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Application of polysomnographic monitoring in patients with acute cere-
bral infarction and study on the predictive effect of OSAHS

ZHOU Cui-ping,LIU Fang,SHI Jin-song
( Department of Neurology ,the First Affiliated Hospital of Tsinghua University , Beijing 100016 , China)

[ Abstract] Objective:To explore the effect of polysomnography monitoring in patients with acute cerebral infarction and the pre-
dictive power of obstructive sleep apnea hypopnea syndrome ( OSAHS). Methods: 198 patients with acute cerebral infarction were se-
lected as the observation group,the observation group was divided into the existing group and the non-existing group according to wheth-
er there was rapid eye movement sleep disorder,78 healthy people were selected as the control group. The polysomnography and ProFu-
sion PSG analysis software were used to complete the determination of sleep parameters, ROC curve was drawn to analyze the efficacy
('sensitivity and specificity) of polysomnography monitoring results in the occurrence of OSAHS in patients. Results; TST,SE,S1 + S2,
and REM in the observation group were lower ( shorter) than those in the control group (P <0.05).SL,NREM sleep period S2,awak-
ening times,and awakening time were more (longer) than those in the control group (P <0.05).TST,SE,sleep period S1 +S2,REM
in the existence group were lower (shorter) than those in the non-existence group (P <0.05).SL,NREM sleep period S2,number of
awakenings , awakening time in the existent group were more (longer) than those in the non-existent group (P <0.05). The observation
group completed 3 months of continuous follow-up, ROC curve results showed that:polysomnography monitoring used in the occurrence
of OSAHS AUC area was 0. 85 ,the predicted sensitivity was 0. 796, specificity was 0. 815. Conclusion ; Polysomnography can be used in
patients with acute cerebral infarction to obtain high predictive sensitivity and characteristics. Its level can reflect the sleep structure of
patients and is correlated with the incidence of OSAHS. It can provide a basis and reference for clinical diagnosis and treatment. It is
worth promoting and applying.
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