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Abstract Objective: The aim of this study is to investigate the age-related changes rules of maxillary sinus.
Method: The 540 patients (1 080sides) with normal data of deputy sinus in spiral CT were enrolled,including 270
cases of male and female,age from 7 to 81 years old. They are divided into 9 groups according to the age: Group A
at the age of 7—12 years old, Group B at the age of 13— 17, Group C at the age of 18—20 years old, Group D at
the age of 21— 24 years old, Group E at the age of 25—28 years, Group F at the age of 29— 35 years old. Group
G at the age of 36 —40 years old, Group H at the age of 41—65 years old, and Group I is more than 65 years old.
By the gender ,the patients in each group was divided into male and female groups. There are 30 cases in each
group(60 sides). The volumes and the three-dimensional diameters of the maxillary sinus were measured, and the
coefficient of gasification of them were calculated. Result: The maxillary sinus volume and 3 D lines have almost the
same change trend along with the age between the male and female group; From 7 to 20 ages,they are increased
linearly,13 to 17 fastest-growing; 18 to 20 years old reached to peak;declined slightly in 21 —28 years old, 20— 35
a second growth peak,and 36 to 40 years old have fallen sharply, to reaching a steady state after 41 years old; The
gasification coefficient has no difference among all groups. Conclusion: The volume changes with the age-related on
maxillary sinus is in the adolescent stage. It reaches a steady state in the middle and old age stage,and gasification
coefficient on maxillary sinus has no age-related changes among all groups.

Key words maxilla; multi-slice spiral CT; volume; gasification coefficient
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H.AH 7~12 % ,B4H 13~17 % ,C 4 18~20
%D 21 ~24 % ,E 4] 25~28 % ,F 40 29~35
% ,G 4 36~40 % ,H 4 41~65 2,14 >65~81
B R YE R Ay T WAL, B4 30 B (60
) 5 20 N AF A8 B L TE 25 5 .
1.2 Hik

Keds 7 ¥ R 7E 17 7 SOMATOM Defini-
tionl 64 B¢ CT 17 5 5% 5% R A b 17 49 4, FA 46
JWRIAMSE LG E T A5 T4, Bt 120 mA,
B 300 kV, J2JE 5 mm, ZHE 5 mm, 25
1.375 + 1,4 FF 512 X512, Frf s d17 5 &
L, HAE )RR 0.6 mm K F O 1L i = T AR
AR LE

WUt 75 ¥ « A8 A 3l ) WG 0T A A 38 A 1) 54
TERE A S A R S A AL L
FE ARG . O L A BRI )RR
5 fEA 0.6 mm, fRUE T 454 19 - B . 78 Vol-
ume (B 5D 7 17 43 F) 5 1m0 _L G052 45 B, I &5 I
00S5E A5 R F T 3OME 0 B e Ak, HUAT 0 R A
JUAN 2w BT, & B — 1 024~100 HU, @ I
S = 2R AR DN« O R RS S b R T RE AN, AE =
Hevd HELE Y] R, 8 e IR A T 4R S 22 A R AT A
fe b mUR R R A R R KA A B R AR FE SRR
FVAS A 1 = U s TN ) g W[ o= 1) = 2
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K H SPSS14. 0 Ge i+ 4K 4, A [\ M 31 1) 8] % 41
[) 4% 3 5 B XoF B SR FH ¢ A 56 5 W) — 1) 19 L A 52 R
b2 BOHG % PE X L R BRI R O 22 0 . P <
0.05ERA G E X,

2 &R

BHEMZ N EHMEE L. BRAG WA
Ah L HAh 454 B AR SRR R, B K
TP (P<<0.05) s AL RE I T2 7 (P>0.05),
PR R L e b SE A AR S GE AR LR 0 1 U AR Ak
HA—FAHT~12 %) 5 B~F 41(13~35 %)
. 25 ESHiT¥E X (P<0.05) ;5 G~14]
(36~81 B, EZRILEHEITFE L (P>0.05),
B~F#4(13~35) %5 G~14(36~81 %) L%,
ERAGI ¥ X (P<0.05), £HASIBEK L
B, EF TG 2FE L (P>0.05),

