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Abstract  Objective: To analyze the correlation between obstructive sleep apnea syndrome (OSAHS) and
cognitive impairment and functional status after stroke. Method: From February 2014 to September 2016,a total of
189 patients were included in the study, 33 patients with mild OSAHS were excluded, and finally 86 patients in
the study group and 70 patients in the control group were included in the final analysis. The main indicators in-
cluded the cognitive and functional status. Cognitive status was assessed by nine dimensions: vigilance, attention,
memory, working memory, executive. language, insight, mental activity, psychomotor, and intelligence. Func-
tional status was assessed using neurological status and functional independence. Secondary measures included
sleepiness, fatigue, anxiety and depression, and sleep quality. Result; The age of the study group was higher than
the control group, the BMI was higher than the control group, the average hospitalization time was longer than the
control group, and all of the difference were statistically significant(all P<C0. 05). The total cognitive status of the
two groups was significantly different, and the total cognitive status study group was significantly worse than in-
the control group(1=9.276,P=0. 012). In the nine dimensions of cognitive ability, the study group’s attention,
execution, insight, mental adjustment and intelligence were lower than the control group, and the difference was
statistically significant(P<C0. 05). The functional status of the study group was worse than that of the control
group(¢=238.094,P=0. 000). There were no significant differences between the two groups in terms of sleepi-
ness, fatigue, sleep quality, anxiety and depression(P~>0. 05). Conclusion: The cognitive impairment and function-
al status of stroke patients with OSAHS are significantly worse. OSAHS is a risk factor for poor prognosis in
stroke patients.
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Differences in myringoplasty between endoscopic and microscope
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Abstract Objective: The intraoperative and postoperative clinical indexes of myringoplasty performed by en-
doscope or by microscope were collected retrospectively, the differences between the two different surgical meth-
ods were analysized. Method: Retrospective analysis of the clinical data of 70 cases(70 ears) udergoing myringo-
plasty in the department of Otolaryngology-Head and Neck Surgery, at the Second People’s Hospital of Kashi from
June 2014 to August 2015. According to the surgical approach cases were divided into two groups, 30 cases in

group A by endoscopic myringoplasty and 40 cases in group B by microscope myringoplasty. The operation time,
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