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Clinical analysis of blood pressure of obstructive sleep apnea hypopnea syndrome patients before and after

treatment WEI Hua-qing, WEI Cen. Department of Cardiovascular Diseases, Hechi TCM Hospital, Guangxi
547000, China
[ Abstract] Objective To analyze the changes in blood pressure of obstructive sleep apnea hypopnea syn-

drome( OSAHS) patients before and after treatment. Methods Two hundred and six patients complained of snoring
were divided into OSAHS group(139 cases) and non-OSAHS group (67 cases) by polysomnography (PSG). All pa-
tients were monitored 24 h ambulatory blood pressure with ambulatory blood pressure monitoring, and both groups re-
sults were compared analyzed. OSAHS patients received reexamination for 24 h ambulatory blood pressure before
treatment and after 6 months later, and the results were compared. Results The incidence of hypertension in OSAHS
group were significantly higher than in non-OSAHS group (P <0.05). The blood pressure of patients with OSAHS
showed often a nondipper pattern. Followed-up of 6 months showed after effective nCPAP, surgery and other treat-
ment, blood pressure in OSAHS patients had descendent tendency. Conclusion After effective treatment, blood
pressure of OSAHS patients tends to be normal, and can prevent and reduce cardiovascular events.
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K. 4% 4 fif ( obstructive sleep apnea hypopnea syn-
drome , OSAHS) J2 35 I IR & 75 a3 [ 7% (] B AR BF 5T
B R PP IR LR, B R IERESE H [AIAEAR , 25 5 BEAR 1
1 7 ( polysomnography , PSG ) .7 FF IR 81 12 E <
F5 % (apnea hypopnea index, AHI) =5 K/h, BB R
HRIEIER(E AHI=10 K/, [ &4 1 A8 E
EEWRRENERSESE" . LrPgoE kR

WHRE . BA5IEAEZIRE RRSEHTEER
E, ORI E BB R AR, T E RS
HHETERBERFN. BREFERMERMERN—
SfElEED . HO RHFIRE OSAHS BEETF
R B #4558 IFE 58 A (nasal continous positive
airway pressure, NCPAP) JR¥7 5 B & BRI EA 4L
58 ,2011-08 ~2013-01 Z<3CHE OSAHS BE #1TF
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R NCPAP JR¥FHIJG 24 h ha& i B2 B #E4T IR
LT, SR IENT .

1 #MEHE

L1 —RYER  HIR OSAHS LHisERE"™ ,2011-08 ~
2013-01 BB BHAE T2 ML 4 PSC 4047, 45 R
SEH405 OSAHS B (A 2H) 139 4, Hdh 5 86 4, %«
53 ), 4FH8(53.7 £5.6) & I KRB B P R 18
HREEHEARNTAFRA FRPRERERE
(B2 TC#m) JERPER , G 4= R Ifd B
REESEREBSHEAEMKH 13 4, RiXF
W HER 3k OSAHS & (B 4)67 fil, Hrh 55 48
B, 2019 B, SE % (51.8 £9.1) B, I AEE
295 S ( Sy ot I Fe o 58 2R I R S /N F AT B
S K G FE O3 B A I A AR, HERR K
T R P IR BT 545 B 1E ( CSAS) JFe R BERR L
T PR A O I8 | A S P B TN ™ R R
B R IER B , ELIE 3 O IR A B B AR 254 . OS-
AHS BEF S1 PLEFTFAREIT, HP T EREE
TIHEL &R BB 3 R B 5 W BB A
( Han-uvulopalatopharyngoplasty, H-UPPP ) 38 #i, &
B AR M4 B (T R P EH THBMAI S EE
AR B TE XU B SRS FRIF AR 4 ) Foep 3 ][]
P Z4BkaPREER), ANTREEY AR
REREE T HB IR ESEEN YR SEREN
HIEAR 9 B; 3 NCPAP Y877 75 B, HZF AR RAR
Ja NCPAP jJ&97 13 i,

¥Jli4E e (24hSBP) 5 &F 3K Hk (24hDBP) , 5 &V
W48 FE (dSBP) 5 £F 3K Ik (dDBP) , 7 &) SF- ¥ ik F&
(nSBP) 5 £F 3K F (nDBP) , & IfiL /& 2 Wi Am K 4
2010 £ B I FER A TR R .
1.2.2 EEERFER I 7 5% 4 B Embletta
X20 25 5B R 43 # A N [8] 25 £ AT B 28 il A 3 AT
24 h WM, YL A 3h 48 3 A T H B 447 PSG,
WIEHEE 6 A JEE 2 24 h ShAME,
1.3 SGeit#sk BIA SPSS13. 0 St i 1T4E
HEEAT, BRI AR £ iREE (2 25) B, M
HHBOR A ¢ g, 20 PIRYT RS HUBOR RTBCXT ¢ 48
I, S STk A I B BCR A 4 IR, P <0.05 g
RAEGITFERE X,
2 #7

A 45 B HEEFR IR AEERRRE S E
HA, ZREHITHEN (P >0.05), &K1, A
(JBJTHT) B AW A M E MM R LS, BB
I 45 %% .24hSBP 5 24hDBP . dSBP 5 dDBP.nSBP
5 nDBP U ZFBSRITHEE X (P <0.05), L&
2, SRS NCPAP FARIEYT . FARIGYT + NCPAP
=4 (451 C.D.E 4H)0SAHS B & & IRIFHTE 3)
2500 M AR A 4 SR LA, BR E 4 4h, C.D HIRYT
Bi1J5 i) 24hSBP 24hDBP . dSBP .dDBP .nSBP 5 nDBP
AN BERHAERITFRE (P <0.05), K3,

