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Therapeutic analysis of oral appliance combined with M—UPPP in treating moderate and severe

OSAHS accompanied with mandibular retrusion”
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[Abstract] Objective: To investigate the efficacy of oral appliance combined with modified—uvulopalatopharyngoplasty(M-UPPP)
in the treatment of moderate and severe obstructive sleep apnea—hypopnea syndrome(OSAHS) accompanied with mandibular
retrusion. Methods: Thirty—six patients were diagnosed as moderate or severe OSAHS accompanied with mandibular retrusion
whose obstructive plane was in the oropharynx measured by polysomnography(PSG) and X-ray cephalometrics. All patients
were treated with M—-UPPP and classified into two groups as their own wishes. Twenty patients in group A received oral
appliance one month after M—UPPP, while sixteen patients in group B only received M—UPPP. Apnea hypopnea index(AHI)
and lowest oxygen saturation(LSa0,) were collected by PSG and posterior airway space(PAS) was determined by X -ray
cephalometrics. Epworth sleepness scale(ESS) and visual analogue scale(VAS) were used to evaluate the subjective symptoms
of patients. Results: One —month postoperative monitoring showed AHI, LSa0,, ESS and VAS were improved significantly
after surgery(P<0.05). However, there was no significant difference between group A and group B(P>0.05). In the 6th
month after operation, LSa0O, score of snore and PAS in group A were signicantly increased in group A compared to
group B(P<0.05). While six—month postoperative VAS score and AHI score of snore were significantly reduced in group A
compared to group B(P<0.05). Conclusion: For those patients got OSAHS with mandibular retrusion and the obstruction plane
were in oropharynx, when patients with good compliance, the methods of oral appliance union M—UPPP had good therapeutic
effect. Oral appliance combined with M—UPPP has a good therapeutic effect for the patients with OSAHS accompanied with
mandibular retrusion whose obstructive plane is in the oropharynx in case of good compliance.

[Key words] obstructive sleep apnea—hypopnea syndrome; oral appliance; mandibular retrusion; polysomnography; uvu-
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J& PAS X
GAFNE LA HNE

23 MR EHEEGRRRAE A4 EEWE
MG w e R ET IR S8 11 191, MEVR o0
B L 6 B, 0T 3 51, REN IR K 14 ok
TFASETRIE 7 B, AU BT SR R S
IR e LR e A NS 5 9. Tl b A&
FAJA A R ) U RSP 0T 0 A 0 0 2 U % 2
JERR AT 28 1o ] A 1T 2% i

Wi

TE

OSAHS f87 P MERS H H AT B 00 5 Ay o i 2
15 AR S INLAE B2 IR 45 b 2 L TR B R LE A9 1K, I
WK RS BUAN Z RGHUE  ZB e8I
il AL 0 A A R A S G PR R 121, IS e
N OSAHS TEAEM K Ak 7 18 3 78 B
AR, BRI ABEAE AR AL T ARAE RS N R A
BN AR 455 o

HATIGARIGYT OSAHS k2 3617 0 T 15
BT VAIYNIRYT (RFEEIE 38 S (continuous positive
airway pressure, CPAP)IRYT . T ARIGST , HIEHFIG #%
5, HE TP AEIRYT OSAHS L #bAFAE—E 1k
B B CPAP BIAE NI RIAYY OSAHS HY—ZiR)T
Jik, AHBRT N B E RN RBARE 28 5 7 T 2%
SE i AN FH 32 31— 1 R a1 1720 %of | AT RH €
S TR A8 Ry B — ) S TEHERR A 22 JIL A 24 A P ]

3

R RO R T AT 2 DU DL BHZE N : S %5
R UPPP B H Rl AR R s s 5
BT RIS AR ST DL A R i R4 22,

D = Ol NI T K 3 O N = e 4 N i
Y OSAHS F3 , FAal g B IR S 2 NS o 1R a0
HMRFFARMTSRRTREAR . 20 E Bai AR S B
FAREGE Al E ML AL s, K
T e DAY ATE AT G SRR AR, DR T4 6
JE4R ) OSAHS B, M35 W27, (HIEMSMEE
FAREM AR AR KM BB 3, FHOH m 4
Z i B S IR S Y, 5 G R Z= AL
R A 245007 4 I A e 2[Rl IR SNRHA YT H 7 i
AARHT AR IERT IR AL . W O EERA AR
7 OSAHS MYFEA RIS 1Y 75 I [RIBE, B T
HVEfa o A 80 A P IESTANEFFAR S
BE T,

HAT, SRR HAIT OSAHS ARG HAE 7=
KO, B R 3 2 mAEG I8 S ERS LT
WIS A% . a5 | a4 HEAE T 4k i i L mr i
SMEERTE P 7 A A B IR AR T 1, 38 B Ak
TR R EG B VR RV E R T s
Bl /b i K ARSI TR S AR S RERY
T sk, VB O B s 1 A ) R T o B R
MR A RH 2 s T aRTAS 25 W2 H R R i 2 H i
C A sy, Hoam g T, () i A & R
FAGEZ NI E R R, PR IE MBI - S
123 8], 8 S SRS A A A R b T AR A
A EAT R FRUE , B WL AGE LA ik 727,

