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M OE. HBY BT E R ZE MR IR R R 5K K 4E A 1 (obstructive sleep apnea hypopnea syn-
drome , OSAHS) H % 7 AU 00 1% J& & ( Z-palatopharyngoplasty , ZPPP ) Bt & % & LT 2 15 ‘B & i/ ( genioglossus
advancement and hyoid suspension, GAHM ) AR J5 21 40 Ml i) 25 4k . Foik 26 5] 5 WA K 5 WK S T BH 2E /0 0 &
OSAHS ( AHI > 40) B3 , A W17 ZPPP Bt & GAHM TR, RJ5 6 A~ A B & 1% M, K F Wilcoxon 4§ 5 Bk I
Kot FARESHERLSENEL., &R ARE 6 AR EEIEEHAA (65.58 £17.56) K /h
M ZEARJG (30.08 £23.05) K/h( P <0.01),CT90 Jif (& MR B B[] () & 43 Lb B R A (30.99 £28.13) %
BEARF(15.52+25.55)% (P <0.01) , 30 AMWMEHARAM(TZ.85+28.13)%FEREF
(82.77£7.33)% (P <0.01) ;2T M RET(4.85+0.56) x 10 A/LIEEARE (4.77 +0.53) x
10 A/L(P >0.05), MAHEHAHMARF(148.54 =£10.51) /L FTHEEARIG (147.17 £11. 90)g/L( P
>0.05) , MM BB ARRT(42.62+3.01)% FTHRERG(42.67£4.16)% (P >0.05), &ip
ZPPP It & GAHM T R X f8 25 1y M AR I W2 3 <48 50A JIr B35, 1 21 40 i = L B S A8 4k

X IR . BH ZE M R IR T R R 4 (IR LR A AL A5 4L R 5 2 RS W R R
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Changes of red blood cell after ZPPP plus GAHM
in patients with severe OSAHS

SUN Xiao - giang, YI Hong-liang, CAO Zhen-yu, et al.
( Department of Otolaryngology - Head and Neck Surgery, Affiliated Hospital of Luzhou Medical College , Luzhou
100107, China)

Abstract:  Objective  To explore change of the red blood cell/hemoglobin after Z-palatopharyngoplasty
(ZPPP) plus genioglossus advancement and hyoid suspension ( GAHM ) in patients with severe obstructive sleep
apnea hypopnea syndrome ( OSAHS). Methods 26 patients with severe OSAHS ( AHI > 40) with obstruction in
both oropharynx and hypopharynx received ZPPP plus GAHM. All the cases were followed up at least 6 months
postoperatively. The Wilcoxon Signed Rank test was used for comparing the changes of the parameters. Results Six
months after operation, apnea hyponea undex, percentage of CT90 and saturation of blood oxygen were (65.58 *
17.56) times/min, (30.99 +28.13)% and (73.85 +28.13) % respectively, while the preoperative data
were (30.08 +£23.05) times/min, (15.52 £25.55)% , and (82.77 +7.33) % . The differences in the
changes of above-mentioned parameters well all statistically significant ( P < 0. 01 ). Red blood cell count,
hemoglobin and percentage of hematocrit were (4.77 +0.53) x10%/L, (147.17 +11.90) g/L, and (42.67
+4.16)% respectively , while the preoperative data were (4.85 +0.56) x10”/L, (148.54 +10.51) g/L,
and (42. 62 +3.01)% . The differences in the changes of above-mentioned parameters were all statistically

insignificant ( P > 0. 05). Conclusion The sleep apnea ventilation index were improved obvionsly, while red
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blood cell count, hemoglobin and hematocrit were reduced with no significance after ZPPP plus GAHM in the patients

with severe OSAHS.

Key words : Obstructive sleep apnea hypopnea syndrome ; Red blood cell ; Hemoglobin ; Z-palatopharyngoplasty

BHL 2 1 B HIS PP W% 7 455 A G 25 5 fiE (ob-
structive sleep apnea hypopnea syndrome, OSAHS)
R SRR B SR K A B R AR AR I A X
ol AR 2R I A PO R 3R RT3 Ak A 1 AL A
¥4 ¥ 2k 1E JE 38 < ( continuous positive airway
pressure , CPAP) < 1] LA Ok — B #% #E 7% 4 16 97
OSAHS #y JG B J7 % , 1E Jo Hir B9 — 28 8 52
CPAP & J7 OSAHS i & n LI {ff 21 40 Jg % K%
MR o AR 3C R R R 2 CPAP 3R 97 1Y
Z -1 BH ZE E )% OSAHS & & 17 Z B 15 W iiE
( Z-palatopharyngoplasty , ZPPP ) Bk & %5t 7 L i #%
T H =& M AR ( genioglossus advancement and hyoid
suspension , GAHM ) A& J5 2T 40 g 2% 1k , I B i+F =
B
1 #MEFZE
1.1 —B5eR
W4 2006 4£ 7 J] ~2007 4£ 6 Hiti2 T L
T 28 38 K R 5 S N R BE B B E 206 D
26 4 [ # 47 ZPPP Bk 5 GAHM AR , H 1 B
22, A HFEWEIT ~ 615, F B4R
(47.69 £8.16) % ; iR & 5 %0 (29. 46 +
2.54 ) kg/m’ A B FH B R LT &1
O H A F582 OSAHS i Ik, £ 5 0 B W5 ( poly-
somnography , PSG ) I 75 FH. Z€ 14 i B I W 27 155
F, AHI > 40 K/h, @& BRAG A W HS M B2
MR K, MR T ~ T, & ISR ; 5
BB T 2RESIERW, AN XEEL, @k
OB CT K v 5 55 W Mk 45 K A (% AT Miiller
) 7 i A R T I T CTE BB R, X
2SR R 5 ACE BN T 11 mm, 3 E R
AR TN ACE AR T 15 mm, @R BET
% CPAP iBJ7