1 AHEBA-BHERLE(Zs)
5

; AEYE REEEL
1.2 J5g S| A (#) (BMI, kg/m?)
1.2.1 ShIEMERN shaSmmES I £ % (DS-250 A 139 86 53 53.7:5.6 28.1%5.1
HZ;: Nissei /L\\Tﬁ_j)i&% 6:00 ~22.00 %E%‘&”ﬂ%ﬂﬂ“ B4 67 48 19 51.8£9.1 27.5 6.7
N N . N . % - 1. 899 1. 844 0.712
[1,22:00 ~6:00 LGRS, 45 0.5 h Wi X v v e
FE 1R, AW E 90% H Ak, WEFEFR:24 h F

K2 ABFI) BHAHSLEYNMERE LB n(%),(5F+s),mmHg]

H 3 BI% i E 24hSBP 24hDBP dSBP dDBP nSBP nDBP
A 139 84(60. 4) 148 £38 102 £32 154 +37 107 £33 141 £39 97 +31
B# 67 9(13.4) 109 +26 76 +25 119 +23 78 +21 98 +27 74 £25
P - 38.75 7.58 5.84 7.10 6.58 8.13 5.30

P - 0. 00 0. 00 0. 00 0.00 0.00 0.00 0. 00

k3 ZHOSAHS EXRITHEHNAREENEAERLRKR[ (X +s), mmHg]

A 5 i 5, 24hSBP 24hDBP dSBP dDBP nSBP nDBP
CH(n=75) WIFHT 147 £40 102 £36 152 +38 106 +37 142 +43 98 +35
BITE 124 £39 78 +31 131 +£30 85132 117 £35 72 £28
D4 (n=51) TRIT R 145 £45 106 +28 149 +29 109 +£30 141 £42 102 £27
WITE 128 £32 79 £34 135 £34 86 £29 121 £31 71 £33

E #i(n=13) WBIFRT 152 £29 98 +32 163 +44 106 +35 140 +32 91 £31
WITIE 132 +37 84 +31 141 +37 89 £34 124 £38 76 £27

B HIBITRG LhEE, P <0. 05
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] 5 | FE ™ )R A e (heart rate variability, HRV ) |
DEAERECEFRERE HIMESSY, B
SRR, >40 % OSAHS B H LA 5 %0 (BMI) &
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T35, 0SAHS M ™ FE #, H & 4 & I JE & f i
KM, OSAHS B T 37 95 7 Bk IR 307 1) 4% 5 1 31 B
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3.2 OSAHS & B K H B Sl O M B B hF
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BHEOTISCIRE, RiEHE XA 8 IHEH TR
HH AR SR AR . B, A
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FARMARJG NCPAP(13 f]) 16¥7 %, ZMEIRITHI
Ja WL EZ AL, iR BB 2WRITE , ILEXYA TIER
Ha%, T & SBP i& & DBP, [F]BY Ifil FE By ¥4 77 5 59
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FRBEMENRRIE N, PRSP RIHALE NC-
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M NCPAP J&T BB LR TR B, % AT B
SR (X 13 ) AT %, EE ST K
P Bz )5 , 78 Al RE R L ZR B VA T R 5 L&
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[(RE] B HFITZRIRHE CT XN ERYHLHNME. FTiE MNTLSRREMUSERWRE 56
61,4 T L RRE CT RE A S XERREEXNR. GR ZEBECTREXRESERVEE 52 41,
1 ERREHIR  JEESERREH L7, W2 2 6, BAE 1 4l ZRBECTRERSKERENLER
YREEERTLEITEB L (' =0.61,P>0.05), UESERREL R VEIRME, B CT REEHN
96.23% R BEN 66. 67% , LI & H 94.64% , ik ZREBIE CTRESERY, AARBER /&
RERR, CWET S SR R ARIE, R RESR RS, LERENUREANZEH, 285
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The value of multislice CT examination in the diagnosis of airway foreign bodies JIN Qin-jian, ZENG Shao-li-
ang, ZU Xiao-hong. Department of Radiology, Huizhou First Maternity and Children Health Hospital, Guangdong
516001, China

[Abstract] Objective To investigate the value of multislice CT in the diagnosis of airway foreign bodies.
Methods Fifty-six patients with suspected airway foreign body were given multislice CT examination, and their ex-
amined results were contrastod with the results obtained by bronchoscopy. Results Multislice CT examination detec-
ted airway foreign body in 52 patients, 1 case was misdiagnosed as pneumonia, and the foreign body was removed by
bronchoscope examination; Between multislice CT and bronchoscope there was no statistically difference in foreign
body detection rate(y* =0.61, P >0.05); With bronchoscope examination results as the gold standard, spiral CT
sensitivity was 96.23% , the diagnostic coincidence rate was 96. 64% . Conclusion Multislice CT examination for
airway foreign bodies have the characteristics of high sensitivity, high coincidence rate, but also should be combined
with the history, clinical signs, in order to reduce the incidence of misdiagnosis, missed diagnosis. For children,
multislice CT examination should be penformed at the lowest dose scanning, in order to avoid radiation damage.

[ Key words] Airway foreign bodies; MDCT; The trachea; Bronchial
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