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Observation on curative effect of low-temperature plasma assisted uvulopalatopharyngoplasty
in positional and non-positional OSAHS patients
Kuang Ailing' ,\Wu Kang' ,Su Xiaofen' ,Chen Riken' ,Guo Huizhi' ,Liu Heng"' ,Zhang Xiaowen® ,Zhang Nuo fu'"
(1. Guangzhou Institute of Respiratory Diseases ;2. Department of Otorhinolaryngology Head and Neck .
First Af filiated Hospital of Guangzhou Medical University ,Guangzhou,Guangdong 510120, China)

[Abstract] Objective To investigate the curative effect of low-temperature plasma-assisted uvulopalatopharyngoplasty (UP-
PP)in the patients with positional and non-positional obstructive sleep apnea-hypopnea syndrome(OSAHS). Methods Twenty-six
patients with OSAHS diagnosed by polysomnography monitoring receiving the low-temperature plasma-assisted UPPP in our hospi-
tal from January 2014 to December 2015 were selected and divided into the positional OSAHS group(PPs) and non-positional OS-
AHS group(NPPs) according to the apnea-hypopnea index (AHD) under different sleep positional status. The AHI change before
and after operation and operation effective rate were compared between the two groups. Results The overall AHI, supine position
AHI and lateral position AHI in the PPs group all were lower than those in the NPPs group(P<C0. 05) ,moreover the blood oxygen
related indexes were higher than those in the NPPs group(P<C0. 05). The overall surgical effective rate in the OSAHS patients was
73.08% (19/26) ,in which the surgical effective rate was 100% (7/7) in the PPs group and 63. 16 % (12/19) in the NPPs group, the
difference between the two groups had no statistical significance(P=0. 13). The postoperative total AHI,supine position AHI and
lateral position AHI in the two groups were decreased compared with before operation( P<0. 05) ; the decrease range of lateral posi-
tion AHI in the NPPs group was significantly higher than that in the supine position AHI[0. 96(0. 86,1. 00)ws. 0.53(0. 34,0.77),
P<C0.017.78.95%(15/19) postoperation patients in the NPPs group converted to PPs. Conclusion Low-temperature plasma-as-
sisted UPPP has some effects on OSAHS patients,in which the benefit of NPPs are more apparent.
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F1 PPs f1 NPPs A B HEE A Z R LK
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PR B /2o 7(6/1) 19C17/2) 0.07 0.79
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