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Abstract Objective: To investigate the correlation of polysomnography parameters and CT masurements in
upper airway of mild and severe obstructive sleep apnea hypopnea syndrome (OSAHS) patients before and after
uvulopalatopharyngoplasty (UPPP). Method: Having PSG detection and spiral computed tomograph scan for 30
mild and severe OSAHS patients both before and after UPPP operation, compare the morphology change of upper
airway on CT measurements, use pearson correlation analysis to analysis the corelation between the minimum
cross-sectional area, left and right diameter, anteroposterior diameter in upper airway and apnea hyponea index
(AHD. Result: The difference of the minimum cross-sectional area,left and right diameter,anteroposterior diameter
in upper airway before and after UPPP operation was significant. The minimum cross-sectional area,left and right
diameter was negatively correlated with AHI; Left and right diameter was not correlated with AHI. Conclusion:
The minimum cross-sectional area,left and right diameter,anteroposterior diameter after opperation is bigger than
before operation. The minimum cross-sectional area,left and right diameter is negatively correlated with AHIL

Key words sleep apnea hypopnea syndrome, obstructive; tomography, X-ray, computed; polysomnography;
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WL 2 V1 e S - W% 7 45 {1 3l “< £ & ik Cobstruc- e, BREMT .

tive sleep apnea hypopnea syndrome OSAHS) i)
5 2 0T A o T JR S Ok 1 — A B AU, 7512 B AR
IT RCR Al 75 T 2 R RS N S hn HE” 1 PSG K
M, A#FFEE T OSAHS B F AR ATE W i/
WA AAR AR CT g5 PSG Kl #E17
AH OG0 B WL %6 02 5 ] LLA R i J5 i i CT
D A 0 28 Ak R VAL IR 7 9T 2 AR S PSG R I (1)

heR B LB TEAERMAARME A LR B (No:

20114165)
VRS AR E RIS EEA (L E,200137)
PEifTE AR E RS

BAEAMEE 3% 2, E-mail: xzhuangwei@163. com

1 #ZREFE
L1 R %R

PE#E 2010-01—2012-10 7E F& Be H- & 0 nfe B 43
B4 & Bk A & PSG 2 Wi b, 1 % OSAHS
AR A 30 1], 5B 24 ), 2 6 il AR IS 27 ~ 58
%LV 36,6 %5 B B AR A R AR 3T R L R O BT 45
UM, (TR IEAS . ie 2 TS RIKRER R, Hig
T R T AR s v e B e A G R 0 Sk BN R S Y
B o T AR R 2 o HL L W I Sk AR B AR 4 25
W e 27 21 1) 2 9 OSAHS 2 W fANEHG Y 8 8 .



+ 828 - I PR - 5 B W K AP B 2

ESAE

1.2 Kk

FH GE light speed ¥ jig CT HLXF A 3 5% 5
AT EAGE . T BRI ER Sk E, F0ER AR
FEJ il AL A R S US4 S
W T AR Y TE SO IR S R v (TG A0 i AT
P A E AT 8 s, fruEfL 58 350 HU, %
£ 40 HU, 44 2 80 180E & 22 i, 164 HEH W
w2 JE 0. 625 mm, Pitch 1.375: 1, 100 kV,
300 mA Ly 2 B R A B AT R R A
20, o T A1) IF T SR AL G L PR AT A R S R
PR Bl A7 2 A SR S MR T 5 S v B S R A 32
b, AR C5 HERHT B4 28R 1 mm) , i W
Z o 21 e 0 il AR 0 S/ T AR S XE DL A A
AN R I Sl e T R /N B 22 A4 2 T A T AR
i, AR I A 2 B e/ T RRUZ A SR /)N T AR
20 AR, ORI B RS AR L A R. 30 B OS-
AHS B35 ¥ T F ARG 52 PSG e 7% i B A I
AT AHIL, M IR AT 0% = 7F 5 8] °F- 34 Sa0, |, LSa0,
ER TR . R IC S [ /D7 h,

30 (] F 3 MR USRS RS & B R EE T 4T UP-
PP ok i [C 8 9 T 3 W i 2 R (H-UPPP)

RitiEL> 6 MH., @B EAERE 6 ~HY
17 PSG i Fm fi CT =14 .
1.3 it rFik

KA SPSS11 it 84w #E 47 Gt 2% 0 » 2
WLl ots TR, PR LB B ¢ KK, P<
0.05 M2 A Git 42 s R H Pearson #3640 #t
R R 28 2 (A1 AH OGO & 11 78 58 A0 7 1]
2 &R

