TR 2018 4% 7 A5 39 45 7 1) http: //www.ajsmmu.cn
* 808 - Academic Journal of Second Military Medical University, Jul. 2018, Vol. 39, No. 7

DOI: 10.16781/1.0258-879x.2018.07.0808 - BERE

BEATRESEEEFRKGTFEEHERTIREERBESES

BEKNENZWER

HepE R, EARE, TR, % OH, BiRE
rh ] BE R R 27 B TR et IS B IR 2 2 bty TEBH 110020

1iE

(FE] a« FiTAETREZS0EEE#ES (auto-CPAP ) A Y7 B ZE M Ak B P I 2T 5 (IR 30 < 25 & AiE

(OSAHS) BEMRMIERMHCEMEZE ., Fik  BEPESHT 2016 45 10 A E 2017 4F 12 A LAEIRFTBHEREEE |

%2 FREARYEN (PSG) fAxHiiZh OSAHS MY 102 6, Fif B HH:% auto-CPAP JAY7 . SITEEMER . 1
A, PRBTEAE%L (BMI) . Epworth FEHERLSR (ESS) 141, SPHEERRRITALEFR (NOSE) #451k J Mallampati 3
4o RHH Kribbs bRl s 2 KM AR AL, R KIG s miRrA AR by ¢ K30 LA AL 1R 4504
Prf2E5, R logistic [PIHREALFHTEZMN OSAHS 2572 auto-CPAP JRYF MR fE R 2 . 46 % 102 B3
S 89 il Lt 13 B, 4FEiE 31~83 (42.2410.0) %, 65 1] (63.7% ) BEIITHWMNIELF, HAMKMA; 37 f
(36.3% ) IRITIRMIEZE , ITAAEMK A . P4LIA] ESS 4> . NOSE P4 . Mallampati #4322 S35 G248 L
(P ¥<<0.01) , Mi4E#E . 1. BMI 25448 X (P ¥>0.05) . Logistic ZHZR FIHSH45HR s, ESS
P43 (OR=1.183, 95% CI 1.046~1.338; P=0.008 ) #l Mallampati ¥4 ( OR=2.075, 95% CI 1.121~3.839; P=

0.020 ) JEREMAIFUO PRSI fERR N . £+ ESS 49 NOSE P43 Mallampati 743 7] #0011 OSAHS 4 %t

auto-CPAP JAYT UMK APE, Hir ESS 143 F1 Mallampati 3432520 14T 7 M AR AR Al S7 fG e PR 25
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Influencing factors of treatment compliance to automatic continuous positive airway pressure for obstructive

sleep apnea-hypopnea syndrome

XU Sheng-qun, CUI Xiang-guo, DING Xiao-xu, CHEN Yu, YANG Huai-an"
Department of Sleep Medical Center, Shengjing Hospital of China Medical University, Shenyang 110020, Liaoning, China

