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Effects of modified uvulopalatopharyngoplasty on sleep and
cognitive function in patients with OSAHS
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[Abstract] Objective To explore the effect of modified uvulopalatopharyngoplasty (H-
UPPP) in the treatment of obstructive sleep apnea hypopnea syndrome (OSAHS), and to
observe the changes of sleep and cognitive function. Methods A total of 118 patients with
OSAHS were included in the study and divided into observation group (2 =59) and control group
(n = 59) according to different treatment methods. The control group received behavioral
treatment, including weight control, quitting smoking and drinking, keeping a lateral position
during nighttime sleep, and the observation group received H-UPPP treatment. The clinical
efficacy of the two groups was observed at 6 months after treatment, and the sleep conditions
[apnea hypopnea index (AHI), lowest oxygen saturation (LSaQ,), snore index (SI), Ep-worth
sleepiness scale (ESS) score] and cognitive function [ Rey-Osterrieth complex figure test (CFT)

score, mini-mental state examination (MMSE) score, Montreal cognitive assessment (MoCA)
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score, event-related potential P300] of the two groups were compared before and at 6 months
after treatment. Results The therapeutic effect of observation group was better than that of
control group (P<C0.05). At 6 months after treatment, AHI, SI, ESS scores and P300 latency
of observation group and control group were lower than those before treatment, while 1L.SaO,,
CFT, MMSE, MoCA scores and P300 amplitude were higher than those before treatment (P <C
0.05). AHI, SI, ESS scores and P300 latency were lower in the observation group than in the
control group, whereas L.LSaO,, CFT, MMSE, MoCA score and P300 amplitude of observation
H-UPPP has a good

effect in the treatment of OSAHS patients, which can significantly ameliorate clinical symptoms,

group were higher than those of control group (P<C0.05). Conclusion
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improve the degree of cognitive impairment, and has application value in clincial practice.
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JEIH B JE AR (modified uvulopalatopharyngoplasty,
H-UPPP) &7k UPPP JEifili Eit47 ek B . 55 UPPP [t
¥, H-UPPP RUIBR B g, A B M &2tk .,
H T . OSAHS T S0k K0 ) g B i 78 [ N S 0F 52 o
AT AR IE L A6 F H-UPPP X OSAHS A1)
AE B35 155 DL ATE ST AH X 8 /0 o Bk = A 28014 i TR S 30 5K
i . PRI ABE S WS OSAHS & # 1 | H-UPPP
IBITRROR DL R B2 2 iy s . il
mr.

1 AR5 H K
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174 BRI s QY B Bk 1A L 28 5t 28 2, 4% 5 15 W 5
L5 55 4 R Ji 3 1] 5 )5 Ak 20 2 4 340 252 38 V'
AT O B8 BT, 37 B g T o 4, ) n H 8 e
B @GP h % 9 R, FARE R, K5 fH
FAUAE R LI D e,

1.3 WMEHEr ORITIE 6 A H M 2 4k KT
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EIE S I r QAN &t 3 & ) R TR 9 S AL N 1D & L
AL 2 U AR A RS S e I Rl R

P300 I i v AR 30 B2 H e, BCF- 244

1.4 Siit2t)ik W SPSS 22.0 G it #4157
R AT TR GORE AR ST AR A ¢ A 50 AN
BeXF ¢ R0 AR BCR T X KB . P<<0. 05
RERA G R XL,

2 & S

2.1 2GRS R WUE A B ROR & TR
MR, 25 A geit# R L (P<<0.05), Wk 1.
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Table 1 Comparison of clinical efficacy

between the two groups

(n =59, 4%, %)

4157 3% Hay T JSRR i
WMEEH  28(47.46)  25(42.37) 6(10.17)  53(89.83)
MAEZE 18(30.51)  21(35.59)  20(33.90)  39(66.10)
X2 H 9.669
P g 0.002

22 2 HIRITEI KXIRYT )R AHILLLSa0, . SI & ESS
WK e 3R I7 R, 2 41 AHILL LSaO, . SI X
ESS PR K4 it2¢ 8 X (P>0.05), 1RIT)5 6
ANHL2 M AHIL ST F ESS 343 ¥ & T34 97 i
LSaO, & FiRIrar. H Mg 4l AHL, ST & ESS ¥4
RFXIEH . LSa0, B FXBA. ZRARITFE
X (P<C0.05), WH2,

F£2 2ABITRIKIEBITE AHI.LSa0, .SI & ESS #E4 7k F th &

Table 2 Comparison of AHI, LSa0,, SI and ESS scores before and after treatment between the two groups

(n=59,x +s)
- AHI(K /h) LSa0; (%) SI ESS(41)
RIT AT BITE 6 M A IRITHT BITE 6 A IRITHT BITE 6 A IRIT T BITE 6 A
W4 39.57+9.81 12.33+2.61" 76.49+8.56 91.2644.63*  70.44411.93 50.8446.39" 12.3943.05  4.25+0.81"
YHRZH 39.68+9.74  16.8542.83" 76.62+8.48 84.91+5.42*  70.56+11.87 59.814+7.45" 12.43+2.98  6.49+1.28"
t {8 0.061 9.018 0.083 6.842 0.055 7.020 0.072 11.359
P 1A 0.951 <0.001 0.934 <0.001 0.956 <0.001 0.943 <<0.001