BEAJE AHI B AR AT /N, B H KRG
Sa0, \LSaO, | fe /N T AR L 42 A7 48 R I A2 AR i
Wom. AR S5 ARG ESA B AR (P<
0.01), W3 1. AHI 5 & /N8 0H B OC 43 # 8ow
W& 2z A (- = —0.568,P<C0.01),AHI 5§
LMK BoR W EZMEf MK =
—0.558,P<C0. 01), 5 A5 & LM kP (»r =
—0.215,P>>0.01),
3 it

OSAHS Il PR I 55 8 8 U, B 02 A [A] 5 A 5
e EAGE R MR LR FE RELA
WM AT 4. OSAHS 32 251 Sy Bk R i J &

J AR R TR W T 455, AT 5 BB 4R B O T R R ML
E L 20 AR YRR T T R B IR 455 ) 2K L L X AR G
ERp R, XEE OSAHS B3F 8% R HBEMIEAE
SEFLRIIG YT s b L RO R R FARIGYT . Fue
jita 7 R 38 UPPP & &k H i iR 97 OSAHS
HE WF AR (B SCRR ST, 78 J0 W 3 5 45 ol B 2
T ENM B F 4T UPPP A B s ZE HA 50% £
AL BT LA BT 4T UPPP 1y OSAHS B8 #% 17
TREEEFRE, VAT E A& &1 UPPP,

H 1T PSG A I 8% 23 1\ h 12 W 2 2% W 3F A6 97
JTRUI “ A dn v WLES 48 b L 46 AHI, 7% [\ - 3
Sa0, #1 LSaO, %, PSG Kl i — B B ok B & 1
AT EIELLAME 7 h, BN A 0 R BT AR 1 R
AR RSN S A 5 T ELAGE N s 328 42 A AR ) S 1 28 4%
22 7N 23 5% W) B FIRG o 3K 3R 45 3 43 S8 PSG IR
PEHF AR 7 R ok IR e, i B PSG W I A B 42 {1t
BELREMANSHGES. HIMER LCRA®
AR s i I £ B R T RS R IRCIR AR T
FEIEE CTYY \MRIV® K X 28 1100 3 48 28 I i
5, BT RHEE HAE X AR I8 B 2w g5 A g AT
WEE , FLA 25U fli FH R SR B 25 4 — E R ¥ L &
AR ST KPR, N RE R A B LR TE L
gk SRS s MRT X #0420 8 7 B AR (5K 7 A5 ]
£ TR — R PR ICIR S R S8 R L BT vk
AT B A A% . i Bk A 2 B s CT AL S A T
FE A R e, BT AE AT AT AL A O IR AL TR IR
RE e /NEHTE R, T fif L RCTE R BB R A SIS A TR b
Hurxt OSAHS & W& & @ % % A CT H
. A OSAHS |4 B 28 3 B R BN B s
DX 5 DX A 2 R g 28 0l R R 1R 4y Sk ES
Ja XA JE X a4y CT Wl &, o 58 S/ #1i
P, T IR A TR AR LR A A B 2 AR
K MER H R E BER S W LA T8 AN F B PEARH
— AW TR W T, A e 8208 T
Ml R3] b <038 S PR AR B0 L TR I SR FE PR A
CT HH -7 &

AAEFE T UPPP A v #3025 405 B 00l s Bk
R, DIk HE TR I 5 2k B R0 5 43 Bk 9 1, K TR S 5 4%
Ambkiks ., Rightiiz 6 AU E, RAT ARG 6
A A0 0047 PSG Wi & F<GE CT 34l & &/
U AR S MR AR TR R AL R, B4

F1 3004 OSAHS EEFARaiEMEFEIREER xts
25 5] AHI LSa0. /% £ /N AR/ mm? ZE % /mm B S 4 /mm
R HTLH 42.1+14.3 63.84+13.0 107.6+37.5 13.3£3.8 9.5+£2.5
ARG H 13.3+£7.2Y 88.645. 9" 257.01+86.3" 24.24+7.6Y 14.0+32. 8"

S5ARATAHE .Y P<0.01,



%15 #T.% OSAHS BZ F ARG LXE CT RS PSG WAE MB35 + 829 -

Br 30 #1l OSAHS & FARAijja PSG Wl F1 S GE (5] ®#E.ZH—.EER. 5. OSAHS K[F MR AHEES

CT MEAEE & OARJSE S /DN B 42 4542 R/ EAEAWEZZEME CTIEMLT]. FEIEREXERZ
Fﬁéi@iﬁﬂ;@()SAHS g% UPPP FARE &/ *1.,\,2008 19(8) :536—540.