[Abstract] Objective To explore the factors influencing patient compliance to automatic continuous positive
airway pressure (auto-CPAP) treatment in patients with obstructive sleep apnea-hypopnea syndrome (OSAHS).
Methods Retrospective analysis was done on 102 patients diagnosed as OSAHS by polysomnography (PSG), who were
treated for sleep snoring symptoms between Oct. 2016 and Dec. 2017. All patients received auto-CPAP treatment. The age,
gender, body mass index (BMI), Epworth sleepiness scale (ESS) score, nasal obstruction symptom evaluation (NOSE) score
and Mallampati score were recorded and analyzed. The patients were divided into compliance group and non-compliance
group by the Kribbs standard, and ¥ test and two sample ¢ test were used to analyze the differences of the above indicators
between the two groups. Logistic regression model was used to evaluate the risk factors of treatment compliance of OSAHS
by auto-CPAP. Results The 102 patients, aged (42.2110.0) years (ranging from 31 to 83 years), included 89 males and
13 females. Sixty-five (63.7%) patients had good compliance and were assigned to the compliance group, and 37 (36.3%)
patients had poor compliance and were assigned to the non-compliance group. The ESS score, NOSE score and Mallampati
score were significantly different between the two groups (all P<<0.01), while the age, gender and BMI were not significantly
different (all P>0.05). Logistic regression analysis showed that the ESS score (OR=1.183, 95% CI 1.046-1.338; P=
0.008) and Mallampati score (OR=2.075, 95% CI 1.121-3.839; P=0.020) were independent risk factors of compliance.
Conclusion ESS score, NOSE score, and Mallampati score are the influencing factors of treatment compliance to auto-
CPAP in the OSAHS patients. ESS score and Mallampati score are the independent risk factors for treatment compliance.
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BH ZEVEREIR I IR 5B LR A E (obstructive
sleep apnea-hypopnea syndrome, OSAHS ) f&[if
MRS R E LA B2 EOR S 2P %E,
A Te1] D P A1 40 I B85 O v B TR IALAE e B 45 4
ZALAFEAR B 02 P R HRPEAG o Hp 2L IE IE R IE S

( continuous positive airway pressure, CPAP ) & H
HIVAYT OSAHS N &) HARMIIRST:, TR
HEE OSAHS BEH MR sz —", H2
ZMR R, OSAHS £33 N TGS )
MR, TS TIRITR8UR . AP
F:52 A ST RSB IE R E S (auto-CPAP ) iR
JYH) OSAHS BE NS, HrsgmEEin
SPRMERI AT RE R 2, DA AH N I R SR g, 2
R BRI RNE, AT R OSAHS B3
g

1 #RHITTE

1.1 WeRFH  1EFE 2016 4F 10 HZ 2017 4F 12 H
DLOBE BR 4T BFE R gk 2 . & £ 5 ik IR
( polysomnography, PSG ) Kifrifii2I14%5 auto-
CPAP JAJTHY 102 il OSAHS H# . H Bk
89 fil . Ltk 13 f4], ¥4 31~83 (42.2410.0)

2, >60 £&F 16 . <60 % #H 86 fil. W
OSAHS ZWiksuE®), 381 7 W% 7 15 I 8 < H5 4L
( apnea-hypopnea index, AHI) {75 2 E 5>
g%, HAREE 4 6] (5 R/M<AHI<I5 K/h) |
FE 48 1] (15 W/h<<AHI<30 ¥k/h) . HEJF 50 i
(AHI=30 &K/h) o A B&E BTG TRk
PLAE AR AR, 07 FH KR I i S8 30 2 w) A= 7 1Y
S9AutoSet BN HLIEFT auto-CPAP 797 . HEBR
P (1) FEENUMGE S RIEM RS, W1
X ks BRI . SIS, il B
SRR B ESRmE AL, athEL, &
R 5 R R W, RE R AR S

(2) THFPEIE S s S B, (3) AIF
W7 o oy 14 0 P BHL 2P i %2995 ( chronic obstructive
pulmonary disease, COPD) ¥ ; (4) K¥EEHIAY

MR B HUR IR REGR B (5) Halipyh
RXPEREIRIF I B85 (6) AL ZXOKP-IE
Fl A e Rl R AR (7)) BATRE

K PATAEE Y B (8) IEEIRAE =2k %
TR R R AR AR AT RERZ I AR AY R

1.2 MLERAsAR a2 RV 1625 43 e Sk AR
FAEW . MER] . IRFTE 5% (body mass index,
BMI ) i . Epworth Fglifi &3 ( Epworth sleepiness
scale, ESS) 14, ELPHZERERITAG K (nasal
obstruction symptom evaluation, NOSE ) #4535
Mallampati P£53". ESS $¥F4r3k 24 43, $F43#E
PER VG MERL B ™ E ; NOSE 3433k 20 43, F
A1 R S FEREIR B H ;. Mallampati 7433
441, PPorBE RN T AR BOTE R

