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Abstract Objective: To observe the value of multimodal analgesia in patients with OSAHS undergoing multi-
planar surgery. Method: A total number of 90 patients with obstructive sleep apnea hypopnea syndrome with
tongue hypertrophy or hyperplasia of the root lymphoid tissue were collected. All patients underwent improved
uvulatopharyngeal angioplasty (H-UPPP) and tongue root partial resection, or simultaneous tongue ablation at the
same time, and they were randomly divided into two groups. 45 patients in each group. In multi-modal analgesic
group. the parrixibub sodium 40 mg were given intravenously 0. 5 h before surgery. and oxygen budesonide aero-
sol inhalation therapy was given alter surgery, Besides. sodium aescinate 10 mg was given intravenously 24, 48,
72 h after surgery. respectively. The control group did not do the above treatment. Both groups received 40 mg
paradoxes sodium hydrostatic Bid for 4 days. To perform VAS on two groups of patients. uvula swelling time and
first time to eat were recorded, and the symptoms ol postoperative nausea and vomiting were observed. Result;
The general conditions of the two groups of patients. including age. sex. body mass index. intraoperative blood
loss. and operative time. were not statistically significant(all of the P=>0. 05). The scores of 24, 48. 72, 96 h
VAS in multi-mode analgesic group were lower than those in control group after the operation of multi-mode anal-
gesia, and the difference was statistically significant(P<Z0. 05). The duration of the swelling time of the uvula in
the multi-mode analgesic group was significantly shorter than that in the control group. and the difference was sta-
tistically significant (5, 4440, 88) d compared with (7. 68+0. 89) d (+=12 01.P<20, 01);(30. 147 3)h com-
pared with (36, 5+7 0) h,(z=4. 25,P<20. 01). Conclusion: Multi-mode analgesia is effective for OSAHS patients
after multi-planar surgery. It effectively reduces postoperative pain, shortened postoperative swelling time, and
improves the surgical compliance and safety.
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