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Impact of pharyngeal cavity and genioglossus exercise
on therapeutic effect of uvulopalatopharyngoplasty for
obstructive sleep apnea-hypopnea syndrome

LIANG Ya
( Department of Otorhinolaryngology, Affiliated Hospital of Guizhou Medical University, Guiyang 550004, China)

Abstract: Objective To explore the impact of pharyngeal cavity and genioglossus exercise on the therapeutic effect
of uvulopalatopharyngoplasty ( UPPP) for obstructive sleep apnea-hypopnea syndrome ( OSAHS). Methods From Jan
2018 to June 2020, 80 patients with OSAHS were randomly divided into two groups (40 cases in each group). The patients
of group A received modified UPPP, while those of group B received pharyngeal cavity and genioglossus exercise after
UPPP. The total effective rate, sleep apnea hypopnea index, sleep status index and quality of life score of the two groups
were compared. Results The total effective rate of group B was 92. 50% , which was higher than that of group A
(75.00% , P <0.05). After treatment, the nocturnal oxygen saturation in group B was higher than that in group A (P <
0.05), while the hypopnea index, apnea hypopnea index and apnea hypopnea index in group B were lower than those in
group A (all P <0.05). The actual sleep duration of group B was longer than that of group A (P <0.05), and the
Pittsburgh sleep quality index (PSQI) score of group B was lower than that of group A (P <0.05). The quality of life
score of group B was higher than that of group A (P <0.05). Conclusion On the basis of UPPP, pharyngeal cavity and
genioglossus exercise can effectively reduce the nocturnal sleep apnea and hypopnea of OSAHS patients, improve their sleep
status and quality of life.

Keywords : Obstructive sleep apnea hypopnea syndrome; Uvulopalatopharyngoplasty ; Pharyngeal cavity and genioglos-

sus exercise

—VEB RN B, 4, Wit , @ 2 AEE . Email ;1345275001 @ qq. com

.47 .



r ] - 5 AR TR AR A 3

F28 &

WL ZE P e PP K2 2 51 38 “<U 45545 iE ( obstructive
sleep apnea hypopnea syndrome, OSAHS) J&—F} & I,
P, HRR A AT R OSAHS Shy B HIR i 7% v
SRR ATE SRR, S BRI S R BRI I AE LA
L BEHR 1 BEAl ENR S5 A 2L, IR BRI R R
VERFTRE R ERE | S R AL FI BT RE ) 22 550K
I A ZBIR ) B AT RES | & R ML O TLRESE |
i o A R AR B AAE L PR b 3K X OSAHS R
W2 WA R0RYT, ARG TT 32 R ARG A [ A9 B
ST TR, HEN R 2 12 S sOE AR , 28
PEAIVERS 5 R T ARG IT 9 B, I 7RG LA
T THAR G EAFAT T8 0 S8 R R AN TR 2 B Y
5, YL G B IR ST RCR , R X OSAHS &4
ARG S0 1WA 5 7 LR R IS T R AR I2R
ROR BUHRELNE .

1 #RERZE

L1 R

W 2018 4E 1 H—2020 4 6 H 5t ERL K
B TS = o - S MR B2 16 1 80 47 15 MR JUTE AR 1Y
OSAHS 875 iz I B ALK 7 21k 70 A Wi 4, B 2 4%
40 5, A 55 32 B, 2 8 ), ARy 27 ~59 %,
Bj(47.51 +7.65) % ;B 405 31 #i, &£ 9 ], 4£ 1 Ny
26 ~58 & ,F1(45.13 £7.54) % . PIZH IR 4R
R e B F 225 (P >0.05) W5 BA AT et
AMIFFE SR 12 A TR A5 o

WADRUE : O P A B B AF G CBH 28 1 B G I
W 5 A< 4 A HE B8 I RN RHIA T R ) T
OSAHS iz Wibr e, #1112 R h (i OSAHS ; Q4FE 1%
18 ~65 % ; (DRHIEV- W AE M WA FR ; D pf 25 e, i &
W5,

HEBRARAE : QO™ F00 il 11PN ; @i FL T ALK
SIE ;@B PHIEANTE WS- @2 M e Mk A A 5l
AN b G R AR S A 2 s ORI A5
@FZLEANE ; OX R A FRERE
1.2 ik