e A R B il A 28 40 B (red blood
cell, RBC) | Ifil. £I. % H ( hemoglobin , HGB ) 1 £T.
M8 b X (hematocrit, HCT ) o AR Fij 47 PSG W5 My
ML 48 /N T 90 % FY I (5] F1F- 25 1M S840 A RE o I
W% 25 %L 48 2% ( apnea hyponea undex, AHI) & X h
T 7N I i A AT AR IR AR 5 T OB A
B Y OSAHS & & #f & X i AHI > 40 ¥R/h, [d]
i AR BT nCPAP 3897 5 ~7 d

1.2 FARIE

1.2.1 ZPPP F Ry BEITEGKE, R
FH R E 1 s Bk AR 0 B AR U R 30 e A . T
B E R &, TARARBEHIE., V0 E&% T
A TRIBIF R & BT E LN, T
2 SVASRE QDS &= R QRS q i)
AR, DB AR DX P RO TR A &G S K Bg i A
2L RS ALR AL, F b o B g
PG 2= e B 4 5 RS 0 L n b s, B R
PR A~k o 0 A0 . AR S B B 43 ) ) A b
Zh B NES RGHEEGES SRS,
ZPPP F R 58 1. .

1.2.2 GAHM F Rz % ARuicir Faid =
Je M A FL, VLB Ik AR 8R J5 T 6E i A, AL
THEEHLEGRZHB TGP ALEITKA6 ~8 cm 1]
F, 7E 50 LR I 1) b R R N &, RS TE
T G Ab VIR B, 1) b ) B B v £ & B
T2 20 mm &b, PR ZEALAL , R ER T A
BB X, T A EZS ~6 mm ) H %
T&EHR,UAWmESRILT HAZETaE T
%o WA ZJENLATE 2 &g OIS, B
B 5 B0y w3 AR ) E1 R 2R 29 4 mm , U] B
N ] AMEARE 15, B0 B By BT B BT A
2518 mm B N BRI 11 ~12 mm,
B A 25 L Kz & B WL A T B S U0 s B
70 WL K 28 B UL 42 R AR i Bk e
JE N BB T B HOB B R B S B A BT A R, AR
Ja B BT B Pemn B 2= T an e B BT R
BRAR I J5 18 A8 BB 8 i BeOIE 3G T 6 ) AR
EME . BT RBEREEHITREA, 11 mm £k
U2 [ . TalE e g R 2 G, i
Ji Kz Bk Y0 E AR 3500 UL TR T 1) R ORE O 2 AR
T VIR B NUEE R 0 IS DA N, B
EHEES L. A48 ES 3R
W& B R TS UM & 8 T IR, K5 T Hm
BALT TR 8E N S AT L, UL 48 & 4ok

THER T IHE T &%,
1.3 Gt th

R BRI RN £ s £ox o R Wilcox-
on fF 5 Bk A 55 43 B T R A5 AH O S HOE AL,
B A B A Windows SPSS 13. 0 # 47 & it
S, AP <0.05 A EREASG Y& L.
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A ERETARGE 6 MHHEITE A . AHI
AR A (65.58 +17.56) K/h FEREARG
1 (30.08 +23.05) %k /h( P <0.01),CT90
AR (122.08 £102.42)min FEERE
1(59.62 +101.88)min( P <0.01),CT90
S 7 B R OB TE) Y A B R R (30, 99 =
28.13)% FTHEARIGE M (15.52 £25.55)%
(P<0.01),18a0, i KTy (73.85 =
9.04)% LA ERIEH(82.77 £7.33)% (P
<0.01), RBC R (4.85 +0.56) x 10"
N LBEERGEM(4.77 £0.53) x 10" 4/L
(P>0.05), HGBH AT M (148.54 =
10.51)g/L FEERIGMH(147.17 £11.90)
g/L(P>0.05),HCTH RAjH (42.62 =

