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Effects of Modified Uvulopalatopharyngoplasty Combined with Nasal
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ABSTRACT Objective: To investigate the effect of modified uvulopalatopharyngoplasty (UPPP )combined with nasal dilatation on
sleep quality, cognitive function and quality of life in patients with obstructive sleep apnea hypopnea syndrome (OSAHS). Methods: The
clinical data of 115 OSAHS patients in our hospital from July 2015 to December 2019 were retrospectively selected. They were divided
into group A (n=56, UPPP) and group B (n=59, UPPP combined with nasal dilatation) according to the different operation methods, the
clinical efficacy, sleep quality, cognitive function, quality of life and the incidence of complications in the patients were compared be-
tween the two groups. Results: The total clinical effective rate of group B was higher than that of group A after 2 months treatment
(P<0.05). The scores of pittsburgh sleep quality index (PSQI), apnea hypopnea index (AHI) and epworth sleepiness scale (ESS) in two
groups were lower than those before operation, 2 months after operation (P<0.05). the scores of social function, health status, physical
pain, physiological function, mental health, physiological function, vitality, emotional function and other dimensions in the two groups
were higher than those before operation 2 months after operation, and the group B were higher than those in group A (P<0.05). The score
of mini-mental state examination(MMSE )in the two groups was lower than that before operation 2 months after operation, and the group
B was higher than that in group A (P<0.05). There was no significant difference in the incidence of postoperative complications between
the two groups (P>0.05). Conclusion: The modified uvulopalatopharyngoplasty combined with nasal dilatation can effectively improve
the quality of sleep and life of OSAHS patients, reduce cognitive impairment, and do not increase the incidence of complications.
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Table 1 Comparison of clinical effects between the two groups n( % )
Groups Cure Obvious effect Effective Invalid Total efficiency
Group A (n=56) 8(14.29) 17(30.36) 16(28.57) 15(26.79) 41(73.21)
Group B(n=59) 13(22.03) 21(35.59) 18(30.51) 7(11.86) 52(88.14)
x 4.135
P 0.042
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Table 2 Comparison of AHI, PSQI and ESS between two groups(xt s)

AHI( time/h)

PSQI( score)

ESS( scor

e)

Groups ) 2 months after ) 2 months after ) 2 months after
Before operation ) Before operation ) Before operation )
operation operation operation
Group A (n=56) 44.94+ 490 23.85+ 2.01* 15.58+ 2.13 11.47+ 1.96* 14.17+ 1.81 9.76+ 1.31*
Group B(n=59) 44.88+ 5.34 12.74% 2.25* 15.67x 2.04 6.18+ 1.82* 14.06% 1.92 5.38+ 1.27*
t 0.063 27.872 0.231 15.007 0.316 18.205
P 0.950 0.000 0.817 0.000 0.753 0.000

Notes: Compared with before operation, *P<0.05.

23 MAEERELR
PIALARTIHE 22 DIRE L FEAR DL KA AR TR AE A
{ARR A BRALAE T ) R RE LR B V0 L 22 S EGE 2

SL(P>0.05), R ARG 2 A L4 BT a8 AR m I &, H
B 4HEF A 4H(P<0.05), L3 3,

x3 WAEFRBBGE 5,5)

Table 3 Comparison of quality of life between the two groups(xt s, score)
Social Emotional Physiologi- Mental Physiologi-
Groups Point of time . . Health Somatic pain . Vitality .
function function cal function health cal function
Before
) 50.02+ 6.17 55.82+ 6.13 54.53+ 6.14 5146 6.72 5231+ 5.07 51.30% 6.16 53.21+ 573 49.45+ 6.44
Group A operation
(n=56) 2 months after 69.88+ 71.71% 68.51% 69.37+ 70.32¢ 72.25% 71.28+ 73.23%
operation 5.18%* 8.21* 7.25% 6.15* 6.05* 7.35% 7.96* 6.38*
Before
) 49.69+ 6.26 56.75+ 8.63 54.78+ 5.18 51.25+ 7.11 52.74+ 582 51.12+ 5.61 52.79+ 5.64 49.86% 7.08
Group B operation
(n=59) 2 months after 80.26+ 83.46+ 82.53+ 83.95+ 81.76x 83.44+ 83.62+ 85.46+
operation 6.41% 9.34%# 7.68%* 8.92%# 6.73% 7.66** 9.15%# 9.28%#

Notes: Compared with before operation, *P<0.05; comparison with group A, *P<0.05.
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Table 4 Comparison of the incidence of complications between the two groups cases( % )

Groups Choking cough Asphyxia Hemorrhage H‘ypopharyngeal Total incidence
competence
Group A (n=56) 2(3.57) 1(1.79) 3(5.36) 1(1.79) 7(12.50)
Group B(n=59) 2(3.39) 1(1.69) 2(3.39) 0(0.00) 5(8.47)
x 0.498
P 0.480
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