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Polysomnography Used to Monitor the Intervention of
Obstructive Sleep Apnea Syndrome*

LI Chun’.
Department of General Medicine, Jiujiang NO.1 People's Hospital, Jiujiang 332000, Jiangxi Province, China

Abstract: Objective To investigate the monitoring value of polysomnography in obstructive sleep apnea syndrome (OSAS). Methods A total of 90 patients
with OSAS admitted to the hospital from January 2022 to December 2024 were selected for this study, divided into three groups based on the severity
of their OSA: mild, moderate, and severe, with 30 cases in each group. Additionally, 30 healthy individuals who underwent health check-ups during the
same period were selected as a control group. All participants' sleep conditions were monitored using polysomnography, and the sleep parameters of the
four groups were compared. Results The respiratory hypopnea index (AHI) and microawakening index of the study group were higher than those of the
healthy group, with the severe group having the highest, followed by the moderate group, and then the mild group. The average arterial oxygen saturation
(MSa0,) and lowest arterial oxygen saturation (LSa0,) of the study group were lower than those of the healthy group, with the severe group having the
lowest, followed by the moderate group, and then the mild group (P<0.05). Conclusion Polysomnography can effectively detect the differences in AHI,
microawakening index, LSa0,, and MSa0, between the study group and the healthy group, making it a useful tool for diagnosing OSAS.
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