540 1 (1 080 ) |- 0 5% v, |- 4 5% 245 FLURD =
AL IR 1.2, 13~17 ZHEEH 14
MR G, 7P 18~20 X B IE{H, 21 )5 L #isE
RTABEAE S I K B W 45 /N, 29~ 35 F I BLER 2 Ik
AR B PR IR I .36 ~40 Z UH TR, 41 ¥
Jais R ERE.
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5 E@EAR/ cm’ A/ mm " J5 % /mm L+ /mm SARE
3B Z 3B Z 3B Z 3B Z 3B
A 13.75+ 13. 81+ 27.93+ 27.984+ 32.95+ 33.90+ 36.29+ 34,50+ 0.41+ 0.42+
3.78 4. 33 4. 47 3.21 4.75 5.24 3. 68 4. 35 0.08 0.07
B4 19. 89+ 16. 46+ 30. 944 28. 84+ 41,454+ 38.10+ 39. 70+ 36. 18+ 0.39+ 0.40+
6.59 4.58 4. 90 3.78 6. 4. 71 4. 41 5. 54 0.07 0.09
C# 20.83+% 17.30+£ 30. 03+ 28. 45+ 41. 29+ 38.01% 39. 81+ 38. 63+ 0.41=% 0.41=%
6.77 5.61 3. 86 4.58 S. 4. 87 5. 37 4.69 0.07 0.10
D# 18.25+ 16. 43+ 28. 04+ 26. 84+ 39. 79+ 38. 77+ 38.32+ 37.53+ 0.41=% 0.41=%
7.06 5. 954 4.12 4.93 4.92 5.13 4.82 5.73 0.09 0.07
E4H 16.74=F 15. 184+ 27. 14+ 26. 63+ 38. 44+ 37.91+ 37.60+ 37.36+ 0.41+ 0.42+
6.25 5. 64 5.10 5. 14 . 5.29 4.63 6.21 0.08 0.08
F# 21.55+ 16. 09+ 31.51+ 28. 27+ 42.57+ 38.53+ 39,37+ 36. 34+ 0.404 0.41+
5. 87 5.26 5.72 4.67 4.79 4. 38 5.21 4.75 0.08 0.07
G 14.50% 13.76 % 25.89+ 25.52+ 36. 88+ 36. 35+ 35. 86+ 34,734+ 0.414 0.41%
4.72 4.29 6.17 5. 36 5. 2 5.14 5.48 4.23 0.07 0.08
H4 14.06+ 12.61+% 25.91+ 24. 54+ 36. 954 34. 684+ 35.57% 35.01% 0.41% 0.42%+
5. 33 4.82 3.69 4.96 . 5.63 6. 14 5.42 0.07 0.08
140 14,47 % 12.07+£ 24. 494+ 23.98%+ 37.01% 35.30% 37.044 35. 454 0.424 0.40%
5. 33 4.59 4.53 3. 43 4.72 3.82 5.21 4.83 0.09 0.09
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(HZE] B8 8 B E 8 =00 IR X (YH600B) #1 PSG 7] 45 BE HR Mg 0 45 58 i — B ik, 37 #r
YH600B i JR B M B . F5 3% : B F PSG F1 HY600B XF 119 451 B R 3T B B 35 7] A5 3k 17 % 70 B8 B W 000, 40 #F
PSG 1 YH600DB fY W I 25 5% , 43 5 LB W A A 25 12 &% B9 AHL 1 LSaO, Z (8] B 4H 3% 4 , Bland-Altman ¥ 43 #7 45
B —3t , ROC £ B YH600B Hff AHI HMEIE R S REM MM RGEMERE, 42 :OYH600B f1 PSG
M E R AHIEF LSaO, ¥ 2 & IEAHX(-=0.981,0. 882, P<C0. 05) ; @ Bland-Altman 43 #7 & 7% P Ff # 25 77 1
W75 AHI 45 525 F — 3 @ROC 7% YH600B S 1E AHI RE R 7. 25, KX M W RBE R 98. 1%, B R E R
92.2%, AT EBN 0.992 3, £ :YH600B M55 PSG & B — B, %2 Wi BH 28 ¥ it AR I 0% 8 15 G X
SAEMEEEREME.
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Clinical value of a domestic portable monitoring system for the diagnosis

of obstructive sleep apnea syndrome
CHEN Xi ZHANG Rong YU Leilei WANG Honghong
YUAN Wei SUN Jianjun LI Jinrang

(Department of Otolaryngology Head and Neck Surgery, Navy General Hospital, Beijing,
100048, China)
Corresponding author: SUN Jianjun, E-mail:jjsun85@sina. com

Abstract Objective: The aim of this study is to evaluate the clinical value of a portable monitoring system
(YH600B) in OSAHS by comparing the consistency of overnight sleeping data recorded by polysomnography and
YH600B. Method: One hundred and nineteen snoring patients underwent one-night polysomnography (PSG) and
YH600B simultaneously. The measured data by the two methods were compared to analysis their correlation, in-
cluding AHI and 1.SaQ,. The Bland Altman plots was used to assess the consistency between PSG and STD. Sen-
sitivity and specificity comparisons were plotted graphically using receiver operating characteristic(ROC) curve a-
nalysis. Result: All cases were well tolerated the procedure. (D AHI and 1.SaO, measured by the two techniques
have strong correlation(+=0. 981, r=0. 882, P<C0. 05, respectively). @ Bland Altman analyses showed strong a-
greement between AHI values from the YH600B and PSG recordings. @the ROC-curve showed that AHI cut-off
value was 7. 25 , area under the curve was 0. 992 3, sensitivity was 98. 1% ,and specificity was 92. 2%. Conclu-
sion: These data suggest that YH600B have highly consistency with PSG, and YH600B is accurate in the applica-
tion of the diagnosis of OSAHS.

Key words sleep apnea-hypopnea syndrome,obstructive; portable monitoring system; polysomnography
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