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Interventional occlusion effectively improves the recent prognosis of pa-
tients with obstructive sleep apnea syndrome combined with patent fora-
men ovale unclosed

TIAN Run-qi' ,DUAN Peng”,SU Feng’ , WEI Shi-qiang’ , DUAN Yu-hui’, LIU Hui-jun®,ZHU Gai-zhen”
(1. Xinxiang Medical University ;2. Department of Cardiovascular Medicine ;3. Department of Geriatrics ,the 83rd Group Army Hospital of
the PLA Army, Xinxiang 453000, Henan ,China)

[ Abstract] Objective:To explore the changes of clinical indexes in patients with obstructive sleep apnea syndrome ( OSAS)
combined with patent foramen ovale not closed (PFO) treated by interventional occlusion. Methods:37 patients with OSAS combined
with PFO were selected as study subjects and grouped according to the different treatment modalities,in which the patients who under-
went interventional occlusion were treated as the treatment group (n =19) ,and those who did not undergo interventional occlusion were
treated as the control group (n =18). Changes in polysomnography ( PSG) ,transthoracic echocardiography ( TTE) and other relevant
indexes were counted and compared between the two groups at 7 days and 3 months after surgery,respectively. Results:7days after sur-
gery, the apnea hypoventilation index (AHI) and oxygen deceleration index (ODI) of the treatment group were lower than those of the
control group (P <0.05) ,the minimum oxygen saturation (Sp0O,) and average SpO, of the treatment group were higher than those of
the control group (P <0.05). At 3 months postoperatively,the AHI, maximum duration of apnea, maximum duration of hypoventilation,
and ODI of the treatment group were lower than those of the control group (P <0.05) ,the minimum SpO, and average SpO, were high-
er than those of the control group (P <0.05). Repeated-measurement analysis showed that the values of AHI and ODI in different peri-
ods of the treatment group tended to decrease compared with those in the control group,and the difference was statistically significant
(P <0.05). At 3 months postoperatively, the right atrial left and right diameter (RALRD ) and pulmonary artery pressure ( PAP) were
reduced compared with the preoperative period (P <0.05). Conclusion ; Interventional occlusion treatment of OSAS patients with PFO
improves sleep breathing parameters,reduces the risk of hypoxemia and reduces pulmonary artery pressure.
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