A 2 ST R R IS W BB R, 22 B 4
JBR , VTSR 18] Bt A 77 U000 s Bk AR 555 =5 A
5 2R ML S E B mEES , Toik JIx L

BEA R R R B R el , 9 R s 22 45
FHiE%

B 41 E X BRAH T AR IR Y7 it b4 70 s 5 %00
VBB, e R B (W 2R A T 10 YRk A& 2520, T
PR HE N2 T X EE 1 min, 7 TR 20 1 |
HERL 10 IR(BRIRFFEE S s) , FRifEAT 10 RS S 1
(BRRFFLES o) , R4 S P H R0 10 IR (BRI Fp4L
5's)  FEM 2B RIRI 20 UK, B4R
1.3 WEAEHR

ARJG2AE, UE P 0 AT RCR | R AR VPR 87 57
G A8 AR EIRIR BLHE A5 AR BT 4y, HARTE
758 Sk OFF 3 3 (VR BT 451G A
B <5 /) AL CRFIR R4 IGE RS 2L < 20 R/h
HREARIERE =50% ) AR08 A0 e 8%
TRIR R =50% ) (H AR 2 20 W/h LN JG5E (I
PHFIGE AR BEIRIEE <50% ), BAMFE =
SR + A RR 5 (DU 2% R R A 3 2 15 2 (PSQI) :
19 ASHIFF S Ml PE 2 HA B, Hoh 18 SR H A
BT AT B 0 ~ 3 g, Bt
7 1534553 0 PSQL G4y, B 0 ~ 21 43, 1%
SR, N BRI BT 2 5 DA ot i >R 5 1
A= A A7 o i PEA R 28 ( WHOQOL-BREF) 44,
RSN OB MR SR 4 DY A
YERE 0 ~ 100 43, 15708 5 , A 16 B AT s
1.4 FitJrik

Joi 41 SPSS 22.0 Geit o Afr 3 44 1 3r Bl o 5 gk
TP AT B >R A Wilcoxon K535, 307K P-4 LL P <
0.05 hEFHAGIE L,

2 HR

2.1 AL R B M IR (IR A L

RNy DA LN RO N TR = N 2
A5 R IR A5 (Il A R IR T R SRR
FAHER 5 (P <0.05) 5 1MAY7 5 , B 4L 78]
IMAAEAE T A 4 (P <0.05), B 4 <
S80I BT 455 45 S50 P R 45 Rl AR B I T A 4
(P <0.05), M5 OSAHS Jra s AN 7k, B 411
MARCE N 92.50% , W B =T A4 75.00% (P <
0.05), HAKHEILE L,

.48 -



TR, W A PR TES A J W -5 20 BB M 16 T OEL 28 P I G P 3 2 43 AT 2 T A 7 O 5%

F1 P B BRSO TIER L (n=40,x %5)
215 Fi [ 7R 1) i 4= M A EE (% ) T4 E B (/h) Il S H (K /h) W T I SR B (/b))
A TRITHT 85.29 +2.58 37.54 +10. 65 9.87 £2.31 47.35 +14.87
BITE 88.31 +2.87* 24.93 +8.01* 7.42 £1.85% 30.89 =10. 22"
B4l =P g} 85.11 +2.62 37.28 +10.72 9.70 +2.36 47.06 +14.91
BITIE 92.65 +3.21%* 16.63 =5.48%* 5.59 +1.47% 19.74 £6.51%*

A 4UAYTRIE AL, Z = —4.853,7P =0.012; B 413AYTRIE ML, Z = -5.209,7P <0.001; B4 5 A 4iAy7FAHIL, Z= -5.118, " P<

0.001,

2.2 AR FEMERIRDLIEHR AL

PHALEFE B SEPRIEIR I PSQL P EVR T 5
SIRTTRTA P R 2E O (P <0.05) , RIS,
B 2 SEPR BRI AL A 2R (P <0.05) ,B 41
(1) PSQIPFI3 45 A 4R (P <0.05) o H K WL
x2

Fz2 WABEEMRROIEFRILE (n=40,x %5)
203 i Jia] SEBRIEAR S (h) PSQI P45 (47)
A4 VRYTHT 5.89 +0.57 15.34 +2.69

BITIE 6.63 +0.74* 12.65 £2.24*
B TRYTHT 5.92 +0.59 15.27 +2.75
bEidE 7.49 +0.86** 10.41 +1.98%*

A 4URIT TG A, Z = -3.853,% P =0.025; B 41iA)7 )G
A, Z = —5.809,#P <0.001; BH5 A HWRIFEMIL, Z =
-5.412, P <0.001,

2.3 PIABE AT R

PR AR AR 3 RV AR YT Ja SRYT I A
B E (P <0.05) , MAYTfE B 40435 it
HIE T A4 (P<0.05), HAEHEILE 3,

®3 PABERNEEFREIFDILE (n=40,x£5,5))

