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Clinical observation of life style intervention for patients
with obstructive sleep apnea hypopnea syndrome

SHI Cuiling
( Department of E. N. T. , Zibo First Hospital, Zibo, Shandong, 255200)

ABSTRACT : Objective To explore the clinical effect of life style intervention on obstructive
sleep apnea hypopnea syndrome ( OSAHS) patients. Methods A total of 160 OSAHS patients treated
in our hospital were divided into experimental group and control group according to random number ta-
ble method, with 80 patients in each group. Patients of two groups were treated with UPPP, the exper-
imental group received lifestyle intervention, the control group was not given lifestyle intervention. Pa-
tients of two groups were followed up for many years, and after one — year intervention, the symptoms,
sleep monitoring, body mass index. The vital capacity, AHI, LSAT, body mass index and the longest
apnea time were compared between the two groups before and after the intervention. Results Before
the intervention, there was no significant difference in body weight, body mass index, lung capacity,
AHI, LSAT, and the longest pause time between the two groups( P >0.05). After the intervention,
the body weight and body mass index of the experimental group were significantly decreased (P <
0.01), and the vital capacity of the experimental group was significantly increased (P <0.01). Be-
fore and after intervention, there was no significant change in body weight, body mass index, vital ca-
pacity, AHI, LSAT, and the longest pause time in the control group (P >0.05). The dry weight, the
prognosis of patients in experimental group was significantly lower than that of the control group (P <
0.01) ; the vital capacity of the experimental group were significantly higher than that of the control
group (P <0.01). AHI and the longest apnea time of the experimental group was decreased signifi-
cantly (P <0.01) , the LSAT of the experimental group was increased significantly (P <0.01) ; the
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AHI , The longest apnea time of the experimental group was significantly lower than that of the

control group (P <0.01); Prognosis of LSAT of experimental group were higher than that in the

control group (P <0.01). Conclusion Lifestyle intervention can effectively improve the symptoms

of OSAHS, reduce the body weight, body mass index, increase the vital capacity, reduce the AHI

and the longest apnea time level, increase the LSAT. So it has an important effect on the long-term

efficacy of OSAHS after operation.

KEY WORDS: obstructive sleep apnea hypopnea syndrome; life — style intervention; blood

oxygen saturation; multiple sleep monitoring
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