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Role of sleep apnea monitoring management platform in the treatment

of patients with obstructive sleep apnea hypopnea syndrome
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Abstract Objective: To investigate the clinical significance and value of the sleep apnea monitoring manage-
ment platform in the treatment of patients with obstructive sleep apnea hypopnea syndrome (OSAHS) by compa-
ring with the traditional continuous positive airway pressure (CPAP) card reader mode. Method: A total of 48 se-
vere adult OSAHS patients from Department of Otorhinolaryngology Head and Neck Surgery-Sleep Medical Center
of the Third People’s Hospital of Honghe during the period of Nov. 2015 to Aug. 2016 were collected in this pro-
spective study. All of them were diagnosed by PSG and treated with nasal continuous positive airway pressure.
They were randomly divided into group A (n=24) and group B (n=24). Group A and B were treated with the
traditional CPAP card reader mode and the sleep apnea monitoring management platform respectively. During the
follow-up, the compliance, mean blood oxygen saturation, titration pressure, Epworth sleepiness scale after 1, 3,
6 and 12 month treatment were compared between two groups. T-test was used to analyze the difference. Statisti-
cal significance was set at P<0. 05. Result: Statistical analysis showed that there were significant difference in the
compliance of using CPAP, mean blood oxygen saturation and Epworth sleepiness scale score between the two
groups (P<C0.05), but the titration pressure had no difference between the two groups (P>>0. 05). Conclusion :
Compared the sleep apnea monitoring management platform with traditional CPAP card reader mode in the treat-
ment of OSAHS patients, the former could solve the problems during the CPAP use in time, improve the compli-
ance of using CPAP, and which could increase the efficacy of CPAP. Thus. the sleep apnea monitoring manage-
ment platform is of more clinical value and deserve promotion.
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