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Comparative study of VOTE classification in obstructive sleep apnea

hypopnea syndrome patients between awake and sleep state
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Abstract Objective: To compare the differences of the sites of airway obstruction in OSAHS patients be-
tween awake and sleep state by using the VOTE classification system. Method: Forty OSAHS patients diagnosed
by PSG underwent awake Miiller's maneuver and drug-induced sleep endoscopy(DISE). Video and compare the ob-
servation. Its findings were described using the VOTE classification system which include the following features:
level,,degree and configuration of obstruction. Associations were analyzed between different degrees of obstruction,
BMI, AHI. minimal SaO, and average SaO,. Result: Our patients had 52. 5% complete velum collapse and 30. 0%
complete oropharyngeal lateral wall collapse in awake Miillers maneuver. In DISE, airway closure of 95. 0% cases
related to velum occurred collapse in concentric configuration,and 90. 0% cases showed completely obstructive. We
found that 60. 0% complete oropharyngeal lateral wall collapse and 17. 5% complete tongue base collapse. There
was a significant difference in the VOTE scores between DISE and awake Miillers maneuver,and the VOTE scores
of DISE were higher in all levels(P<C0. 05). No association was found between degrees of obstruction, AHI, BMI,
minimal Sa0, and average Sa0O, in Miiller's maneuver(P>>0. 05). Complete velum collapse was just significantly as-
sociated with AHI and minimal SaQ, in DISE(P<C0. 05). Conclusion; The VOTE scores of DISE were higher than
awake Miiller's maneuver, reflected by more obstructive levels and severe degree. The difference between different
degrees of obstruction, BMI, AHI, minimal Sa0, and average Sa(), was not significant.
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Abstract Objective: To study whether serum 25-hydroxy vitamin D can be used as an independent indicator
of prognosis in patients with benign paroxysmal positional vertigo. Method: Two hundred and two patients with
BPPV were collected and divided into vitamin D deficiency group and control group according to their serum 25-
OHD level. The severity of the symptoms and the recurrence rate were compared between the two groups. Result:
Compared with the control group, patients with vitamin D deficiency group showed severer symptoms, either in
longer duration of vertigo, lower success rate of repositioning maneuver treatment at the first time, or higher re-
currence rate within six months. Conclusion: Serum 25-OHD level was negatively correlated with the severity and
prognosis of BPPV. and could be used as an important index to evaluate the prognosis of BPPV.
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