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Abstract: Objective To explore the effect of han—uvulopalatopharyngoplasty ( H-UPPP) combined with radiofrequency ablation of
tongue root at low temperature on oxygen saturation and arterial partial pressure of oxygen (PaO,) in patients with obstructive sleep
apnea hypopnea syndrome (OSAHS). Methods Seventy-two patients with OSAHS were selected. They were divided into H-UPPP
operation group ( treated with single H-UPPP) and combined operation group ( treated with H-UPPP combined with low-temperature
plasma radiofrequency ablation of tongue root) according to the operation methods. Two patients were lost to follow-up, and finally
70 patients were included in this study. There were 35 patients in H-UPPP operation group and 35 patients in combined operation
group. The apnea hypopnea index ( AHI), low est oxygen saturation (LSaO,), PaO,, arterial partial pressure of carbon dioxide
(PaCO,) , forced vital capacity, forced expiratory volume in the first second, Epworth sleepiness scale (ESS) and visual analogue
scale (VAS) were compared between the two groups before and 6 months after operation. The clinical efficacy and postoperative ad-
verse reactions of the two groups were observed. Results Six months after operation, AHI and PaCO, in the combined operation

group and H-UPPP operation group decreased compared with that before operation, while LSaO, and PaO, increased (all P<0.05).
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The AHI of combined operation group was lower than that of H-UPPP operation group, and LSaO,, PaO, were higher than that of
H-UPPP operation group (P=0.036, 0.030, 0.001). But there was no significant difference in PaCO, between the two groups at six
months after operation (P=0.737). The forced vital capacity and forced expiratory volume in the first second in the combined opera-
tion group and H-UPPP operation group were higher than those before operation (all P<0.05). The forced vital capacity and forced
expiratory volume in the combined operation group were higher than those in the H-UPPP operation group( all P<0.001).The ESS
score decreased and the VAS score increased in both groups. The ESS score of combined operation group was lower than that of H-
UPPP operation group, and the VAS score was higher than that of H-UPPP operation group. The total effective rate of the combined
operation group was higher than that of the H-UPPP operation group ( P=0.025). There was no significant difference in the total in-
cidence of postoperative complications between the two groups ( P=0.353). Conclusion H-UPPP combined with radiofrequency ab-
lation of tongue root with low temperature plasma can effectively promote the recovery of lung function and improve LSaO,, PaCO, ,
and PaO, in patients with OSAHS, with good clinical efficacy and safety.
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Table 1 Comparison of two groups of general data
el Friedman 437
2050 5,7 v EW % S e/ 4F BMI(kg/m?) a6 6l
BaFARA 23 12 45.54+9.01 8.43+2.22 27.56x2.15 10 25
H-UPPP F AR 22 13 44.77+8.91 8.51+£2.15 27.61+2.12 12 23
X/t 0.062 0.359 0.153 0.098 0.265
P 0.803 0.720 0.879 0.922 0.607

2.2 I&KIERR
ARG 6 A, WiZH AHI, PaCO, ¥ AR AT BRI,
LSa0, .PaO, ¥J¥4 i, Bk & F AR 41 AHI H ik | LSa0,

F1 PaO, B (P<0.05) ;{H4[H] PaCO, L, 2% T
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*2 PR IEAR L
Table 2 Comparison of clinical indexes between two groups

i AHI/ (IX/h) LSa0,/% P20,/mmHg PaCO,/mmHg
o - N - 5 e 5 e 5

AHT ARJE61MA AHr - ARE64H AHT ARJE64H Aur - A 64A
BeAFARA 35.54£9.69 15.83+£6.03" 71.37+7.01 79.31£6.28" 62.33£9.21 71.45+6.13" 55.22+8.90 39.78+8.21"
I;-;J(PQEP 36.11+9.60 19.46+8.06" 69.31+6.13 76.17+5.51" 62.14£9.18 66.24+6.08" 55.43+8.65 39.12+8.14"
t 0.247 2.133 1.141 2.224 0.086 3.570 0.100 0.338
P 0.805 0.036 0.258 0.030 0.931 0.001 0.921 0.737
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Table 3 Comparison of lung function indexes between two groups

a1l FH 1t % 8 1R A %

AR H K 64 H A HI A5 6 4~ H
BEAFARY (35 #) 88.74+3.47 95.91+4.79" 81.20+3.71 93.66+5.35"
H-UPPP F- R4 (35 #4il) 88.71+3.37 92.34£3.13" 81.26+3.74 88.11+4.01"
t 0.037 3.691 0.067 4.911
P 0.971 <0.001 0.946 <0.001

T SRAARR R, P<0.05,
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YT B T R4l ESS 43K T H-UPPP T A
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Table 6 Comparison of postoperative complications between the two groups
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