:, MR LI, P R
BE L4047 OSAHS L 9 T U RUGFAGCR 1) . i
e 13014 60/5i E 50 OS A HS 28 5 Hi Bf LB 2 12 43 SR % R 201
MRITAL, XERAURIRE . i85, CPAPTHL, JRyrdlvext
ML IRl A T o R P, WAL T IRES [ 34860 d,
ER R, JRITHLAHL, BMI, ESSPEAMET X HRZL, 1.Sa0,
BTG IR . phAh, DR, WS Mgk T
SNBSS AT DLE R S, TR, SRR, i An
JHEFSOS AHS £ 5 114 18 1) 152 B 5% AT A I IR AE AR . o
GRS EIE N, PRI . AR IR A R BH R AR BT
TR OSAHS, [RIFFE H HEAR - B - FEE 2 2R 7 1A 307



<130 - Pract J Cardiac Cereb Pneum Vasc Dis  October 2023, Vol.31 No.10 http://www.syxnf.net

w0 A RTET BRI IR YT IERE AL OS AHS HiF S RE AR
wE/D, BEVI R, PRUERLR . AR IR Sy
%Rk HAWATFSE—, MWEEEZRNEARE., Zh
PR T P B FIEGT T AR L OSAHS YA .
2 FRFW

I BT A (metabolic and bariatric surgery, MBS) J&
TRIPREIERE BCHIF R A0 e A HE—ig B
FIRTIT R e 2 BFIMBS R B TR, B AR IR HRoux—
en-Y B A (laparoscopic Roux—en—Y gastric bypass,
LRYGB) . JE gtk E VI bR AR (laparoscopic sleeve
gastrectomy, LSG) . 12 i G =1 /7L YA N (bi]iopancreatic
diversion with duodenal switch, BPD-DS ) Flig 55 n] 387 B e
A ( 1aparoscopic adjustable gastric banding, LAGB) R 7
e, FEHZBPD-DS. LSG. LRYGB. LAGBRUAEEAIOSAHS
BHEM, BHH99.0% . 85.7% . 19.2%. T7.5%8& (IHENRIT
BT RS B . (Ll T BPD-DSHI XU 2 FLAR S
IR, HRTE PR KBTI TA T, B, &
AR U OSAHS B % 2 % FILSGRILRYGB 7 . HUAHIERFSE
W, MBSHEW] ML RIOSAHS R IR o7,
HBAYOSAHSIRE WA, (AIRAE Lrnlfe ™, AkE
R TFARINEHE AL B0, MBSIERIEIARSE —, HAITE A
fEr AR, B DR IRIEAC B OS AHS 37 11 /2 BT St A TR I 27
WG, FARML AR E R, REEARERAT
310 T LAMBSTE AL A OS AHS H 3 T 0 7 FH A (0473 22 o8
Z I RO — 2P Ik .
3 INERRE

i BT, HHOCT LA OS AHS Y I T 1l Br e
Z, BARAG e, F5E, BREHMOSAHSHH
CINDS B UREER I = v o (11 @ S i1 | B I B 1B S A K2 N
i, (HRZEGEFVRT EERNAIRYT, BITEZ =B A
MR S TR R, BAARTE N . 2R B S5 1A
MEWNIRE R . B XK, #E HilE B iR, ZJ5ERm
NLRIMBSHEATIAYT , W B 2O B AR i — DT A R
R BRI K OO RASCR A T HE 32 B2, ] IRl PR 24574
B GBI 43 Wb AT FE 43 75 I R 245 VR IR B RS2
A BER E L PRI AOMS T 58, I Wl A AR I RCR K
FFORO, i UIF B K THE AL OSAHS IR 1
T 2B A IMET- & . [, BT Rk s B
NEREESOSAHSIH 101, AnAE Rk . e LIS | 1 ik L 5
A%, H AT BUEIE R OS AHS 5 rh i RO IF 52 4%
A, AR AT RERCA BT

fEA Tk Mo F AT L F MG, TS
M, BE. BT REE RRAM. AW AT SR/ A
M, #32; BAKAFTLFORTEMNEFR, FLFE
WRTT, BEEE,

ALTA BT R,
S 3k
[ 1] BENJAFIELD AV, AYASNT, EASTWOOD PR, et al.Estimation

of the global prevalence and burden of obstructive sleep apnoea:

a literature—based analysis [ J | .Lancet Respir Med, 2019, 7
(8) : 687-698.DOI: 10.1016/S2213-2600(19)30198-5.

