2017

¢ 170 - J Clin Otorhinolaryngol Head Neck Surg(China) 31 3
*
1 1 3 1.4
L ] (OSAHS) (Sa0,)
. : (SRE, )
(N-SRE, ) s Sa0), 4 s
) SRE N-SRE
SRE N-SRE t ,SRE  SaO, . N
N-SRE (P<C0.01),SRE  SaO, N-SRE (P<C0.01),
. :OSAHS Sa0, ,
Sa0, . )
OSAHS o
L ] ; ; ,
doi;10. 13201/j. issn. 1001-1781. 2017. 03. 002
[ 1 R563.8 [ 1 A

The relationship between oxygen saturation and related respiratory

events in patients with obstructive sleep apnea-hypopnea syndrome

WANG Tingting'

HUANG Shaoxiong’
ZHANG Xiaowen®

ZHANG Xiangmin®
LUO Yuxi'!

(!School of Engineering,Sun Yat-sen University, Guangzhou, 510006, China;?Department of O-

tolaryngology,the Sixth Affiliated Hosptial of Sun Yat-sen University;®Department of Otolar-

yngology,the First Affiliated Hosptial of Guangzhou Medical University;'Guangdong Provincial

Key Laboratory of Sensor Technology and Biomedical Instrument)

Corresponding author: LUO Yuxi, E-mail:luoyuc@163. com

Abstract

Objective: To explore the relationship between variation of hemoglobin saturation and related re-

spiratory events in patients with obstructive sleep apnea and hypopnea syndrome(OSAHS). Method: According to

the Sa(), , the respiratory events were divided into two groups, followed or not followed the second events (SRE

and N-SRE). Four features were extracted from SaQ, and compared within groups under SRE versus N-SRE, and

comparisons were also developed between moderate patients and severe patients. Result: ASa(), , max, the duration
and Dvmax was significantly higher in SRE than N-SRE(P<C0. 01), while Nadir was significantly lower in SRE

than N-SRE(P<0. 01). There was also significant difference in the blood oxygen index between moderate and se-

vere patients. Conclusion; The change of SaQ, is correlated with the ventilation restoration. The results also sug-

gest that the severity of the patients condition will affect the change of SaO, related indicators. This study provides

information on the further study of ventilation restoration. Moreover, this study may provide a possible solution

for the treatment of OSAHS.
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