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Value of adenoid to nasopharynx ratio of children with adenoidal hyper-
trophy in diagnosis of OSAHS
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[ Abstract] Objective:To analyze the value of adenoid nasopharynx ratio (A/N) in the diagnosis of obstructive sleep apnea-hy-
popnea syndrome ( OSAHS) in children with adenoid hypertrophy ( AH). Methods:79 children with AH were selected as the study
subjects. They were divided into the study group ( AH combined with OSAHS,n =49) and the control group (ordinary AH,n =30) ac-
cording to whether they were combined with OSAHS. The general clinical characteristics of the two groups were compared. The results of
nasopharyngeal computed tomography (CT) were analyzed retrospectively and A/N was calculated. The values of CT indexes in the di-
agnosis of OSAHS and the correlations between the severity of OSAHS and CT indexes were analyzed. Results: Among the children in
this group,49 cases were diagnosed with OSAHS, and the prevalence was 62.03% . Among them,16 cases were mild cases (32.65% ) ,
16 cases were moderate cases (32.65% ) ,and 17 cases were severe cases (34.69% ). The severity of AH and the proportion of airway
obstruction during sleep of the children in the study group were higher than those in the control group (P <0.05). The minimum cross-
sectional area of upper airway of the children in the study group was lower than that in the control group (P <0.05),and A/N was
higher than that in the control group (P >0.05). The areas under the receiver operating characteristic curve (AUCROC) of minimum
upper airway cross-sectional area and A/N in diagnosis of AH complicated with OSAHS were statistically significant (P <0.05). A-
mong them , AUCROC , the sensitivity and specificity at cutoff value of A/N were higher. With the aggravation of OSAHS,the minimum
upper airway cross-sectional area of the children in the study group gradually decreased,and A/N increased gradually,the differences
were statistically significant (P <0.05). The severity of OSAHS of the children in the study group was negatively correlated with the
minimum upper airway cross-sectional area (r= —0.936,P <0.05) ,and positively correlated with A/N (r=0.927,P <0.05). Con-
clusion : Application of nasopharynx CT scan to measure the A/N value of children with AH has a certain value for the diagnosis of OS-

AHS. Its level is related to the severity of OSAHS.
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