[2] 8, KRGV, WA BHZE Mk MR AR 0T 0T 5 A% <25 A 1iE
SRR IR R [0 ] .o [ v Y S 4 T 5 R i R
&, 2019, 27 (2) : 156-160.DOI: 10.16542/j.cnki.issn.1007-
4856.2019.02.027.

[3 1 HBA, o2 JIE R Xk EL 4 e DG P WA B 51 3 < 25 5 AT Y 52
WM (1] IRRFEEZRE, 2013, 41 (4) : 433-434.DOI:
10.3969/j.issn.1671-3826.2013.04.053.

[4] paepestsy, g aebnt, PEEESSRIEY 4,
A5 U B ZE M IR AR T BT 45 2212 P AR (SRR - 2018)
[J] LR ENZ<d, 2019, 18 (1) : 30-35.DOI:
10.3760/cma.j.issn.1671-7368.2019.01.008.

[5] RS SERAT Y 2, TERERFSMRERTS, &
F PA A A B o R SR a2, A R E I e
FHATR BN L RILN (202145 ) [ ] e iiy s
ZRis, 2021, 15 (4) @ 317-322.DOL: 10.3760/cma.j.cn115624—
20210630-00368.

[ 6] DEMELO C M, DOSSANTOS QUARESMAM V L, DELREM P,

[

et al.One—-month of a low—energy diet, with no additional effect of
high—protein, reduces obstructive sleep apnea severity and improve
metabolic parameters in obese males [ J] .Clin Nutr ESPEN,
2021, 42: 82-89.DOI: 10.1016/j.clnesp.2020.12.028.

[7] REID M, MARAS J E, SHEA S, et al.Association between diet
quality and sleep apnea in the multi—ethnic study of atherosclerosis

[J] .Sleep, 2019, 42 (1) : zsy194.DOI: 10.1093/sleep/
zsy194.

[8] KALAM F, GABEL K, CIENFUEGOS S, et al.Alternate day
fasting combined with a low carbohydrate diet: effect on sleep
quality, duration, insomnia severity and risk of obstructive sleep
apnea in adults with obesity [ J | .Nutrients, 2021, 13 (1) : 211.
DOI: 10.3390/nu13010211.

[9] GEORGOULIS M, YIANNAKOURIS N, KECHRIBARI I, et al.
The effectiveness of a weight—loss Mediterranean diet/lifestyle
intervention in the management of obstructive sleep apnea: results of
the "MIMOSA" randomized clinical trial [ J ] .Clin Nutr, 2021, 40

(3) : 850-859.DOI: 10.1016/j.cInu.2020.08.037.

[ 10 ] JOHANSSON K, HEMMINGSSON E, HARLID R, et al.Longer
term effects of very low energy diet on obstructive sleep apnoea
in cohort derived from randomised controlled trial: prospective
observational follow—up study [ J ] .BMJ, 2011, 342: d3017.
DOI: 10.1136/bmj.d3017.

[ 11 ] KHENISER K, SAXON D R, KASHYAP S R.Long—term weight
loss strategies for obesity [ J | .J Clin Endocrinol Metab, 2021,
106 (7) : 1854-1866.DOI: 10.1210/clinem/dgab091.

[ 12 ] DOBROSIELSKI D A, PAPANDREOU C, PATIL S P, et al.Diet

[

and exercise in the management of obstructive sleep apnoea and
cardiovascular disease risk [ J ] .Eur Respir Rev, 2017, 26
(144) : 160110.DOI: 10.1183/16000617.0110-2016.

[13 ] b M 00 B PR 22 8 9R IR & ISR 5 22 0t & h D
H/EE B 2 SRR L A8 (20164 R) [1] e
B 2L, 2016, 8 (9) : 525-540.DOI: 10.3760/cma.
J-1ssn.1674-5809.2016.09.004.



SO IR R 4%k 20234 10 A 55314555 108 FeA5 Mk http://www.syxnf.net -131-

[ 14 ] BLACK J K, WHITTAKER A C, BALANOS G M.Undiagnosed
obstructive sleep apnea and physical activity in older manual
workers [ J ] .J Aging Phys Act, 2019, 27 (3) : 293-299,
DOI: 10.1123/japa.2018-0096.

[ 15 ] IGELSTROM H, ASENLOF P, EMTNER M, et al.Improvement
in obstructive sleep apnea after a tailored behavioural sleep medicine
intervention targeting healthy eating and physical activity: a
randomised controlled trial [ J | .Sleep Breath, 2018, 22 (3) :
653-661.DOT: 10.1007/s11325-017-1597-=.

