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ABSTRACT Objective: To comparative analysis the clinical efficacy of drug intervention and surgical resection in the treatment of
obstructive sleep apnea hypopnea syndrome (OSAHS) in children. Methods: 100 children with OSAHS diagnosed in our hospital from
February 2015 to November 2017 were divided into drug group and operation group by random number table method, 50 cases in each
group. The drug group was treated with montelukast for 6 months, while the operation group underwent adenoadenectomy and tonsillec-
tomy. After 6 months, the polysomnography (PSG) monitoring results and quality of life between the two groups were compared. The
efficacy of each group was compared, and the reasons for invalid operation and complications were recorded. Results: After 6 months,
the apnea hypopnea index (AHI), obstructive apnea index (OAI), micro awakening index (MAI) and respiratory disturbance index (RDI)
in the drug group and the operation group were lower than before treatment, and the AHI in the operation group was lower than that in
the drug group (P<0.05). After 6 months, the sleep disorder, influence on the guardian, scores of the body symptoms in the operation group
were lower than before treatment, and lower than in the drug group(P<0.05), but there was no significant difference between the OSA-18
scores of the drug group before and after the treatment (P>0.05). The total effective rate in the operation group were 90.00% (45/50),
which were higher than 50.00%(25/50) in the drug group, the difference was statistically significant (P<0.05). There were 4 cases of
bleeding in the operation group, 2 cases with lingual fall, 6 cases of recurrent upper respiratory tract infection and 5 cases of rhinitis, and
5 cases of ineffective children with severe OSAHS with obesity. Conclusion: For children with OSAHS, drug intervention and surgical
resection can improve the level of PSG in children, but surgical resection can improve the quality of life and treatment efficiency in chil-
dren.
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Table 1 Comparison of PSG test indexes before and after treatment between the two groups(xt s)

Groups n Times AHI OAI RDI MAI
Before treatment 18.92+ 6.62 10.62+ 1.36 9.62+ 1.62 15.92+ 4.01
Drug group 50
After 6 months 15.03% 1.04* 9.0l 1.31% 6.74% 1.64%* 12.22+ 3.37*
Before treatment 18.82% 6.62 10.42+ 1.36 9.62+ 1.62 15.92+ 4.01
Operation group 50
After 6 months 7.03% 1.04* 8.01 1.31% 6.24+ 1.64%* 11.02+ 3.37*
Note: Compared with before treatment,*P<0.05; Compared with drug group, “P<0.05.
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Table 2 Comparison of OSA-18 scores before and after treatment between the two groups(xt s, scores)

Physical Daytime Influence on the
Groups n Times Sleep disorder Bad mood . .
symptoms function guardian
Drug group 50 Before treatment 20.15% 8.22 18.97+ 9.56 15.86% 7.12 19.14+ 8.12 20.83% 8.22
6 months of treatment 18.83+ 7.34 18.01% 6.11 14.21% 6.54 18.23% 9.65 18.80% 9.12
Operation group 50 Before treatment 21.02+ 6.62 18.62+ 8.36 15.67+ 6.62 18.92+ 6.01 20.23+ 9.21
6 months of treatment  13.41+ 5.04** 10.51% 7.35% 14.24+ 4.64 17.20% 7.62 14.02+ 8.11*

Note: Compared with before treatment, *P<0.05; Compared with drug group, “P<0.05.

%3 WA 6 N ARKTRIEERRn(%)]

Table 3 Evaluation of curative effect after 6 months between the two groups[n(%)]

Groups n Cure Excellence Effective Invalid Total effective rate
Drug group 50 0(0.00) 11(22.00) 14(28.00) 25(50.00) 25(50.00)*
Operation group 50 15(30.00) 17(34.00) 13(26.00) 5(10.00) 45(90.00)
x? 19.048
P 0.000
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