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The evaluation of nasal ventilatioan in patients with obstructive
sleep apnea-hypopnea syndrome after nasal cavity ventilation

expansion techniques by using acoustic rhinometry
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Abstract Objective: To evaluate nasal ventilation in patients with obstructive sleep apnea-hypopnea syndrome
(OSAHS) after nasal cavity ventilation expansion techniques by using acoustic rhinometry. Method: Thirty-eight
patients with mild OSAHS and 17 patients with moderate OSAHS who were diagnosis by PSG were selected. The
acoustic rhinometry and rhinomanometry were used to assess the nasal cavity volumes (NCV), nasal airway resist-
ance (NR), nasal minimal cross-section area (NMCA) and distance of nasal minimal cross-section area from nos-
tril (DCAN) before and after the surgery (6 month later). Result: The state of mild OSAHS group in NCV,
NMCA and NR: before surgery (2. 41+1. 33) cm®, (0. 37+0. 39)em?, (2. 07+ 1. 48) ecmH, O/ (L * min) , after
surgery (2. 5341 54)cm’, (0. 4540, 34)em*, (1. 69+ 1 03)ecmH, O/ (L * min), has significant difference (P<C
0. 05). The state of moderate OSAHS group in NCV,NMCA and NR: before surgery (2. 03=+1. 54)em®, (0. 29+
0.39)cm?, (3 47 + 2. 56) emH,O/(L » min), after surgery (2. 31 + 1. 47) em®, (0. 39 + 0. 33) cm®, (1. 89+
1. 03)emH,; O/(L » min), also has significant difference (P<C0. 05), while DCAN in two group had no difference
(P>>0. 05). Conclusion: There was an objective evaluation of nasal ventilation in OSAHS patients after surgery by
using acoustic rhinometry.
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ventilation expansion techniques

2016 4
30 14

OSAHS 1 & 5 235 AF £ 5, H 32 22 IR 2 B
AR BT B 11K W R L R BT 5 DA e B v R . DL
XFF OSAHS B FARIGIT LIS E Y AR Ry 3 . il it
P R e e ARG M B I W B DA RS IR . B
BRI R LAY S SR O E
i S 3 R B TR 3 3k O O B S 45 A8 A B v B
* AR B 4R A B (No:2001-010)

VI AR F W R E IR B R A (G 5480 ,212001)
BAEAE# . FH A& A ,Email:jdfyent@163. com

i iy T S R R e B I R L ) SIS R A L T R G E
10 AR AR S UM R 3 R X PR A A A
WP BE g . A TS W 5 s I Js BH 0 AT DL R
AL A S WP % BHL 7 5 0] T T ok A Y B B L R O AE R
HWAIRE . XTI GE A S5 R I AL X Tk
ZE ST A BT 3697 OSAHS #9565 , X F R J5 8
WEHEAZSHZ M E, RENSKEITIAN &R
SR I AR Ry — b T Al M s 1] 45 R B O 1 R AT B
vy P T PR R A A L O B LT A G o e R B 4R



F1#

REILEE . 5%, B RTEAT B EY A AR OSAHS B B Th e vk F sy n A + 59 -

BT —FhE I TR . AR T AR
i OSAHS B & # g PSG & #fii2 , i FH & s
RS AL K ZE R AT ARG 6 A H #4780 &,
BIDOEATE: S5 587 02 8
1 #Rt5H&E
11 I Rk

2013-01—2014-10 1A 8] 75 38 Be #h 2 I # i2 h
OSAHS[ AHI<C30, f A% 2 ik il %048 A1 B (lowest
arterial oxygen saturation, LSaQ,)=>65% , H[j %%
tEE OSAHS™ ]y 8 3 3L 55 f], 58 35 {4, 4F i
30~71 % ;4 20 Bl AFEHE 34~69 & s BRH RATHA
E R NN INEPN - N E R e S N S
B OASHS 241 38 il (5 29 #i, 4F#% 30~71 % ;
29 B AR 34~69 ) EE OSAHS 41 17
(3B 10 ], 4E /8 35 ~70 % ;& 7 B, 4 8% 32 ~ 65
%), BEABGITREY AT RO DR =4
WK R BB A OR b B DL b B R 4R R
HAARHT AR 5 ¥R FH AL 38 #5240 & K (visual ana-
loguescale, VAS)X| 8 i qR (528 (WG B 4T B . 11
RN PR ZS 55 BT VEAG IF Ge 14 B« i IR e 48
#3026 LA L ARR Bl A F AR AL
1.2 5 s