* P {E<C0.05 5RY7 AT LB (R ¢ K5

2.3 2 HIRYTET SR IT RN T REOK R AR
JTHT.2 41 CFT.MMSE, MoCA /4 22 % K4 it 2%
B (P>0.05), #w¥Ffa 6 ™~ H.2 4 CFT,

MMSE ., MoCA #4344 % T J7 /i (P <<0. 05) ,
4 CFT.MMSE.MoCA 4> & T R4l 2 %4
Gl E L (P<<0.05), W3 3,

®3 2HBITEIRBITREINATINREKF LK

Table 3 Comparison of preoperative and postoperative cognitive function between the two groups

(n=59,z +s5,4)

- CFT MMSE MoCA
R HI BIT)E 6 M H T Hi BT 6 A T Hil HITIE 6
US| 32.47+1.42 34.26+£1.37" 26.24+2.15 28.47+1.51" 23.67+£2.13 27.2942.61"
X 1 20 32.514+1.45 33.42+1.68" 26.28+2.17 27.62+2.14" 23.64+2.22 26.1242.57"
t 18 0.151 2.976 0.101 2.493 0.075 2.453
P{H 0.880 0.004 0.920 0.014 0.940 0.016

* P {H<C0.05 5IRI7 A FL R (BT ¢ K258
2.4 2 HRITHT MR YT JE A O H AL P300 Eh A

YAITHI 2 41 P300 V&R 11 . P300 I I8 22 S L& 3T
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FEX(P>>0.05), BITE 6 A2 4 P300 WK
WIRTIRYT AT . P300 MR = TR T B . B g4
P300 M AR WK T XF BR 4L, P300 % i w5 T X BR 401, 22
SAEGIEE X (P<0.05), W4,
F4 2HBITEIRETEEHEXEAM P300 L&
Table 4 Comparison of preoperative and postoperative

event-related potential P300 between the two groups
(n=59,7 +s)

P300 # R (ms) P300 WM (uV)

U TR REROAR RPN RITR A
ML 402.39120.46 348.46+21.72%  8.95+2.73  12.17£3.51"
XTIR4lL  398.71+20.15 377.35:18.46%  8.87+2.69  10.34£3.19*
t 0.984 7.785 0.160 2.964
Py 0.327 <0.001 0.873 0.004

* P {H<C0.05 5 IR 77 AT L (Xt « K56
3 i it
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il 03 WLIT k) BE 0 T R 1 & A RGBSR A
il 38 AR AT L R X OSAHS &3 R IT
PAIXTRYARYT R EE A NAETFRIBIT 5 TFRIBIT.
B FARIGIT B F I 5 SRR YT S JC A IF R
SIRYT L BERE I A 1) A it N R 3k B S RGE W
AR T XTI 4 ] s B 25 | 90 0 S K 55 3 7 i
TIZE R S0 1 B, ] T R RIEATIR YT .
B Y 4R CUPPP M0 Gl F ARG, WA
APk 3 BB I DRE TR B2 I\ 0 1) R B 1 55 0 R

ARBFFEEE R LR GAIT 6 N H G WA BA L
RO T R, Mg AHILL ST Iz ESS $E43 7K
S AR T R IR 2, LSaO, W W T % R4, $E R
H-UPPP HA K i J7 2. H /8% W 3 5 % B & E
. fE58 UPPP AR U i B2 U B B o 16 LR K
B SEEEA, LY M s, 0 0 A B A (H
TUIBR T B gm0, B BRI Re ek, 5
BRSSO A O RN L R BB A A E AL AR R
T1£4; UPPP R, H-UPPP {4 ¥ 1 & % 3 i 45 44
555 ae b il g B A A UL LS L AR LSS LR 1) L )
AR ZE GRS A s 23 [8]  [R) B s R S I &
(M e AT U AR BT B R, H-UPPP g
gk s OSAHS B3 b A IE IS W F R A, i i ™
R IT R, PO X E E OSAHS 3 ]
H-UPPP A9y . 45 H: %, H-UPPP fig % i % o 3%
#H A OSAHS B3 AHILSI ) 1.Sa0,, AHF5E4E 5
5 FRFRAAE 824,

AR B GRITIE 6 A WE 4l CFT,

MMSE ., MoCA 43, P300 I i@ B & & T % B 41,
P300 W R AR T X B4, £ 7% H-UPPP g 8% 47 L
B BE NI RE . R BRI X OSAHS fFIA
T REBE R R 8 F A AT S R 5 F2a (8-epi-
prostaglandin F2 Alpha, 8-iso-PGF2a) FI N £ & 1
(endothelin-1, ET-1) /K F #F 17 4 W, 25 1 &7~
OSAHS £ # 8-iso-PGF2a,ET-1 /K F 5 A 1 b 15
B MK, 8-is0-PGF2a ET-1 g% FH F A A1 2h
RERRAS . T AH G FL 57 2 — ol 4RF 3K 199 i 35 & WL Ao
AE 8 J it A R 2ok B b R i Y b2 A R A
P300 A2 1 A8 5% H A7 A — o e T o EL U0 s R v R
HH T VRN O A5 B A0 25 DA AN TR g, v
PRI 8 I8 R e A 3 DN N T R B A T A N )
AE B A5 0 3 R IR VAR 0 & T IE KO IR AR
FIEH K. OSAHS 512\ %0 2 i [ A5 14 HIL ) 7]
A s OSAHS 1 Wb 28 48 9 S A 25 388 Jo i3 A8 5
25 B AT RE ML Y & A=, i T G 45 4 5 D) e kAR
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