\
\
<t
\
g
I

FEEE By JHE W WR2 iE {6

Sleep Apnea Syndrome
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Pathophysiology of Sleep Apnea and Otolaryngological Treatment
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Abstract

Uvulopalatopharyngplasty (UPPP) has been generally applied in the treatment of ob-
structive sleep apnea (OSA). Larsson et al carried out a long-term follow-up study after
UPPP. Six months after surgery, 60% of the patients were classified as good responders.
However 21 months after surgery, the ratio of good responders to UPPP decreased to 36%.
They reported that the patients who relapsed showed a significant increase in mean body
mass index between the first and second postoperative recordings as compared with pa-
tients who remained responders.

Miyazaki et al examined the influence of obesity and sleep position in 68 OSA cases by
polysomnography including upper airway pressure monitoring. The subjects were divided
into three group according to theie obesity: normal weight group, obesity index less than
110%; mildly obese group, between 110% —120%; and obese group, more than 120%. The
apnea + hypopnea index (AHI) in theobese group was 47.1/h in the supine position, which
was significantly higher than those in the normal weight group (32.6/h) and mildly obese
group (31.3/h). In the lateral sleeping position, the values of AHI, lowest oxygen satura-
tion and intraesophageal pressure change were more severe in the obese group than those
in the normal weight and mildly obese groups.

Miyazaki et al also reported that sleep apnea patients with medium to large tonsils and
a normal soft palate can be treated effectively (80% AHI reduction) with tonsillectomy.
Obesity may worsen the respiratory disorder, there by decreasing the effectiveness of ton-
sillectomy.
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Lo TR S NKROZWE R BM (UPPP) #°
IHEHER CTOMELHET S HMTECERINT
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Larrson & % {3 UPPP504E B D kit ¢, UPPP 6
MR BZIZIZ60% HERBITH - 7205, 210 A &I
IXEXBIAB6% 12K A L, UPPP %564 & HEXD
Bk U ER CIEERICIEMEI AL Twit
EHELTWS. HTIRTRABBES T,
REH83kg DHF T YA B 7 ik AR IRy S0 2 e
RARY 79 7MAE TR I, 1,600 KCal D4
RFEERER B2 \0T3kg ICRE L -BEOR
T, W BAFIAMITRIZZS b ODORFER
M, MIREHDINTG X —5 THHREENELE
EHIZELCHE LA BURS D ISPV HRIR
PR BEE 556 C, BEIRAM.OFLEIZ D W TRE L
7z, ZORER, QB CHIREENSRCHELL
BEOMMEIX24.6kg/m?2 THo7zDIIXF L, ¢
ELho-BI227.3kg/m? L EFHESHEEI
EholrbHELTWS. TS Y (X ARH & AL
ORIZTHE LY, RENLHELY & CERKRE =
FEH L 7268F1IZ DV THREET L7, 68F1 % o8 +
EAER (M 110 %K), AARER (L5
110 % LA 1, 120 % #{% ), MEwmE (AEHEE 120 %
PDE) o3#icbi. M2IZRT L1, B
BEO I + S (AHID) (247.1/h T, R4 -
mkER (32.6/h), BRER (31.3/h) KL
HEIZBETH -7z, F-IRMEE 0 RAKEE &
FEMEIX 80.1 % T, o - LB AEE (85.0%), @&

hEH (858%) ICHHL, FEIKRMETH - 7-.
ENELEMEICE L T, A 45.4 cmH O,
R - EEAER 33.5ecmH 0, BEAEERH 32.5
emH 20 Td - 7. RIBAML TO MK E Do & B
i, ZOREMEIIRIEBIL Tz, ZOBE, S,
R BEEAE BIHET 5 OIIIEmAE A 120 % &
BRI-BETHAIEPHLLI IR o7,
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Miyazaki® 5, #EEU Lo OBBRKEKX
THROFRPEFEHFA (35mm LLF) OFTIE,
UPPP #EMEL 2\ T, OFRMKFHOAIZLY,
W E RIS E (AHL B4 3I1280%)
L7278, R & BB T Z D% R R Lz &8
HLTWD, OFRKMEI106], UPPP21BIDE
BHEYRL, R2IRT. ML EKL 2104
Bl (B5, Z5) OFHERITINE, LT 24.8
kg/m?, [1FE KX 34.8mm THho7z. FMIZ &
DR L RRERIZAE 5.7, £5.3g THo/-.
Fih, WREE T2 CRE L 20%, BERE
D 2 B TIT PR AHI20% FRAE L Tz, AHI X
9%, AEANELENI5T% R L, BRI
FRIFIEEIL 3 % LA L7, Ao UPPP2LER]
TlZ, AHI i356%, ARERNELE) IX61% A L,
RIEFEERMEIZ8 % LA L.

