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[ Abstract ] Objective  To evaluate the effects of automatic continuous positive airway pressure ( Auto — CPAP)
treatment on weight — loss among obese patients with severe obstructive sleep apnea hypopnea syndrome ( OSAHS) . Methods
98 cases of obese patients who received sleep apnea screening and were diagnosed as severe OSAHS in Department of Respiration
Medicine of Peking University Shenzhen Hospital during February 2011 to October 2012, were selected as study subjects. 50 cases
who received Auto — CPAP treatment were included in the study as treatment group, and 48 cases who didn’t receive
Auto — CPAP treatment were included in the study as control group. All patients received lose — weight education by interviews or
by telephone, received individualized alimentary control and exercised every day. The body mass 1, 3, 6 and 12 months after
treatment, AHI and the Epworth Sleeping Scale (ESS) score 6 and 12 months after treatment were compared between two groups
of patients. Results Comparison of body mass at differernt time points between two groups of patients, there was interaction
between treatment method and time, the difference was statistically significant (P <0.05) . There was significant difference in
body mass between two groups (P <0.05) . There was significant difference in body mass between treatment group and control
group 3, 6 and 12 months after treatment, respectively (P <0.05) . There was significant difference in body mass of treatment
group and control group among different time pionts (P <0.05) . There were significant difference in AHI between treatment

group and control group 6 and 12 months after treatment, respectively (P <0.05) . There was significant difference in ESS score
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between treatment group and control group 12 months ofter treatment (P <0.05) . Conclusion For obese patients with severe

OSAHS, Auto — CPAP treatment can improve their daytime sleepiness symptom, the patients can exercise for weight — loss with

plenty of energy in the day, so better expectant effect can be achieved; moreover, the weight — loss can reduce the patients’

AHI, thus can further improve daytime sleepiness symptom and form a virtuous circle.

[ Key words]

FE AR g 214 A4k 2 By — R f IR 25, e
HE, AMTC SRR 218 MR 1 e
£, SR, w5 g . SO L K 2 B R .
Ab, RERE o 2 BH ZE P R BR 0T 0BT 4 IRl R SE A AE
(OSAHS) My EE & ; 1 OSAHS ZIH2 Y H g
IR IR ™ T TAEReR Y, R S LK
AT AN AT L B S T R g R IE R E R
(Auto — CPAP) J£ifJ7 OSAHS fie A 377 5 53 4h,
WAEAL . 2R ST FEIE W, A 30 B B 5+ T
BB AE S T S 0 A 28R TT AR 2D OSAHS
8 i FH Auto — CPAP I YT 1 I 18] 5 399 0 A B 9 i 42
RERERY R B OSAHS 8 & 1) 14 i 2 B0 2017 e 1+ it
FE MG IR —A> 7 171 158 B Auto — CPAP IR T X I3k A0 A4
SR, BRARE T o
1 Wg5HE
L1 A SHEB AR AR 42 5 E
(PSG) Wi, B M O 1 B 4252 R 3 A 5 %0 (AHI) =30
YR/ B ) S5 A A J I 480 L <80% , I ELIA 4%
B (BMI) =28 kg/m*. HERRFRME: Fi-Chl . il Joom i
s TUEOENT R BRI 2 UK 7 SR i A
e
L2 BFERf4 BEH 2011 4F 2 —2012 4E 10 bt
KA IR B [t P R Al 422 ek e A P 8% 4] s A6 e 12 T g
JEBE R T J3 OSAHS™ mi 2 98 Bl g iIFse x4, Hirp ) 88
B, VIAER (39.5 £8.6) F; 4 10 i, 4K
(40.1+7.7) %, AHI (47.9+5.5) ¥&/h; BMI (30.7
+1.1) kg/m’; [P NRENISELF, REMEITIRE AR, o™
LR
13 AMHRJ7EE MRS W OSAHS J5 2 714
Auto - CPAPIRIT, HHHE 2> Jiyr 4l (50 fi)) 15 %) M
1 (48 1) . PRLLIEPER] . AFRY . MRBTRE . BMI, AHI,

Continuous positive airway pressure; Sleep apnea, obstructive; Obesity hypoventilation syndrome

0050000000000 0000088 <8
.

| AHRER: g
I ks, BAEAHGKENALALEHY |

<

DHCE, SEKBRMABEAHS, HAAARS |
| BT BRI KA AR S (OSAHS) |
DRAAR SIS, BT R SRR

0
5%,&&%&%%%%0%%,&%%0%@%5
| RABAAEE, ¢

H i) Epworth BEREHRE L (ESS) k. mililJk A& BRI
B, ZRMEGIEEL (P>0.05, W), PR
s R O BT A BB AT B, R R 2 ek
AR e fEm L iR i Hiz gl (E2RHUDEEH)
L4 BEY e e 1, 3, 60 12 4 AOR#EATRE
Vi, Feda iy, HE 1T YOS 2 O is B AT RE TS,
553 YIS 4 YL 1l e S A2 T8 ARt D7 5 I 5 AH SRR
L5 Wl iR EERIfa L, 3,6, 124
HAmRpE Liayr)a 6., 12 A1) AHL, ESS 4y,
1.6 Fil* ¥ {#HF IBM SPSS Statistics 19. 0 48114
PrEc PRAE BREE o THRBTRILL (% £s) 3Rk, PIALE
FURR T ¢ KGr 3 s PIZEL A [] IRF 1) i (A J5 i F) B R T A
R LM & T7 2250 M, PIPTELHCR T SNK - ¢ K50 5
THECPOR AR X B3R, 4L L8R x K. DL P
<0.05 NZESAGIFE L.

2 #XR

2.1 PAALEE A I )RR LA IR YT O R S
AR HAR I, ZRAgitsE L (P<0.05);
HM L, ZRALRITFEX (P<0.05); fAJ7)E 3.
6. 121, MIBAERTABE R I, R
AL EE S (P <0.05) o P4 AN [ I o] 44 Jo
HeE, ZERAGIFEX (P<0.05, L% 2),

R PILLEERTTR L

Table I Comparison of general information between two groups of patients
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Table 2 Comparison of body mass at different time points between two
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Table 3  Comparison of AHI between two groups of patients
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Table 4 Comparison of ESS score between two groups of patients
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