50 W fh) AR LB I KR

A4 AYFRT 70.81£5.20  70.23£5.14  70.34 24.91  70.58 £5.09
IR 77.34£6.42% 77.87£6.17" 76.46 +5.23% 76.73 £5.40"
B4l JBIFHT 70.96£5.17  70.45+5.13  70.48 £4.99  70.20 +5.16
TBITIE 84.05£6.59" 84.39 £6.28" 82.47 £5.38"

83.62+5.71""

TE:A HIRFRTEMILL, Z = - 1.853,%P =0.023; B 4iAIT R IG
AHH,Z = -5.852,"P <0.001; B4l5 A 416I7 5L, Z =
-4.918,* P <0.001,

3 i

OSAHS R H R I8 [z 52 H BUF IR 8 45 | ik E =,
AR i 5 7 TS e, I M52 B S, ) A Ao L
NI AE 2 R GG , T Y B R I A A
A7 AR, OSAHS R 5612 Wi 1 70 , o
SRR . S AR PLRI 2 %, E2Eh T 1

BRSSP S, B TR s = R A 1 B 1
SO WEFR AL IR WS4 B & K Dy REAR R TR WA
MYERTERR RS, L ASTEY TR WLSK 77 9855 sl 28 St o)
AER W AR B AUE SR PE e, NI B &
T o WLPR Bl 220578 2 OSAHS & (1 B Z 307,
OSAHS Y 175 A5 B2 5 WA R L A o BT 88 A6 A 56, 18
A ) B4 S L0 5 T RB E— 2B I EE LR A
240 OSAHS FE & I IFS A ITLET- 2 e 00 R ik Z 241
i, LT 4 22 IR 2T s, e 3 58 0 A A RS
s, ALK SN BEA S e TR TR .

o H ¥ OSAHS (35 Z280h 2 F b s, 5
ST 2 o EEBH ZE AT - 1, DARS IR BB AR
HAMNEFFAR — B & (EEJE OSAHS &5 FEIRYT
T-B, B W SO A T 850 v £ 5 W, DT e A
BRI T RE , bk G 7 () B ARCPR 285 Hp s BN i
fEi L 1 AR SR I PR b BLR TR A B R e
REIUAH AT YT R0 ABAEAR G 6 A H Ja & 43 i &
REAAFBENRE 2 LAT AR IF
WA o b AE TE TRCROR T M ER A A A AR S
P DL e EARTEY IR 2 SO AR, TR
RN L e AN i k) L T 2
— 7K PaO, K i&5 PaCO, X WPz Hh X i) il 8 £
IS5, 53— 7 THI WS 5K LA 52 20 BRI S
PR WU R 205 LA AT sh s , s o kA=
HPRX P il BEL 1 B AR I IR B 5% , 76 T OSAHS 3
JuHg

DMERFSE s, BAEY SR AL R E 25 AL)
VERHEZ W — P2 — JILPR R 2 ) 0 15 5 i R0
i, A AL IL I 2 T B AR B AR R
RS, ARy EAGE T . o T -
OSAHS 83, [ 5 & A= AT ORI I 87 45 m] 4 015
e 255 JULAIL A A 45 F A2l e, OSAHS 8 25 2505 LAL
PRI 1 17 P 2, 1l LEF 2 i o 2 9 1 3
(CHRILEF4E) s ok B S RI LT 4k 25 44 1 el A2 mT
RE FEUILA S 0% 25 M3t o Sl p i 22 L
PR 15 0] T VLA W 4 B8 T B AR, TRI 52 )1 <3

. 49 .



v [ G RO RS A MR A #5028 %
A R S S R RE O, N — 2 & S GE IR E, (4]  AEE BN S FANRL A g 2 b1 2, PR R R A H R
T R PR FR . RO, 3 ot R 4B R s % %5 M5 Sk ST 4 MR 2% 2 M R 2 2. L 2 P I G I B {51 < 28
fESWI AN BH AR 4R R L) ], H A B S5 i Sk 3 Ah B 2% A

