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[ Abstract] Objective: To explore the clinical effects of endoscopic adenoidectomy and tonsillectomy in
the treatment of obstructive sleep apnea hypopnea syndrome ( OSAHS) in children. Methods: 86 children pa-
tients with OSAHS in our hospital were selected and divided into observation group and control group by simple
random grouping, with 43 cases in each group. Control group was treated with continuous positive airway pres-
sure (non—surgical treatment) , and observation group was given endoscopic adenoidectomy and tonsillectomy.
After 3 months of treatment, polysomnography (PSG) was performed, and the clinical efficacy of children pa-
tients was observed, and the quality of life of children patients was assessed by OSA-18 scale. Results: The
effective rate of treatment in observation group was significantly higher than that in control group (93.02% vs
76.74% ) (P<0.05). The changes of PSG results before and after treatment in the two groups showed the de-
crease of AHI, increase of lowest Sa0, and decrease of time of Sa0,<92% in observation group were greater
than those in control group (P<0.05). The changes of OSA—18 quality of life scores before and after treatment
in the two groups showed the decreases of scores of sleep disorder, physical symptoms and daytime functional
status and total score in observation group were greater than those in control group (P<0.05). In the mood,
the guardian In terms of impact, there was no significant difference in the magnitude of the changes between
the two groups (P>0.05). There were no significant differences in the scores of poor mood and impact on
guardian between the two groups (P>0.05). The postoperative bleeding rate was 2.33% in observation group,
and there were no serious complications in the two groups. Conclusion:; Adenoid hypertrophy and tonsil hyper-
trophy are the main causes of OSAHS in children. Endoscopic surgical resection can significantly improve hy-

poxemia and enhance quality of life of children patients. And it is superior to non—surgical treatment, and it

has few postoperative complications, and it is safe and reliable.

[ Key words])
ity of life

FH 28 P e AR A RCH 7 (K 3B R 48 A 1E ( Obstructive
Sleep Apnea Hypopnea Syndrome, OSAHS) % JL & 4 K
AAEE#E AR, ELEERSIEFHA LR M
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1.3 WEHEFR-OBT3INMARNERTR, @4 %
WE IR OL(PSG) A 2 ; 7 15 BF OSAHS By &4k, £ &
W i IR PR KR A 4R B (AHID) | 5% 1K Sa0,
Sa0,<92% #y & 1A k], B4 7 i & . Kl OSA-18 &
FKIFHEINEERE, ZEX W REER, 2454
HERISNAE ERNLETEIFH 1~7 2, B4
i 18~126 2, <60 7 N %% ,60~80 74 4 # JZ , >80

AHNEE, @FKIE MR ARBT EENEARE H L
Ry HHEhERE, FRNBRET EENL
oA R e R,

1.4 J7RF . B HF AL X, O & B LERAT
grokuPR RRLE. FT ERAEESERAL
& ,PSG #r# B s AHI K %<5 K, & K Sa0,>92%,
TARE M, @F B B ILUA_EJE KA Brs i, PSG 4
0 ~ AHL X%t 5~10 &, & 1K Sa0, ¥ 85% ~90% .,
@ T BILLL EIE R T Bk #,PSC & & & o~ AHI X
#>10 % , & 1K Sa0,<85% .,

1.5 Sit s 7 % &k A SPSS22.0 # 4T 4 it 4 47, it
ERR L xes 3k, KA MR K, TR
LA (n) RE T (%) MR, KA X Bk, UP
<0.05 kT RARITFENL,

2 & R

21 FAABRINLFT R . BT 3INAE, WEAE LG
25 Bl , 15 Bl 697 AR K 93.02%, A R4 &
13 ], 3020 f, 3657 A E KN 76.74% . B4 E LT
B, R EA G FE (X =4.441,P=0.035) ,
22 WARILPSC ERILE BT A, WA AR AHI,
% & Sa0, ,Sa0,<92% thy B [8] b ] %%, = 57 34 T4 it
FEX(P>0.05), B E, WELA AHI N Tt B4,
B % Sa0, K T xt B 41 ,Sa0,<92% Wy B 8]t 7] /N F ¢
B4, 2R ASITFENL(P<0.05), WABTHE
PSG £ R TG AR, MR 4 AHL T 418 & &
i Sa0, k718 &  Sa0,<92% by it [8] T~ F& 18 & 35 A F
AL, ZERARITFEN(P<0.05), Lk 1,