[16] CARNEIRO-BARRERA A, DIAZ-ROMAN A, GUILLEN-
RIQUELME A, et al.Weight loss and lifestyle interventions for
obstructive sleep apnoea in adults: systematic review and meta—
analysis [ J ] .Obes Rev, 2019, 20 (5) : 750-762.DOI:
10.1111/0br.12824.

[17] KUNAST, REBOUSSIN DM, STROTMEYERESS, et al.Effects
of weight loss on obstructive sleep apnea severity.ten—year results of
the sleep AHEAD study [ J ] .Am J Respir Crit Care Med, 2021,
203 (2) : 221-229.DOI: 10.1164/rcem.201912-25110C.

[18] MOSS J, TEW G A, COPELAND R J, et al.Effects of a
pragmatic lifestyle intervention for reducing body mass in obese
adults with obstructive sleep apnoea: a randomised controlled
trial [ J] .Biomed Res Int, 2014, 2014: 102164.DOI:
10.1155/2014/102164.

[19] CARNEIRO-BARRERA A, AMARO-GAHETE F J,
GUILLEN-RIQUELME A, et al.Effect of an interdisciplinary
weight loss and lifestyle intervention on obstructive sleep apnea
severity: the INTERAPNEA randomized clinical trial [J] .
JAMA Netw Open, 2022, 5 (4) : e228212.DOI: 10.1001/
jamanetworkopen.2022.8212.

[20] DUAN X R, HUANG J, ZHENG M R, et al.Association of
healthy lifestyle with risk of obstructive sleep apnea: a cross—
sectional study [ ] ] .BMC Pulm Med, 2022, 22 (1) : 33.DOI:
10.1186/s12890-021-01818-7.

(21 ] wfd, #ERTSE, WUR, S5 0K BT S BRI G IS I U AR ST
I PR R S A L 2 1 e G e 0 2 5 1 30 2 43 i FR) T 8O

()] MTBERIR S 244H, 2020, 40 (11) @ 1668-1672.DOI:
10.12122/j.issn.1673-4254.2020.11.21.

(22 ] BEWE WS, Sl 82, Ji WOHT . B 28 1k MR AR 0 15 BT 45 % i
LR S AR AR S PR R A B [T ] .
PHIZ e, 2017, 32 (19) ¢ 25-28.DOI: 10.3870/
j.issn.1001-4152.2017.19.025.

[23 ] &M, fIRkar, EL, 45 .0E)2 BE 55 N 500 BH 28 14 i e I
WA ER [0 ] s PRI RL A, 2021, 26 (12) -
1825-1829.DOI: 10.3969/j.issn.1009-6663.2021.12.009.

[24] B, WEE, AR, B RE0E E B A7 P ZEME
P 2 AR /4 M I8 JEE DA R A 2 B2 M O 5

(] SOl w44, 2019, 27 (5) : 93-98.DOT:
10.3969/.issn.1008-5971.2019.05.020.

[25] SEtly, JVER, RIR. A i1 52 < Bl R 7 4 HE
P 22 e 7 L P B AP 5 (e R S i SR WAL SR A5
W [J] hESRES:, 2015, 18 (18) @ 2148-2151.DOI:
10.3969/j.issn.1007-9572.2015.18.007.

[26 ] TRENELLM I, WARDJ A, YEE BJ, et al.Influence of constant
positive airway pressure therapy on lipid storage, muscle metabolism
and insulin action in obese patients with severe obstructive sleep
apnoea syndrome [ J ] .Diabetes Obes Metab, 2007, 9 (5) :
679-687.DO1: 10.1111/5.1463-1326.2006.00649.x.

[27 ] FENG Y, MAISLIN D, KEENAN B T, et al.Physical activity
following positive airway pressure treatment in adults with and
without obesity and with moderate—severe obstructive sleep apnea

[J].J Clin Sleep Med, 2018, 14 (10) : 1705-1715.DOI:
10.5664/jcsm.7378.

[28] Phide ¥y, sKZ2EREMIRE MZTYIRIT AR BR [T ] .
BEAELRik, 2018, 24 (10) : 1998-2003.DO1: 10.3969/
j.issn.1006-2084.2018.10.026.

[29] tpHREE o NI M2, TPARIR BRI 2 0 2 SR
FERER-1 (GLP-1) 32 SR T TG Y7 2 B R ) I R &
FIYPLLT] ey RS, 2020, 59 (11) : 836-846.DOIL:
10.3760/cma.j.cn112138-20200704-00646.

