2015 4¢ 16 PR - 45 B e Sk AR 2 7

29 3% 19 #4 J Clin Otorhinolaryngol Head Neck Surg(China) e 1723 -

- AWFTE L 4 -

128 12 5E CT X OSAHS 28 F
B JF2 N2 T 0B i A

N
W

HAH kMR W KB X4u' FEE $#EE°

[

[HE] BRI BT 418 % PH 28 4 B BR 0P 0% 87 15 (K 38 K &5 A 1E (OSAHS) B 35 B & % L /Y
B Rt RIEREITRIME. FiE R 128 BIBHE CT Xt 52 ) OSAHS 8% &% 32 | F % A#4T EKEEH,
43 B0 B A RE RS AT SUE AR IEAR, AT T AN BRI ARZE R LIS AHL MSaO, ff Pearson £ 48 3%
. R SEFXTBAME ., OSAHS A K E (37 9345 20 mm VS 33, 52+4. 25 mm,P<0. 01) . F &
EFMERNLIERE (75 007 10 mm VS 69, 93£5 58 mm,.P<<0. 0B EK . BEFLEME TLEEHEE
5E(42. 5744 52 mm VS 45, 80+2 94 mm,P<C0. 0, £M B 5 5 AHI 1 MSaO, #78 BZFAHIK(P>0. 05),
R B ERERTHEN OSAHSEERFHEHEZ — SHIERBITFARXMEFELFESZNE, Rt CT &7
LI OSAHS JAYT iR 4L BY .

[XgiR] ERPREERESSEME. MEE KB 8 THE:REEEAR X KITEN

doi;10. 13201/j. issn. 1001-1781. 2015. 19. 015

[FESHES] R563.8 [xuk#rERD] A

The evaluation of 128 slice spiral CT for soft palate,hard
palate and mandible in patients with obstructive

sleep apnea hypopnea syndrom
SU Xiaorui' ZHANG Bowei' SU Li' XU Rong'
WU Feihong' LI Haijun' PENG Dechang®

(* Medical School of Nanchang University, Nanchang, 330006, China; *Department of Imaging,
the First Affiliated Hospital of Nanchang University)
Corresponding author; PENG Dechang, E-mail:pengdcdoctor@163. com

Abstract Objective: To discuss the soft palate, hard palate and mandibule for the pathogenesis and clinical
treatment of patients who have obstructive sleep apnea hypopnea syndrome. Method: There were 52 patients with
OSAHS diagnosed by the PSG and 32 cases of normal healthy volunteers in our hospital. All objects were given
128 slice spiral CT scan of the upper airway. We measured the related indexes of the soft palate, hard palate and
mandible, then analysed statistical differences between them and did Pearson correlation analysis with apnea hy-
poventilation index (AHID), average blood oxygen saturation (MSaQ,) in PSG. Result: Compared with the control
group, the soft palate length [ (37, 9345, 20)mm VS (33, 5244. 25)mm_] and the distance between mandible with
cervical vertebra [ (75 00£7. 10)mm VS (69. 9345 58)mm] increased significantly, but the distance of trailing
edge of hard palate to inferior margin of slope significantly reduced [ (42, 57 4. 52)mm VS (45, 80+ 2. 94) mm,
P<C0. 01] in patients with OSAHS. Each measurement associated with AHI and MSaO, had no significant correla-
tion(P>>0. 05). Conclusion: The soft palate, hard palate and mandibular are some of the important risk factors of
OSAHS, and they also have reference value for the choice of clinical treatment operation. Preoperative CT exami-
nation can offer help in the treatment of OSAHS.
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Abstract Objective: To explore the changes of serum interleukin-6 (IL.-6) level in patients with obstructive
sleep apnea hypopnea syndrome (OSAHS) and OSAHS associated type 2 diabetes mellitus (T2DM) and their sig-

nificance. Method: All observed subjects were divided into 3 groups: 20 cases of normal subjects, 35 cases of
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