55 B 2 v B OSAHS B & B &5 I HHY
(Eccovision Hood, 3¢ E) # 17 W 12 , A 48 16 Br 5 75
S AR A 2 5143 il (0 B R AT R AE S L
[F) — A N B R [R]85 s 7 i S ANk A7 il &
S DU 5 A A TV AR AR S R R i 4 R
43 e 53 S vl 5 i ) A0 0 XA S s T R LR A 1
B i 75 1 (nasal cavity volumes, NCV), & [H /1
(nasal airway resistance, NR) , & JIi i /)N 4 85 10 FR
(nasal minimal cross-section area, NMCA) N %/
i #8 1 PE Ay &L fL B % (distarce of nasal minimal
cross—section, DCAN), NR fz NCV g9 % B AR
AL 0~7 em 1Y BE B3 CHP &2 w5 AL 2 )5 s fLAL) .
55 fi) OSAHS & 1T 8B ARV E 6 ~HI112
S A B U R NR,
1.3 Sit2ga

Kl 4% A = + 5 F#x, H SPSS16 for win-
dows TG 2253 BT AT ECXT ¢ K 30 847 45 S 500
M. VA P<<0. 05 HERAZRITHEN.

2 £B

% B OSAHS 41 F AR AT & 75 S R A 45
RIWE 1L,
3 g

NR 5 OSAHS 2 i f % £ + 4 & 2=, OSAHS
VS MR AT 14 S ZERE R IS B S, 72 1) e IR s
F) Eh SERE R B B B X AT B S A Y A i T
BIEREMRAE 2. K i 75 L 76 3 A R 0 5 BH
Jrv BB A7 5 ) — 2, Bl S 1 3 AR A T
B . RGN P GE A BEL T , 6T £ 55 OSAHS B3
A B R o . 3 g R G T OSAHS A 1
BRITARRE N, B L AGE B T & R Sk
PEFI o S ISRt A2 ) FH RS 10 14 4 L I S D B
B JE ARG B 00 4 B L RS 0 S R S I vk
S s S A ) 2 5 T B B AR R . B ASRY S
T3 3 DU AT e e s 1 A B T RE B W
2. OSAHS & 76 AR TG R S rs 556 0 5 7T DL
1ify o Js ) BEL 257 THT » 53 JEs 9 25 R M1 LUK i 194 %% 1 B
FEV-THT o R AR S s W W2 BEL g 338 T AH R R AIG b A<l A
(AR E AR TS

% o OSAHS 41 NCV . NR.NMCA F R i
JEMHZRA G2 X (P<<0. 05), X F I OS-
AHS BAE R 5% 12 WA BT E SR G R
P R B R X5 1 ARG A B 2 ) el AR 5 1R S ]
B s T G v G FE BT K i 5 B0 s 1 BE )
BT I B FEAE RS . B A R e R M
JBr 1E £8 2 EB A3 it A S b B IR R BT S R
BHGREAIC T B S BH 7, $2 8 T 5 i 1 0P 0238 ) 15
B RO AT LA i B AR A B B ZE O T, R B
P 2 AR T F AR i 2 & T F ARSI

1% P BE OSAHS 41 DCAN F AR #5J5 % H J6 B
22 5 BN B Y 32 B BH 207 T 7E B R A, F
REH KA BT A E . BEY FRRAE T &
EL 2 S THT 1 25 440 5 B VR T S Jis R W2 L o 38500 T 4
AR M T OSAHS M5 HEIRR A T iy &
Jes BEL 7 o 30 T A AEG T 3% A L R I GE A BEL g . TR AT
B Y TR B Y S BH T R A AT L e i S
5 B o WA s BEL g Bl 2 AT B v T R R e B X6
OSAHS B#H N H & BT 7 F RGBT —HA P,
T A B RS AT LR AL B TR YT AL MR
TR KR .

®1 EFRHFAUNENELERMLLE TEs
2B OSAHS 4 i OSAHS 4
NCV/em? Nfiﬁ/ ﬁﬁjffﬁﬁf; DCAN/em  NCV/em' Nﬁiﬁ/ Tﬁffﬁiﬁ?; DCAN/cm
JEYFRT 2.4141.33  0.3740.39  2.0741.48 2.4340.48 2.0341.54 0.294-0.39 3.4742.56 2.1174-0.58
WIS 2.53E£1.54 0.4540.34Y 1,6941,03Y 2.534+0.37 2.31+£1.47° 0.3940.33" 1.8941.03" 2.234+0.37

5T Ri ki .Y P<<0. 05,



e IR - 52 W e Sk 40 2% 2016 4

* 60 - J Clin Otorhinolaryngol Head Neck Surg(China) 30K% 1
SR RIS I A R O (4] BRMe.REE . WRAR 2. T BH 28 14 08 IR 0T R 13158

