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ABSTRACT Objective: To study the clinical effect of nasal hyperflow oxygen therapy on the patients with obstructive sleep apnea
syndrome. Methods: 80 patients with acute obstructive sleep apnea syndrome were selected from July 2013 to July 2017, they were divided
into the observation group(n=45) and the control group(n=35) through random indicator method. The observation group was treated with
nasal high flow oxygen therapy and the control group was treated with noninvasive positive pressure ventilation, the clinical curative ef-
fect, apnea at night time, apnea hypoventilation index(AHI), total sleep time, awakening time, changes of blood oxygen saturation, blood
pressure, high-sensitivity c-reactive protein (hs-CRP), low density lipoprotein(LDL), total cholesterol(TC) before and after the treatment,
and quality of life score were compared between tw groups. Results: After treatment, the effective rate of observation group was 88.89%,
which was significantly higher than that of the control group (71.43%, P<0.05), the lowest blood oxygen saturation, total sleep time,
wakefulness time and quality of life scores of observation group were significantly higher than those of the control group, and the AHI,
systolic blood pressure, diastolic blood pressure, average arterial pressure, serum hs-CRP, LDL and TC levels were significantly lower
than those of the control group(P<0.05). Conclusion: The clinical effect of transnasal hyperflow oxygen therapy for patients with obstruc-
tive sleep apnea syndrome is obviously superior to that of non-invasive positive pressure ventilation, which can significantly improve the
clinical symptoms and the quality of life.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Recovery Effective Valid Invalid Total effective rate
Observation group 45 11(24.44) 20(44.44) 9(20.00) 5(11.11) 40(88.89)
The control group 35 6(17.14) 10(28.57) 9(20.00) 10(28.57) 25(71.43)

x? value 3.940

P value 0.047
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Table 2 Comparison of the minimum oxygen saturation, AHI, total sleep time and waking time before and after treatment between the two groups(xt s)

Minimum oxygen saturation

. AHI(next /h) Total sleep time(h) Awake time(min)
at night(%)
Groups n
Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation group 45 65.24% 6.34 90.81% 536 1234+ 5.15 6.22% 431 3.24+ 3.15 7.51% 3.42 131.47+ 14.53 78.51% 6.52
The control group 35 66.31+ 6.51 78.47+ 435 1238+ 524 10.61x 7.03 3.31+ 298 437+ 2.34 132.52+ 1534 68.75% 6.10
t value 0.740 11.072 0.034 3.442 0.101 4.648 0.313 6.830
P value 0.461 0.000 0.973 0.001 0.919 0.000 0.755 0.000
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Table 3 Comparison of the blood pressure before and after treatment between the two groups(xt s, mmHg)

SBP DBP MAP
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 45 148.67+ 17.54  131.25+ 13.25 98.41+ 14.18 82.33+ 2.54 116.79+ 7.06 102.51% 3.05
The control group 35 149.17+ 18.16  145.36% 24.43 98.24+ 15.51 93.47+ 20.65 117.14% 7.05 109.53%+ 12.84
t value 0.125 3.303 0.051 3.591 0.220 3.547
P value 0.901 0.001 0.959 0.001 0.826 0.001
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Table 4 Comparison of the serum hs-crp, LDL and TC levels before and after treatment between the two groups(xt s)

hs-CRP(mg/L) LDL(mmol/L) TC(mmol/L)
Groups n Before the Before the Before the
After treatment After treatment After treatment
treatment treatment treatment
Observation group 45 13.24+ 3.16 6.32+ 1.13 8.62+ 1.13 3.12+ 0.78 9.48+ 1.27 4,78+ 0.49
The control group 35 13.19+ 3.24 7.33+ 2.90 8.59+ 1.21 3.64% 0.56 9.52+ 1.35 5.38+ 1.32
t value 0.069 2.140 0.114 3.331 0.136 2.814
P value 0.945 0.035 0.909 0.001 0.892 0.006
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Table 5 Comparison of the quality of life between the two groups before and after treatment(x+ s)

St-36 quality of life scale

Groups n
Before the treatment After treatment
Observation group 45 68.35+ 1.25 87.63+ 3.32
The control group 35 69.01% 3.16 7449+ 24.38
t value 1.280 3.579
P value 0.204 0.001
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