AT R B AR RS 2% A AN AT
K EPHAVTIR S FIER R, HAR, B35 5
T2 AHA NS4 - OSAHS B, R
JE ML N TS 2 0 R H A A R A T



o 25 TR IR AT R UPPP RIATTRE T RIS 46 1 - 5 OSAHS

-251-

Sl BT AL, BARR LN 1.8a0, #55 , AHIESS T
93 e VAS PRI IREAG, PAS 1521 B 4R . A4l iR
HAEIRIR BB IR A A A R BT S R E
5 SCHR[28 R IE — 2, HARFI A 11 I (AN W54
R e YR 43D F 1 22 5l /D | SR A B BB i | 2
SCH OGN, LA SR SV BN Ry R
AR, DRSS i B B S A R
B AR T A 0, 6 T WA A R 55 3 o ) )
VEFT S B0 R e B RS R e B4, 18 O R iAR
2= VAR 728 i AT 2 A 5 0 SCIR[ 28 1R 1 ) K
(B, T B 2 5 300 I SR I 56 T i 1 ) T AR el
AR AN IR 2 1 B i A AR P 17 O 1
Eu&¢

B2, B SE AN S S 1 LR A0S 4 1
H-TEJE OSAHS B, H- B O SR} =
IHAEE A, A3 ARSI A G
FITERTT SR 1T LASRAS R R T 38R o B4, i 11
IR 28 IR T — Pl R SFIRTT TR, BRI
CPAP HIMR MM , (8 [FIFREAATE 2 IR AT A5 M S AR A
PERG RIS, A8 A% b e B2 1 s IS 2 412 LA
FHML, SFEARARLL 7 G 1L BHA R RN 7 B
et P P v P S TR, S R ) R B g e, T
T KB BEE D DX R BN RS

Sy

[17 FLEURY M, LE VAILLANT M, PELLETIER-FLEURY N,
et al. Socio—Economic Status: A barrier to access to
mandibular advancement device therapy for patients with
obstructive sleep apnea syndrome in France[J]. PLoS One,
2015, 10(9):e0138689.

[2] USMANI ZA, CHAI-COETZER CL, ANTIC NA, et al.
Obstructive sleep apnoea in adults[J]. Postgrad Med J,
2013, 89(1049):148-156.

[3] PEPPARD PE, YOUNG T, BARNET JH, et al. Increased
prevalence of sleep—disordered breathing in adults[J]. Am ]
Epidemiol, 2013, 177(9):1006-1014.

[4] POWELL NB. Contemporary surgery for obstructive sleep
apnea syndrome[J]. Clin Exp Otorhinolaryngol, 2009, 2(3):
107-114.

[S] TANNA N, SMITH BD, ZAPANTA PE, et al. Surgical
management of obstructive sleep apnealJ]. Plast Reconstr
Surg, 2016, 137(4):1263-1272.

[6] EMARA TA, HASSAN MH, MOHAMAD AS,

Anterolateral

et al.
advancement  pharyngoplasty: a  new
technique for treatment of obstructive sleep apneal]]. Otol-

aryngol Head Neck Surg, 2016, 155(4):702-707.

(71

9

[10]

[11]

[12]

[14]

[15]

[17]

[18]

[19]

A H S I Sk AR e B AR R DL Sy, AR RS
S W e Sk AN RE A 2 W e 2 BH IR @ﬂﬁﬁﬁﬂ?%ﬁ%{fﬁ
WA LEG M2 W FIANEHA ST 8 Fa ()], v AR - S i ik Sk 250
SABEA AR, 2009, 44(2):95-96.

WU H, YIN Y, MA H, et al. Outcome comparison of two
methods of pharyngeal cavity reconstruction in uvulopalat—
opharyngoplasty[J]. Acta Otolaryngol, 2016, 136(8):847 -
851.

HR AR B 2 I W 2 43 2 I R 2 5 2 2 L 9 1 e DR P
W BT 45 I &R A AR 2 TR 48 S (R R)[J]. T AR A A% R

WA 7, 2002, 25(44):195-198.

WBERBAUTT 4375 (Visual analogue scale, VAS)[J]. i R Fl 5
B PR 4R, 2013, 12(23):1925-1925.

B I IR P 0 R TSR 22 M, e A Tk A
#t, 2006:233-237

MISRA A, SHRIVASTAVA U. Obstructive sleep apnea
and diabetic nephropathy[J]. Diabetes Technol Ther, 2016,
18(7):405-407.

2 B 2 M G P VR 4 1R R4 A I 5 0 i L
PRAG O F WBIEIT 3k JE[)). BE 222534, 2010, 16(24):3766—
3769.

KATO T, ABE K, MIKAMI A, et al. Subjective orop —
haryngeal symptoms for abnormal swallowing in Japanese
patients with obstructive sleep apnea syndrome: a
descriptive questionnaire study[J]. Cranio, 2016, 34(2):95—
99.