*1 FHEILPSC EHRILE (x+s)

3 % _— AHICR/M) - A% gaqz(%) ‘ §a92§92%é§#|‘ﬂ ktf?ﬂ(f%;)
V87 BT R Z1H BT BT 8 BT A BT A 8
N 43 17.25£3.46 4.37+0.88 12.88+3.17 80.442+4.59 93.03+4.18 12.59+4.38 58.15+9.59 12.72+4.89 45.43+8.73
xt 5 41 43 16.82+3.71 8.96+1.45 7.86+3.58 82.26+5.12 90.59+4.26 8.33+4.69 55.22+8.42 20.45+5.62 34.77+7.05
t 0.556 17.745 6.884 1.736 2.681 4.353 1.506 6.804 6.229
P 0.580  <0.001  <0.001  0.086 0.009  <0.001  0.136  <0.001  <0.001

23 BARINAFRELR . ELAERES MEEIT
pAE L BT, WEA TS G EAMNL, £ R
KRG EEN(P>0.05), BTG, £ERER &
BIER AR ERAURE 2 B, WEAITF /N T A
B, 2R AHSITFE(P<0.05); EHHEFHE X
B AZmE REAIFrEXBAML, 27 L5t
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x2 WHAEIL OSA-18 EFERELLB (xts,4)
PN Xt P8 4 t p
I IR I AR BT 20.56+3.08 19.37+3.45 1.687 0.095
BT R 14.68+3.27 16.55+3.69 2.487 0.015
EE 5.88+2.15 2.82+1.33 7.937 <0.001
SR E R BT 18.67+4.25 19.46+4.03 0.884 0.379
BT 14.00+3.26 16.48+3.54 3.379 0.001
EE 4.67+2.27 2.98+1.26 4.268 <0.001
I E R BT 9.64x3.22 9.02+3.75 0.823 0.413
BT E 8.92+3.49 8.16+2.97 1.087 0.280
EE 0.72+0.53 0.86+0.41 1.370 0.174
AR RA W97 T 12.49+4.68 13.85+4.37 1.393 0.167
BT R 8.88+3.15 11.59+4.20 3.385 0.001
EE 3.61+0.78 2.26+0.69 8.501 <0.001
XA A% BT 18.67+2.28 17.92+2.56 1.435 0.155
BT E 13.25+2.85 12.89+3.05 0.566 0.573
EE 5.42+1.68 5.03+1.93 0.999 0.320
SP BT I 80.03+9.08 79.62+9.96 0.199 0.842
B E 57.33£10.29 64.67+12.30 3.001 0.004
EE 22.70+7.59 14.95+11.43 3.704 <0.001
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Rk 3 KL E OSAHS By F F
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A, 8 JLE OSAHS Wit T F iz E R AR 7, #T
FREATFARET EFE OSAHS B9 £ )L, 7 7 K
RS O R RRE, BIEHE HARE, TF
£ B KR, % B EE 6 B A T OSAHS, 7 1%
AHI 38 8, K HEHER PR G = MAT R EEMEEES

WEENFTENFREBTNHEGF R, AHXHAR
W &7~ , 4T OSAHS ZJE &)L, F 5 A 1 EH 6 &
mMEEFERERRAEEL, WA, FEAHAEE
A 7697 (CPAP) 4 = 7% # OSAHS A JL 1K & fn i By
HR T R, CPAP ZHxt A B £ F R i B LA B A
R ANBE A T ARG — R EE, )
BERAE, EPFAMKFFREHAL T —EWT
oAk A, B ok M 2 4, Kilaikode %5 #F % % 7,
CPAP [ % 3 i I ot Fn 8 R/ L 37 W {0, W > BB L'F
WA, ik B ETRE A, RERS — 5 Meta 2
Hr#t &k 7~ ,CPAP 7 DLk & # E J& OSAHS & L =
WK, PR HREAHL 6%, Enn2" #Fid
KI, B F CPAP #4kiT 6 MNA,TUKEFEE
OSAHS & JL# A& 0 % 4K 45 o ik, % #5100 JE IR .

Xt T 77 7 Bk R Fm B R AR B K B L, EE R A
BEER R EIBRABT, #ECEYHERTR,
ZFARZBITLE OSAHS Wy HetE R, B L L R
W5 SR IR B IE %, OSAHS # % JE 5k 7T A 20 B
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