[30] Bk, FEVHED , 25K 2. Ak T BH 2 PE M B 0T 0 87 5 9 21
A BB IR YT 25 R SR AR e [0 ] AR G R R I
ek, 2019, 42 (12) : 916-919.DOT: 10.3760/cma.
j.issn.1001-0939.2019.12.008.

[31 ] 38 £ 8 IR T RIS N2 B R 45 T T OSAHS Y I AL
2 [D] BEAST: BFEmER Y, 2015.

[32] j5sb, Ay, Zedids, S5 KA% 50§ B4 — W XUIKIG 97 A0
JHE2 BUAE DR 5 JF OSASYT R M e 2 Meta b BT [T ] .
BEXER 235, 2020, 19 (8) : 778-784.DOL: 10.3969/
j.issn.1671-6450.2020.08.006.

[33 ] 4 PH, F 2l v e X BH 2 M A P I 455 A1l S 2Bk 1
FOERE 1] pAEhEEZ R, 2021, 36 (6) @ 3475-3478.

[34 ] B, BEE, 75 B A BH T8 10 MR A WP I 845 4 v B2 25 1R 7 O
FEHERE [ ] PR R PR A8, 2021, 27 (3) + 531-
534.DOI: 10.19945/j.cnki.issn.1006-3250.2021.03.044.

[35] Wi, MELl:, whads, S5 0FBPAAUMURIG Y7 RH 28 P e A

I WA BT A5 AT 23 5 AR R R T RO [0 ] AR b B2

i, 2019, 34 (1) : 374-376.

A, B BRI A 4p 0 ST T 38 SR Y7 L ZE Y

HEE I P A2 2 £ AP AR MR IR HE SRR R R [0 ]

[ PE245 541, 2022, 19 (7) : 100-103.

[37] B4 —. (O REE ) Huk Bl oxt BH 28 P4 I N Ve Wi 2 452 A 3 A< 25

B AEPSCHIZCIEARIEENT [ D ] BHb: BUbHh BR25R, 2018.

FAAlFE, R, ZEBRiE, AR \BURBCARRRGE IR R E R

TRTT A B FE N B NI BT 45 T R S R IR RAIF S [T] .

R EEZ A, 2021, 36 (11) @ 6904-6907.

[39] %, ZHF, Wi, 55 ZHA6 7 BLIE Vi IS I 0
B AROE LR A AR BT R S AL OETE [T ] S
I A AR, 2021, 29 (1) : 91-97.DOI: 10.12114/
j.issn.1008-5971.2021.01.018.

[40 ] Wrefi e, BELLAE, BRAKAL. DI B A B2 2 o) BH 26 PE Dk G 0
W A5 AT I AT A A DR L S T BR 2R T B [ ]
Bevg s, 2019, 40 (10) : 1440-1442.D01: 10.3969/
j.issn.1000-7369.2019.10.036.

[36

[

[38

[

(FH5E13500)



SO IR R 4%k 20234 10 A 55314555 108 FeA5 Mk http://www.syxnf.net -135-

percutaneous needle biopsy: two case reports and a review of the
literature [ J | .Medicine, 2018, 97 (22) : ¢10935.DOI:
10.1097/MD.0000000000010935.

[8] LIN J L, JIMENEZ C A.Acute mediastinitis, mediastinal
granuloma, and chronic fibrosing mediastinitis: a review [J].
Semin Diagn Pathol, 2022, 39 (2) : 113-119.DOI: 10.1053/
j.semdp.2021.06.008.

(9] ikEFfE, WILHE, EFHO, F . A4 RZEIE LI IRFHE
L] R S fE Ak, 2021, 20 (8) : 564-569.

DOI: 10.7507/1671-6205.202103026.

[10] HU Y, QIU J X, LIAO J P, et al.Clinical manifestations of
fibrosing mediastinitis in Chinese patients [ J ] .Chin Med J

(Engl) , 2016, 129 (22) : 2697-2702.DOI: 10.4103/0366—
6999.193457.

[11] Wi, B, R LR R0 R SOl &Pz 123k ik
J& (1] ez, 2020, 48 (10) : 823-830.DOI:
10.3760/cma.j.cn112148-20200214-00081.

[12] Fseay, XA, XIBEdE, . Miv/Q SPECT AR 4 27
R R PRI [T ] B ES S TR
4, 2019, 38 (6) : 356-359.DOI: 10.3760/cma.
J-188n.2095-2848.2019.06.007.