1.3 BRI KHE R B UFRIC S
#Y, auto-CPAP MFIGHLIRT ], SB35 B YRR auto-
CPAP MFMZHLAYIE DL ALHE . H Fi A= 75 A7 78 i FH A
WEHIL, RNy ], A SR LK anREe &
150, 151 auto-CPAP FFIEHLEY A s 1 H] auto-
CPAP M HLIY EZAR KA. SR Kribbs 457
SCHCNTERRAE, 2ot Ik, B A O
WE I auto-CPAP WFIALEST 4 h 19 RECS FEDT
REHAE>T0% & LRSS, <70% & X
RMNIEZE o BT R T AAL, A
PEZ B B E A AR A .

1.4 itz R SPSS 17.0 #IF#174:H
FONT . TTEERILL X+ Rox, A EF
BOR FHPIRE A B LY ¢ K5 THECPERE LABIEL
FE R, PR 22 51 RECR o Kok
PIREA SR ¢ K3 B54F I . otk BMIL
ESS 43, NOSE 1143, Mallampati #5354 F 48
i, JRITIKMNEVE MR AR &, SR logistic 2K %
[ IR S MR auto-CPAP G 7 MY f 6 A1
o Kk (o) 290.05,

2 # R

2.1 WABEERIGAFG LA 102 4] OSAHS
Hrh, 65 B (63.7% ) HMAEMMEL, HAMKM
45 37 B (36.3% ) MKMPHEZE, IHATFEMRMAL . K
MY FE R ESS 743, NOSE 4 fil Mallampati
WAEE TR, ZRAGITFEEL (PH<
0.01) ; TP EH YAER . PEn]. BMI 2= R0
GitEE . Wk 1.

22 HmBEETARMAE LR EE  Logistic
ZHARFPIASHr 4 R B R, ESS W [HfH
(OR) =1.183, 95% B EXM (CI)
1.046~1.338; P=0.008] Al Mallampati V%
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B ZEBE R 2018 4R 7 H, 539 %

(OR=2.075, 95% CI 1.121~3.839; P=0.020)
SER AR ITARMAE B S fE B R R, $78 g

B LR R R AR AL R S R i 8 2 o R IR ALY 7
HMPER ST GRS 2R

R 1 1% auto-CPAP ETHITZH OSAHS BEE & TIHERRMELE:

20 531 AEWS (#),x+s Lk n (%) BMI(kgem °),x+s ESSIF/rx+s NOSE 43 x+s Mallampati 753 x+s
ML N=65 51.46+9.87  9(13.8) 27.32+4.77 7.31+3.46 6.34+3.53 1.58+0.95
JERMZE N=37 49.92+10.10 4 (10.8) 27.81+4.27 9.81+4.25 9.5743.20 2.4140.76
P 0.45 0.659 0.606 0.002 <0.001 <0.001

Auto-CPAP: [ Ziffl 15 £l IF HH S, OSAHS: BHZEMEMRHR I I B 5 (IGE S 28 &1 ; BMIL: (K454 ESS: Epworth