L HEGE SRR R AL AL WY BB LA KT,
TR LA BB 9K L5 902 55 1R R AR, DA T 346 5
30 R 1= 7| S /1N DRy A7 =gt ) v
T TE BE Y 5k, 23 S8 B E] I S RE, TR OS-
AHS RJFAEARII R o ABETEH, B I B AR
T A4L(P<0.05), HAEIRIT )5, B 4L A9 B I 4R
TR R T A 44(P <0.05) ,B AR AR 4 T
MR T 5 20 PP I T 45 4 2 PSQI 3 3 1%
T AZH(P<0.05),B HMATE I m T A4
(P <0.05) , BEHITE IS SO A 19 HE Al 1 X 25 5k
TEMA Y 00 ALEBE o , w4 e S 097 28, B i e
e LA (1) B B R 00, ol L e MG A 6 L A 7
JiE R

L LRk 200 LA B AGE YT kUK 95 5 0S-
AHS W5 R IR BGRIT DI R . FEF AR T
Fit L i LA s -5 200 WLBBCHR 9 £33 5 7 2k % OSAHS
SBR[ e B2 AR SR B
TFEZ RGBIN, AT B S T (AR
FAAE— 8 JR BRI, i — 2B W58 T i LR 7 RS
200 LR A B 2t LA o BEAE A, AT — 22 T
ik WA s 55 200 JOLSBE R AT B 7 OSAHS BRI

S 30k

[1] Saygin M, Ozturk O, Ozguner MF, et al. Hematological parame-
ters as predictors of cardiovascular disease in obstructive sleep ap-
nea syndrome patients[ J]. Angiology,2016,67(5) :461 —470.
[2] Yoshida T, Kuwabara M, Hoshide S, et al. Recurrence of stroke
caused by nocturnal hypoxia-induced blood pressure surge in a
young adult male with severe obstructive sleep apnea syndrome
[J].J Am Soc Hypertens,2016,10(3) ;201 —204.

JR TH . SRR 5 20T LT o BEL 2 12 e R I % 8 4521 /<
ZRAEL AL 2013 WiL4E B2 2 H LRk Sk BUAMR) 2 24 R 4R
SBR[ C. 3 2% WA PR a4z, 2013,

2009,44(2) :95 - 96.
HRICHE , 5 AL AL T A 2 A 7 o R v SCRR A 4
R HAFE VB[ J]. BACEE & ,2000,4(8) 1127 —1129,1145.

Kim H, Joo E, Suh S, et al. Effects of long-term treatment on

(5]

(6]
brain volume in patients with obstructive sleep apnea syndrome
[J]. Human Brain Mapp,2016,37(1) ;395 —409.

[7] Watach AJ, Radcliffe J, Xanthopoulos MS, et al. Executive func-

tion impairments in adolescents with obesity and obstructive sleep

apnea syndrome[ J]. Biol Res Nurs,2019,21(4) :377 —383.

R, T2, 22244 AN )R 2 L 2 1 e R P % 7 45215

REFEERH SRR EE SR B [ T]. o AR 5 i ik

S HHMEA ,2011,46(8) :638 — 641.

2. P R T A 20 A I A TS AR T2 9 L 2 1P e M P % 27 £

MRIE R A AR R0 A [T ] [ 5 O e 0 A L A

2017,23(5) :470 —472 ,475.

B VPO, e R DA R R e I A BT A I 5 S T ] 4

A A2 L 2 2 e M P VR 45 KO A E YT KA AT

L] b BE 24 B4 ,2020,35(1) 100 - 102,117.

TARAS. WP P AR 5 R R [ ] AR S5 AL AT I G

2000,23(9) :527 - 530.

Edwards BA, White DP. Control of the pharyngeal musculature

(8]

[9]

[10]

[11]

[12]
during wakefulness and sleep: implications in normal controls and
sleep apnea[ J]. Head Neck, 2011, 33 Suppl 1 (Suppl 1) :S37
- $45.

[13] Fry AC. The role of resistance exercise intensity on muscle fibre

adaptations[ J]. Sports Med, 2004 ,34(10) :663 —679.
(icHE A 19:2021 - 04 -28)

ZR325| AR T 5 O AR J5 WA - 20 LSRR IR T B ZE
G IV 7 4528 245 AE A7 S80OWL 8% [ ] vl ) - A W 5
AR R, 2022,28 (3) : 47 - 50. DOI:; 10. 11798/j. issn. 1007 —
1520. 202221139

Cite this article as: LIANG Ya. Impact of pharyngeal cavity and genio-
glossus exercise on therapeutic effect of uvulopalatopharyngoplasty for
obstructive sleep apnea-hypopnea syndrome[ J]. Chin J Otorhinolaryn-
gol Skull Base Surg, 2022,28(3) :47 —50. DOI; 10. 11798/j. issn.
1007 -1520.202221139

- 50 -