[13] SEFERIAN A, STERIADE A, JAIS X, et al.Pulmonary

hypertension complicating fibrosing mediastinitis [ J | .Medicine

(Baltimore ) , 2015, 94 (44) : ¢1800.DOI: 10.1097/
MD.0000000000001800.
[ 14 ] JOSEPH WHEAT L.Histoplasmosis: a review for clinicians from
non—endemic areas [ J | .Mycoses, 2006, 49 (4) . 274-282.
DOI: 10.1111/5.1439-0507.2006.01253 .x.
ZALESKA M, BEASINSKA-PRZERWA K, ONISZH K, et al.

Fibrosing mediastinitis with pulmonary hypertension as a rare

[15

[

complication of sarcoidosis [ J ] .Pneumonol Alergol Pol, 2013,
81 (3) : 273-280.
CIMENOGLU B, OZKAN B, BASARAN M, et al.Pulmonary

arterial bypass surgery for fibrosing mediastinitis causing severe

[16

[

pulmonary hypertension [ J ] .Ann Thorac Surg, 2019, 107
(6) : e411-413.DOI: 10.1016/j.athoracsur.2018.09.067.

[17] MAJUMDAR S, SHOELA R, KIM D J, et al.Endovascular
management of SVC syndrome due to fibrosing mediastinitis—a
feasibility and safety analysis [ J | .Vasc Endovascular Surg,
2018, 52 (3) : 202-206.DOI: 10.1177/1538574418757401.

[ 18 ] BRIDA M, CHESSA M, CELERMAJER D, et al.Atrial septal
defect in adulthood: a new paradigm for congenital heart disease

[J] .Eur Heart J, 2022, 43 (28) : 2660-2671.DOI: 10.1093/

eurheartj/ehabh646.
(ks FL9T: 2023-04-09; &[T FT: 2023-06-12)
(At BREIT)

(B 13150

[41] WONG A M, BARNES H N, JOOSTEN S A, et al.The effect
of surgical weight loss on obstructive sleep apnoea: a systematic
review and meta—analysis [J] Sleep Med Rev, 2018, 42: 85-
99.DOI: 10.1016/j.smrv.2018.06.001.

[42] Bri Jy « 2R FL/R, LR FER « 300 d AR T RifyY
NEJHERIOSASHY B HTBUAR [T ] A AR F ARz 408 (il
FhL) , 2018, 12 (6) : 538-540.DOI: 10.3877/cma.
j.issn.1674-3946.2018.06.028.

[ 43 ] AR 2 ARL 2R a3 2 HUR B B AR AN RE 221, vl [ 2 Uil
2 AR 5323 HE P RO PR 1) 2 il 2 57 25 v o] HE B
2RUERIR PGS RRA AR R (20190 ) [ ] b SE I AMRE %
i, 2019, 39 (4) : 301-306.DOI: 10.19538/j.cjps.issn1005-
2208.2019.04.01.

[ 44 ] SARKHOSH K, SWITZER N J, EL-HADI M, et al.The impact
of bariatric surgery on obstructive sleep apnea: a systematic review

[J] .Obes Surg, 2013, 23 (3) : 414-423.DOI: 10.1007/
s11695-012-0862-2.

[45 ] 38057, BRAC, =24, S5 AR E F AR 7 0k 8 3
L 2 1 B I 8 BT 4% IR0 2 R IR WP ke [0 ] P [

SRHES, 2018, 21 (26) : 3276-3280.DOT: 10.12114/
j.issn.1007-9572.2018.00.183.

X4, SN, JA 0 b EE R AR R KO FRIE R
SERVETE ()] P AREASMEE, 2022, 21 (1) ¢ 57-61.
DOI: 10.3760/cma.j.cn115610-20220107-00018.

GAROFALO F, DENIS R, PESCARUS R, et al.Long—term

[ 46

[

[47

[

outcome after laparoscopic sleeve gastrectomy in patients over 65
years old: a retrospective analysis [ J | .Surg Obes Relat Dis,
2017, 13 (1) : 1-6.DOI: 10.1016/j.s0ard.2016.05.020.
YILMAZ KARA B, KALCAN S, OZYURTS, et al.Weight loss as

the first-line therapy in patients with severe obesity and obstructive

[48

[

sleep apnea syndrome: the role of laparoscopic sleeve gastrectomy
[J] .Obes Surg, 2021, 31 (3) : 1082-1091.DOI: 10.1007/
511695-020-05080-4.

[49] £f=, skahH, @bl BmAM T AT HEEIOSASH N T
PR LI ] o EEZ RS, 2019, 17 (19) @ 130-131.DOI:
10.15912/j.cnki.gocm.2019.19.100.

Ol FB . 2023-05-11;5 &I HIY: 2023-07-17)
(ARSCHhik . AEWNLL)



