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100050, China

Abstract: Objective Exploring the effects of snoring indicators and sleep quality in snoring patients through orofacial muscle func-
tional training. Methods The study subjects were 80 patients diagnosed with simple snoring, upper airway resistance syndrome and
obstructive sleep apnoea (OSA) admitted to Beijing Friendship Hospital, Capital Medical University. These patients were randomly
divided into a control group (n=40) and an observation group (n=40). The control group received conventional interventions,
while the observation group received training in oral and facial muscle function. The study compared the two groups on parameters
related to snoring, sleep quality, daytime sleepiness, and anxiety and depression levels to assess the effectiveness of oral and facial
muscle function training in reducing snoring. Results After 4 and 8 weeks of intervention, the snoring index (7=-2.353, —3.806;
P=0.021, P<0.001), snoring loudness (r=-1.045, -2.602; P=0.299, 0.011) and total number of snores (#=-0.868, —2.545;
P=0.383, 0.013) in the observation group were lower than those in the control group; the ESS score (#=-3.229,-6.925; P=
0.002, P<0.001), PSQI score (t=-2.067, —4.446; P=0.042, P<0.001), SAS score (t=-2.366, -4.580; P=0.021, P<
0.001), and SDS score (r=-5.103, -7.069; all P<0.001) in the observation group were lower than those in the control group.
Conclusion In patients with snoring who underwent functional orofacial muscle training as an intervention, there was a significant
decrease in snoring index, snoring loudness, and total number of snoring events with prolonged intervention. In addition, sleep qual-
ity and daytime sleepiness improved, and anxiety and depression were reduced. This method could be considered for wider promo-

tion in the intervention of patients with snoring.
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Table 1 Comparison of general information between two groups
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P53 0.458 0.498

) 25(62.50) 22(55.00)

i 15(37.50) 18(45.00)
s % 24.19£2.55 23.95+3.18 -0.372 0.711
BMI/kg/m? 22.73+2.02 23.05+1.85 0.739 0.462
WA A5 T

W AR 5(12.50) 10(25.00) 2.026 0.155

el 6(15.00) 4(10.00) 0.451 0.502
WEA: s 0.527 0.768

G 31(77.50) 35(87.50)

1 % 2(5.00) 0(0.00)

2 Ff 7(17.50) 5(12.50)

PN . DR > 18 % Qi kI Beatis, A 1.2 Fi%

AR AT B L2 2 SRR T 15 2 B
e FAGEBL L A T OSA #17) , BTT i fi ]
AT AL, @ [ R A A BFSE, OF B 4 2 1% )
15

5

HEBRAR . O A 4LAT 1E 7E 4% % HoAth 7 IB 77
(@BMI=28.0 kg/m’ ; @7 HHABMEAR BT ; @ LI
WEIE AT A2 250 S o O/ N R . AT
FARBESFEZ: (2 4itiE (BFHHZS20240121 ) , 7]
TIHHEARE,

1.2.1 YT

Xof RECZH £ A7 B 7 R O M R L BB O TE
TR BB 2 B b 5t A B e H- S M Sk 291 R
WUR AT, 2 A AR | A BPIE B
M 2SR el i SR AT B BRI B B B T I A

NLEE 2 £B 35 7 0 2 it b 34 hn O T LD RE I 251
i, NAUE .

TSk UG 7 Sk B T, ERp it 3
3 min, {5 #EATI LS R G Sk R T B,



IR KA H IR AR 2241 2025 4 3 H 55 39 45 27 2 )

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.2, 2025 - 103 -

SCEIEL 3 min, 7RG R, ZORZIAE RIS E
RGN UIF B S, 5 30 7 R SR TR, 4ERF N [R]
[FIFED 3 min, X —RIVRAE, B 7R T L
PRI 0 5 P, DL 1A

J& %R~ D2 95 I B s 4525 5 s
JERTE WA TR R ) A 30 W QRS HEAT I R I
M RO A R R~ 1522 3 min, X265 B (3
5i Jes R LA AR 5K T RS 7, DL 1B,

HAE Tz OS5 T EEsh 2Rz
SRR A D AT R B RE g, B
13 W RIS EF 5 s, R 10 41, bz sl B 1Ede T

A 1

HA5 TR REEM &, WK 1C # 1D,

WRABRGR ] BT PR ERFEAE K, H S IR
IR R BRI G BT 45 R, R
AR R AT e SR 4, FLA AT SR, SR
525 FRIP A R P R ER GG AR R v Bh T

TR, WISk B TR B R R UL B
M, WHE 1E,
TUEEEING EE KA AR T a” &

WREAHBT 15, B 10 ¥R, AR A 293 min,
W2 B AEFE T i LA G T35 &35 i s An s
WA S, WK IF,

Figure 1 The diagram of functional orofacial muscle training
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Table 2 Comparison of snoring-related parameters between the two groups (x+s,40 cases)
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Table 3 Comparison of ESS and PSQI scores between the two groups( x+s,40 cases)
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