YOUNG T, SKATRUD J, PEPPARD PE. Risk factors for
obstructive sleep apnea in adults[J]. JAMA, 2004, 291
(16):2013-2016.

BARBE F, BARCELE A, MONTSERRAT JM. Sleep
apnoea syndrome: a look at ethnicity, pathogeny and
potential therapheutic approaches|J]. Sleep Med Rev, 2005,
9(6):415-418.

Dy R, B TIT . iR KR M XN OSAHS i 45 %
YEIT IR B S [T]. v B 2 SCH B S A E AL 2 2013,
28(6):317-318.

HAWKINS SM, JENSEN EL, SIMON SL, et al. Correlates
of pediatric CPAP adherence[J]. J Clin Sleep Med, 2016,
12(6):879-884.

MACHADO-JUNIOR AJ, SIGNORELLI LG, ZANCAN -
ELLA E, et al. Randomized controlled study of a
mandibular advancement appliance for the treatment of
obstructive sleep apnea in children: a pilot study|J]. Med Oral
Patol Oral Cir Bucal, 2016, 21(4):e403-e407.

SULLIVAN SS, GUILLEMINAULT C. Emerging drugs for
common conditions of sleepiness: obstructive sleep apnea
and narcolepsy[J]. Expert Opin Emerg Drugs, 2015, 20(4):
571-582.

CALIK MW. Treatments for obstructive sleep apnealJ]. J Clin



B R e R (E OO )

$252- Journal of Nantong University (Medical Sciences) 2018 : 38(4)

2 BINEIRRF A T R B E BN E B F AR EFrEH
EIAT A OATLH R INEMK Tk R HE
(P 38 R 27 585 U BASJi 2 e 9 9 4 R 3T 5 — R B e N 23 M R, 3R 95k 224001)
(3 | B8 RV R T AR R 7R 2 BOWE DR O A B B A S B AR ML . kL e 2016 4F
4 H—2017 4 10 H #H I 5 — N R E B 47 WAE X 2B % 2 (dual energy X—ray absorptiometry, DXA)KE £ (19 120 7] 2
R R 0 A LSS A (A 21 B BEAE W Y B 30 0B A A R D B S 28 ), C A G R BT AL B R 33
B, D 4.5 I B G R TE AT 0 A0 W 45 1) 64 58 29 B1l), 30 1A bR L %5 B A R 00 4 B O us R0 P IR S
925 WG B 320 5 T 5 % 52 0 BV B T2 8 (alkaline phosphatase, ALP),Runt #H2C#% 5% H - 2(Runt—related transcription factor 2,
Runx2) , it 480 £k 9 16 38 58 W0 0% 52 1A ~(peroxisome proliferator—activated receptor vy, PPARy) . CCAAT-34 3 T2 6 H H «
(CCAAT/enhancer binding protein «, C/EBPa)/K T, 25 R . WA 2H 4% 3 2 Ak 1l £1 2 11 45 05 1 %0 BR 41(P<0.05) , DXA ‘- % B
W T AE IR T % IR ZH (P<0.05) ; IEEE 4R b D ML AL 4 IR T C 2H.(P<0.05), DXA B % I E T 5% T C 21(P<0.05);
WL 45 WAL 1Y ALP Runx2 7K 7 2 W] @AK T XF B 41 (P<0.05), PPARYy .C/EBPa 7K -3 i %) B 21 (P<0.05) ; W4 4 b D
4 #H ALP Runx2 K V& T C 41(P<0.05), PPARy .C/EBPa 7K F-1X T C 41(P<0.05), ALP Runx2 5 &% & /K 2 IE 4
K PPARY C/EBPa KV 5 8 85 BE K- 2GR OC  48 #% , MLT5 AR Y5~ FIUBUIR A3~ 7E 2 B0 PR OF & B i i B T e &
Jredd B AT R S R S R BT R AE AT OG5 MU R T R ORI R AR 12 W BRI RCR P4
Be2 2% LR w2 W e 1
(G| 2 TR B TR A T T
[(FESXS] R587.1 [ZHFRE®D] A [XEHS] 1674-7887(2018)04-0252-04
Changes of serum osteogenic and adipogenic factors in type 2 diabetic patients with osteoporosis”
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[Abstract]

mellitus with osteoporosis. Methods: From April 2016 to October 2017, a total of 120 patients with type 2 diabetes mellitus

Objective: To investigate the change rules of serum osteogenic factor and adipogenic factor in type 2 diabetes

were measured bone mineral density by using dual energy X-ray absorptiometry(DXA) in the Yancheng City No.1 People’s
Hospital. They were selected as the observation group(Group A: 30 patients with normal bone mineral density, Group B: 28
patients with bone mass loss, Group C: 33 patients with osteoporosis, Group D: 29 patients with osteoporosis and intensive
blood glucose control). Thirty healthy patients with normal bone mineral density were selected as the control group. The levels
of alkaline phosphatase(ALP), Runt-related transcription factor 2(Runx2), peroxisome proliferator—activated receptor y(PPAR'y)
and CCAAT/enhancer binding protein a(C/EBPa) were detected by enzyme—linked immunosorbent assay(ELISA). Results: The
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