3.01))% TRRZERGH (42.67 = 4.16)%
(P >0.05),
1 RATSREONTAZSSHMEMNEM(x £5)
ZEARER AH ARJE6 1A
AHI(k/h) 65.58 +17.56 30.08 £23.05*
CT90 Lt (%) 30.99 +28.13 15.52 £25.55*
1Sa0, (%) 73.85 +28.13 82.77 £7.33*
RBC(1024~/1.) 4.85+0.56 4.77+0.53
HGB(g/L) 148.54 £10.51 147.17 £11.90
HCT(% ) 42.62 +3.01 42.67 +4.16
" P <0.01
3 atig

OSAHS #0145 I & 9 3w WL, X
S0 I8 & AE W] OSAHS 35 M FE 12 K %
FA DT, OSAHS i & A7 %5 I 6 W B, W) ik if
Zb i B[R] O W T 45E M EE R A OC . I 26 R 4
BEAHIAR D MK AR EZE, Wik
4 g 38 22 ] LA 3 i OSAHS & & A= 0 I & R
I 1 fa B R &, — 2B AL AT DL f B EE E OSAHS
BN RN, A B A 2,
P& 2120 Jfs A= 18 R ( Erythropoietin , EPO ) 7] fig 4k
X — IR E R R T, Winnicki 27 4R
i 7 75 & OSAHS (3% b EPO 43 A3 i, (H & 7€
v JiE OSAHS 1 #% f EPO 8% i 3% 45 & J& 0S-
AHS 3 A Bl & . At EPO A i 7F T & OSAHS

FEOE Y 20 40 3 22 b 0y i R B {6, EPO 43
F1 OSAHS 835 21 il it 7K °F 1Y % R ik A + 43 B
W, 75 B — W5 . 53— B AT AE A ML 2 I
i N TG A O 1 I N T A 1 0
% . Krieger %“’ﬂ g 18 OSAHS £ 35 21 41 Jifg /K F
f4 75 b 2 PRI RO I A P9 R B I 4 A BT S
(oM 75 AR AL 7 AR . I VR B R £ B R D By
4 2 BK ( atrial natriuretic peptide , ANP ) 43 i JF
£, ANP [R] [ AR 2T 457 A ARG I 40 B9 ™ B B K M
5%, ANP R A ] DL 3 i Bk 4l HE S, [ B AR AT
DA I VA L 4 PN % B Bl 4 A1, CPAP 3R 7
OSAHS £ 2 7] DL AR ANP 43 904 [a) B 1T LA {4
K HEME W 2D . Choi 251 4 B OSAHS %
(AHI >30) 21 4 i 1 & b & b & OSAHS & %
sOEIEF XA BN Z (P <0.01), 241
fitd 7K F- 6] BMI , BP | AHI | ffil. %8 /N F 90 % ¥ B [a]
- 349 1fiL 410 R0 % VI AR o6 . &2 oo £k M el 1A
Ay A s AHL i 48 /N T 90 % 1 Bf (1) A1 24 1M
AR R KENEERE, R
= OSAHS R L& L B i =, (1
J& OSAHS A fig S 800 PR L 0 21 40 i 38 22 0 .

ZPPP % 4 GAHM W] DL A5 2% % {1k AHI 5
CTOO , Tfif - #47 IfiL 4 46 A1 BE vy, 18] 2 A sk 2> 17
EPO il ANP 43 3, i EPO 1 ANP 7£ & J& OS-
AHS B F h X2 it 2 R B EEAEH . 5
Ah 359 00 48 M A RE L AHT F1 CT90 5 41 41 if /K
YISO . It ZPPP BE 4 GAHM 3497 11 MW
FIUN MR A7 6 Bk 78 5 AE OSAHS 8 3% 1l LA [ Ik H
AR G N AR =R

A B EPOMMEEFARANE LRI %
ML FEFE AT REE A LR ILA  OF A
IBIT AN F CPAP R YT, $5%2 CPAP JR Y7 1) OS-
AHS 35 7 8] 58 4 11 B 7 PP W7 45 R AR af 4R
SR, 4T F AR VA YT I OSAHS /B %, R o ik %
1R AR E I OSAHS H 3 1% (8] 415 8K A7 72 A [A) 2
JEE 1 I I S0 RN R W T 45 5 A T R O Y R
I W 7 457 LG It 400 AR [) K i A AL, B3
AR J5 5 # RBC .HGB F1 HCT {4 5 A A 45 - 41
G B L. QARLBHFEAR R D, AR
S 26 () FEE OSAHS &, R g Ko B #
5P A5 AS [) A B A4 7 W8 B 5% R AU i 4 A AE B
KM FARAGAMMALT AR 2ZR. W
[ I 2 1l e o N S AN [ R o
KABEA R, 6] B 42 8 F R B9 3R A 3, X ket ]
LE B P Al T R 2 A AT LS B0LD a0 i R o6 A
1k 21k o
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