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A Study on the Application Value of Different Treatment Methods
in Obstructive Sleep Apnea Hypoventilation Syndrome Based on
Multi channel Sleep Detection System*

CHEN Bin-wei’, XIE Shu-jiong, YAN Dong-li, HE Luan-er, WU Hui, HE Bing-ging.
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Abstract: Objective To explore the application value of different treatment methods based on multi-channel sleep monitoring system (PSG) in obstructive
sleep apnea hypopnea syndrome (OSAHS). Methods 84 OSAHS patients admitted to the hospital from May 2021 to December 2023 were randomly divided
into group A (28 cases), group B (28 cases), and group C (28 cases) using a random number table method; group A received routine treatment, group B
received continuous positive airway pressure (CPAP) treatment, and group C received routine treatment combined with CPAP treatment; Compare the
treatment effects, PSG monitoring of sleep indicators, and sleep quality among three groups. Resufts The total effective rate of group C was higher than
that of group A and group B, and the difference was statistically significant (P<0.05); after 4 weeks of treatment, the apnea hypopnea index (AHI), oxygen
desaturation index (ODI4), proportion of total monitoring time when blood oxygen saturation is less than 90% (SIT90), Pittsburgh Sleep Quality Index
(PSQY) score in group C were lower than those in group A and group B. The mean blood oxygen saturation (MSa0,) and minimum blood oxygen saturation
(LSa0,) were higher than those in group A and group B, and the difference was statistically significant (P<0.05). Conclusion The combination of conventional
treatment and CPAP has a better effect on OSAHS patients, which can improve sleep indicators and enhance sleep quality. However, during the treatment
period, PSG monitoring should be actively adopted to determine sleep status and appropriate intervention.
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3 Z
A#(n=28) 15(53.57)  13(46.43) 50.24+4.22 29.15+1.54 7.54%1.55
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