Ve, K o E PR R O RS TR SEAMEEEREBIRSMWEMIEMAEL]] IHKRE A

WM . B 5 T LR T g L S BARE Sl AG A E T

i, % OSAHS B # ia A8 s Y, 0S [5] M()RGENSTERI\I C, SC'HWAIB()LD M, RANDF?R—

AHS 517 B b 2 B 7 £ 75 52 51 7T BLGE 5 ATH W., et al. Comparison of up-per airway respira—

tory resistance measurements with the esophageal

BELZE P 11 o A J5 5 5 507 S5 T DA UL Al T A7 pressure/airflow relationship during sleep[J]. Conf

R O IR T B AR SR Proc IEEE Eng Med Biol Soc,2011,3:205—208.

S 3k [6] ZHANG G. SOLOMON P, RIVAL R, et al. Nasal

[1] #SHER.REE 2By AR PEECH - airway volume and resistance to airflow [J]. Am ]
B 5 R I Rk 2009, 27(4) . 197—198. Rhinol, 2008, 22: 371—375.

(2] TARHAN E, COSKUN M, CAKMAK O, et al. A- [7] VERSE T, PIRSIG W. Impact of impaired nasal
coustic rhinometry in human: accuracy of nasal pas- breathing on sleep disordered breathing [ J]. Sleep
sage area estimates, and ability to quantify paranasal Breath,2003,7:63—76.
sinus volume and ostium size[J]. J Appl Physiol. [8] KOHLER M,BLOCH K E,STRADLING J R. The

2005,99:616—623.

[3] HEHLEWEBELIIBLERBERS PEEES
- 25 0 e Sk 30 S0 R) A 43 2 W I A 4 . B 2Bk R IR T R
I RBESGEME LB MR HREL ] h4EE
£ A I Sk FAMRL 4% 7 L 2009, 44(2) :95—96.

role of the nose in the pathogenesis of obstructive
sleep apnoea and snoring[ J]. Eur Respir J, 2007, 30;
1208—1215.

OlcA5 8 #9:2015-10-09)

MTDH F1 MMP-9 7 M 1R 40 i g
HA Py RE S m X

HoEARl EH' ERA' AFEY ¥ 2T xRkt oz 4l

(HE] B - UEESRAMEAHATREEEA MTDH)  EF4LEE A BE-9(MMP-9) i F k2L, 58
WHEHEBEX., & RAGEASEERI 54 506k 88K 40 R H 8 CREH) .30 BlEFEF AN GHRHE) F
MTDH.MMP-9 ZEHKEE . HTESBERARBERERFESEN AR R - ENMHEXE, SR WEH L
BB MTDH Ry FHEFR B RSB 64 8%6(35/54) 6. 7%(2/30), ZRAF L2 L (P<C0. 01); MMP-9 #y B 1
FIRRAHI R 70, 4%(38/54) (13, 3% (4/30) . ZFH LG H#E X (P<C0. 01), MTDH By FH 1 3 35 5 M 81k 40 i
TR AR WESEERE R TNM 48 H % (P<0 05, MMP-9 MHBEEXSHESORAMBHREEHE R
TNM 2+ #1F % (P<<0. 05), WEBRRAMEEAHL H MTDH 5 MMP-9 lEEEFMEG=0 371,P<<0. 01), %
#:MTDH #1 MMP-9 fyid R A SGEERMMBH AL BHEREBREBREVMEEL BFARN 2 MEANRE
ot Mk 5 bR 4 iR A0 RIS B KBS FINT R R — MG RS M E .

[XER] WBERRAKE;FFEEA:ERLEBEARY

doi:10. 13201/j. issn. 1001-1781. 2016. 01. 017

[hE4%£5] R739.6 [xwirEmEm] A

Expression and significance of MTDH and MMP-9 in

laryngeal squamous cell carcinoma
CHEN Yingchao' WANG Wei' LI Zhaolong' ZHOU Jie'
XIAO Lan® LIU Hanzhong® LIU Banghua®
('Department of Otolaryngology-Head and Neck Surgery, the Central Hospital of Xiaogan, Xi-
aogan,432100, China;®Department of Pathology,the Central Hospital of Xiaogan;®Department
of Otolaryngology-Head and Neck Surgery, Union Hospital of Tongji Medical College, Hua-
zhong University of Science and Technology)

VRGPS B IR B R Sk 31 S A G A B, 432100)

2T P E R R A

S P B R K F R R E SRR e E R B0 g sk F gA
i@ 4Z Yk % : B % , E-mail: cycpey2001 @ sina. com