WERE I %, NOSE: S fHFZEREIRITA =32

3 3t 8

NI M BRIRI T AR EZ N &R,
CPAP I ERIAHOC I R 2, ARSI T
BAEAERS . M. BMI, ESS 4. NOSE 145,
Mallampati P£53%F OSAHS H#& 1% auto-CPAP
BITRMHER S, A3 B T B 41 T 515
B, E A B IG R SRS, 4R R IR YT AR
N
3.1 LEAEMINEMFF  BETERERAE R
OSAHS ‘¥ WL . Sugiura SR8 KL, 78
CPAP JE 1€ e i 4542232 CPAP AT 1Y B35l
AR ST . AR E AN 4] NOSE ¥
3 UL, $&IR B a8 S Y 18 3 I AL
TRIT RN PE T, T 5 5E 7™ 11 FR 3 PR AR T
WNERE2E o PRI TAEAE S R it . 2R
JEERA . BRI, RERNEE, EIFE CPAP
TRYT TR B R SR L R VERS,
BERTAT T S P AR b b it B R
DUHE 5 R CPAP JRYT RS . BT & B S 1A
IR 5 ) 15 35 g FH TR ALY 57 A0 DA AP ) A5 8 P
U BT A5 s AR ORI AL TR
YRR ST fE R R 2R, RS B AR5 AR5 B
B BT A . AR R D A 7R R X R
BRI R N RN BB 45 48 5, anH s
AR RE ATEER A N IR B R 4
LTI s JRA]RE CPAP B g UK P 1l 1E il ek
HRAANER, DAREIRITHRME . AR AT
B, T ARAE A v BH 2 P B I T 1
5 B AT % T8 O s BHIR 28R YT, 1 35 B PH 25 1
IR P i s 1 R0 3 AT 2% SRR A R i TR O R L
AR, HERMERBEBA ., THAMNBEAREFA
TRYT LA (R VIR . RIFE . = eIk,

3.2 Jem BREEWFSRIESE THEREYS OSAHS %k
AHT ARSEHEN i AE R A 280 R A e AR (5
(RS ) EREZEHRMILE L. A¥EIN
S NE R BE A SN, i R R AR S5
AFIRREERAE, 5IARGhm RAE4 5K ) S EE 7 T
55, MOBENGN 4R F%, JNEE OSAHS MU/ EHFLEE,
SEFI I A S AL [R) 25 17 5 e £ ALY
FERMPE B ZT g TIRTF IR AL S A 41
BMI 5%, SRErnESF TR AR AU
REERYE LRI EE AR, B8 RE IO
PEFRERESE AT G, AR —P 48

3.3 B EALEREsk  HE NG R,
IRITHT BSS PR . AR AR A | AHT S50
I AILIGI T IONPER EZ N ZE . Rolfe A NG
Y7 I I 4 P R R T B RE S K IR R CPAP
B BB AR bR . ASHFIE L BRI ESS WEAHIE T
AR, H ESS WA 2697 N Al ST i
e A RN A IR PR N
2,

3.4 FEForkR  FRZGEEEIRZS Y, CPAP
YT AT EE OSAHS B IEIRZS . Edwards
SR R WAERS 5 OSAHS R IEAHX, TEHE
65 ZuIAH - LiENE, HEMHRWRES T
PEo AHIFSE A K BRI TR S5 IR PR MR 56,
5 FRMREE A2, AR T8 3 RAEAS AT
AR B ST TE— 2B B0 0IF

3.5 “FRALE ST R R OSAHS HE s
P, O+, S5, 1w E SR TRl
B 3 AR BRIEZ AN, PR LI R pE
A R SGEE AR B A
. B AES T S EUR LTI LA . H
JRAT S OSAHS BE WM LIAYT B BB M
R RIS EMEN N B A G, I, 7R UL
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BRI RIN R MR R TEARAE , UL
BN ASGAITI H RS S, TR, JHERE R
SR A . B SHORESE, XTR
P AR BRSPS B A 25 T4 S AREE, il
B VAN DS HESZIRYT o BUAh, AT e 1
Bl K IR ALIGYT A R G, LAB IR ALY T
Wr, AR R R,

M, ARG AL ESS W43 Fil Mallampati 71
Iy TR0 OSAHS H# %) auto-CPAP JAYT I A
PE, BEATEMEEREE | AR, JRIP A
W%, P, 7E OSAHS 3 W HIRERHLIA YT
VAR A S R Z5 A S S B FE R
Tl A HRIRIT AN s HAK, BRI TR AL
FE I3 e Bl de R G2, W NGB E T,
RPN E AR . BWARTT B L GRYT
AR REH BN R, B S R O E
R WA B ERE, AT R ERALG
JEMRMNME, DTTBH L it — 2 R e
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