Mg 2R E KT (RARER, WA, AHI &
RERERME) 2R L2 5, RTEH TR
R L RAERERAAE (r= 0.641), FEHEEE L AHI
(r=0.684) OB % 2 7-. UPPP ] Tid
RMER & REBEHBAE (r= 0.587), MEHGHE &
RKEEFRAE (r=0.658), FEHE & AHI (r=
0.590) ORI HIRE % 8D 7.
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e Witk
AHI (/h) 14.4 2.9
AHBHE (emH20) —36.6 —15.7
R EBRIE (%) 88.1 90.9

#2 HOBWFEEEA (UPPP) OFR

=3 IEIREEIPR IS 5 KO IR B B O 8
Ik (RREAE H#F)

DORVEIE : RHIEKZ v, ROFERH45mm L
EDES.

O RES - BROBLICRE L 5BERER T, &
(% EAH40mm P L, IFREE A HEET O
.

QB . BHIEKZ DT, ROFRFEET, &
B (40%LE) % &0 L - EENREES.

il witk (I BFEERE IR, REREOHWE)
AHI (/h) 52.4 31.7
AEAE (cmH0) —47.1 —926.7
RAREEERAE (%) 80.5 97.2 T, LT BRI THHEERS.
X Bk
F 47 & IS

1\ O B R SRR AE BB Tl K DD D E
HAEE L TWAFIAKRETH ), B DOEBHRE
TRTDLENREEDITHIENTELR V. FHE
Bl ) EBTNERFELTUTO4HED
BEECTHL. OOBERMIER OHOERE OE
WE OBHE LB TIIREOREIAMER LTI
FRRREENEEEZZEBL T, {3 O LD ITHEIS
RRHDTWS, B E LTE, EREDRE, FE
% ES 5 B TRV AR, B0 HE I R
W, BRNEMREN T TERIND. RAGIT, hiE
EUFOOZERMIEKRT, ROZRFEFEHHE
(FEEREHEEEE TEH, 35mm LLF) OFIT
i, OZEREEOARZE Y, W E RETFRIZ
TR ETESL. BEOREFATIEE TIRED
BEETHLHD, FDLH)RBATLOZRMEKR%E
AP LTV AISEIC IR LA = BEET 5.

EbH I

HE R A SEIER O TR AR, RARAE K, BER
AL F DI SEEOBERVEE L THGF LTV,
FHEROEIGERBEE L 570121k, Fi
BOBE LEBOTFHPKYTH L. T 1-FHiHkK
FEmA T, BRAMOTER, TEH T —X, £
BT (nasal CPAP) 2 #MAAbE
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HH BELIRERDIIELHITEELL. —D8B
B8 TF 2, Nasal CPAP i 0BEOREE %
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IZTHRERDTRR L TV B BE I L, Nasal CPAP @
REEFTIFA2EMICFERAIT) CLBZERFDHHD
TLEID?2AVTIAT VA2 BOLBERDHHD
TiXEBHDTTH.

=B FHREIHNEEHBRPRFETA A Ay L a v
LTIV 2 WEELZELZLBEVE T, —D2R3 D
Efik R 5757 T CPAP ®EIZ 1emH 0 AL TA4H
4. FRIEURBEDS LI 2E0H6TTR. SHIZA
FEOVDHDLIANIANFEMREMRASLEEHIC 1em
H;0 & 2cmH20 0 TF485% L BnE$. CPAP
DBEEREF-TAHATITE, X¥BDOHIX 6ecmHL0 &
5 7emH20 THA%ESHH 9. 1llemH20 &
S DIXEEOE, B L PREERSERETY. EHR
BICFEREZRL L) DEEENHLERNET. 722
EELTRLRVERLEVWTTITE.

T4 (BE) MicERahITEFETHh? FREE
BB OV TSR THIER ISR R X R, AR
POEDENIL 2T B LI LBEIAPVLD
T, AP P70 49 LEFICBVWHEL LR Ty
I, FNTREEEIDDYILITSELLL T

ZEEIALIBENLET.

T8 (TH) HKHAKZOEBEEL)ERBOINE
POBEEVLZET L RICHITOFERXIZB T
AEELVBELTBEVCLAVERVEY. ZOHEHBIIX
HREM L TL2END LD ol V) ZLIIEBETH
5y EBRVET. —F BOTELOBE S AVEBEEDN
WIHFETAENTFH SN T Y. EBEELBFEIILRY
F L7225, BEEMIZIIEHIESTRZI - TLA2b L
NS, BT LOBMEBBRLAVEZESAPFEL
¥, BHUNOERTIORBIEZ > TVET. £
LTZORBINBNLZE ORBLERICHEL T
WaHEBRWEY. X TIIEMRILZVOTTH
F—1EHEE X LT, HUREHE S — AERIOZS BT
Y EATEY T, FRTRETAROLE > S
AL I CBFEY BBV L 7. A IXBMSTES
A AR REINTRKRRE CHE LK, F_ARORE
BWCEELTHBY 9. I T THEIBEKZICABEF,
HOLIRBOY A AT DTV Y RFEICEE
XNTHBYIT. FNTIHEREE LA LI BBENL X
¥.
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