T M, 455 % . UPPP ?*HUFLHH&LHU %;ﬁ;jﬁ%%i;é i(ﬁflsﬁij{[& 555458
- ﬂ<1|_4 ’

JRREIY RS AHT AR CHE . 278 AT 47 UPPP [7] OKUBO M,SUZUKI M, HORTUCHI A, et al. Mor-

FAREAEIE WA SR T, R A g8 12

phologic analyses of mandible and upper airway soft

PR S 20 A A2 3R B B R dwe /N T AR, AT 2 i tissue by MRI of patients with obstructive sleep apnea

ARIFH WA R FEE WY KRG &R g hypopnea syndrome[ J]. Sleep,2006,29:909—915.

T 1) 38 1 5 W) B, 38 0 X e TR R L ARE B/ R [8] KRYGERM H,ROTH T,DEMENT W C. Principles

T 5T e A0 A ) W T AR TR and practice of sleep medicine[ M]. 4th ed. Philadel-

& % 3 it phia: Elsevier Saunders,2007:983—1000.

(1] heEARHELFIR L ERBRER S, hEE2 [9] VOS W,DE BACKER J,DEVOLDER A, et al. Cor-
B 50 M Sk AR 2 404 W 0k 22 21 L RH 2E M B AR D}Hﬁ relation between severity of sleep apnea and upper air-
BRI RS A L W ARG R T [, AR E way morphology based on advanced anatomical and
BT 0 Sk SRR 22 7, 2009, 44(2) 95— 96. functional imaging[ J ]. J Biomech, 2007, 40 2207 —

[2] FUJITA S.CONWAY W,ZORICK F,et al. Surgical 2213.

[10] FEF, 538, ¥ F M. 5. B2 M IR 0P 08 5 R
sleep apnea syndrome: uvulopalatopharyngoplasty[ ] ]. LR A e A B R[] . o BB R A Sk

Otolaryngol Head Neck Surg.1981,89:923—934. I #H,2008,15(2):103—106.
[3] HEOJY, KIM J S. Correlation between severity of [11] YUCEL A, UNLU M, HAKTANIR A et al. Evalua-

sleep apuies eud npper sivwny mexphalogy: Caphulome tion of the upper airway cross-sectional area changes

correction of anatomic azbnormalities in obstructive

try and MD-CT study during awske and sleep states in different degrees of severity of obstructive sleep ap-

[J]. Acta Otolaryngol,2011,131:84—90 nea syndrome; cephalometric and dynamic CT study

(4] P 2EdE.X%.%. FIPEMATEN CT &8 [JJ. AJNR Am J Neuroradiol,2005,26 ;2624 —2629.
PRAEL) . o E R PR A A H R R R R g% AR, 2010, 17 Cc A 8 #41:2012-10-21)
(6):326—328.

£ 1R2H(PEXEMEIRKARZEMAR)
[l ¢ 4k £ 20 & I H 18 AN

VU 22 A2 30 24 50 MR B Be (P b B B ) B S Wk 0 Sk S0 A0 BRI B B PE 48 B B A W TR R & b 4 v
AT R AE B E B N S H SRR 2% R 28I 05 T I R R R Ak LR B HE WE b H R A &
G RWFFT L6 H R [0 H 4 5 :2013-07-01-127(ED I T 2013 4 9 H 20~25 HEW Z Wi 2640, ¥~ P
HVF IR 47 R ICE PR AR S AU EE 45 5 =X, AL - op B 0 G0 ) 5 o B 48 43 25 DB
HLEE Ko g BT 12 Ji 5 45 AU v B AR A RS o IR T SR S 7 R 7 6 s BB 2R FL VR 9T S S T B AR ORE OC 1B | T R
2 KW /NG AR WSS . B EE 2 E A T R AR — GRS ALAEE AR R ARk A S BRI A AL .

PR T ERRMEHE 1 22%5 10 45, HEM %800 ST, %ok 9% . 100 J6, )7k YI 25 9% . 600 T (FR
ZE 20 ). BEG—LH, A, WBEIEHE 2013 49 H 20 H WGk R R IR, BRI PH%E
TIPS B 157 5, V4 2 38 38 K 55 — [t Ja B= e B S W o Sk s A BHE B . 3K R O iR IR KRN BT
029—87679704;13609289780 ; f& E.:029—87275892; Wi 4t : 710004 ; E-mail : ebh2yuan@126. com; % 4% 75 5
PIE 1 A% B & Email #4577,



