PREIGE54E 20134, 528,511 1)

o AT

SRR IR LA FLAA O LS PR
WP BT b2 AR ¥ OS¢

WAL A& MY FEE' i

HE

B B9 i 0 5 R AURYT (HBOT) J- MRS 22 UL 4L 2 T (NMES ) ¥ o7 BH ZE P B IR AT W BT 455255 (OSAHS ), #8
ISP S SRR AR U A T

F5 i : 30 BB TR IR S R EAI2 OSAHS, 43 WAL, A 1551, 15Fhiiad HBOT FINEH S 147
FHeH NMES AT 1075 (HBOT+NMES ) , A 72 SEHEIRITIZ I, 5 48 HBOT 4 15 | (HBOT4H ) HE THEAK

4553 : OSAHS #1354 HBOT FINEH NMES 1677 /5 BHF IR A (AD) MGl SR E(HD AEARITIE 22 ALIEE (AHD 203877 R
A3 BIRAR 15.63 Y/, HUE 2 T I 15.14 Y/h, AHHE -3 T 5 29.82 /h, 524K SaOL (B 347} 5 15.43%, %4 HBOT il
WS NMES 14775 AL HI AHIFE Sk 45 B4 HBOT 20 3 25, i fik SaO. 85 el HBOT 4R T W W 35

2518 : HBOT J1-MH NMES 43 40235 OSAHS & USRIk

KRR BHIEVEREIR PR ELR AL ; o AR YT 5 phe DA F R

FE 43255 :R459.6, R454.1 XEFRIREE: A XE4HRS:1001-1242(2013)-11-1025-05

The observation on hyperbaric oxygen therapy and pharyngeal neuromuscular electrical stimulation inpa-
tients with obstructive sleep apnea hyponea syndrome/TAN Jiewen, LONG Ying, DENG Baowen, et al.//
Chinese Journal of Rehabilitation Medicine, 2013, 28(11): 1025—1029

Abstract

Objective: To observe the effect of hyperbaric oxygen treatment (HBOT) and pharyngeal neuromuscular electri-
cal stimulation (NMES) on obstructive sleep apnea hyponea syndrome (OSAHS) and to investigate the mecha-
nism of improving ventilation and hypoxemia.

Method: Thirty patients diagnosed as OSAHS by clinical manifestations and the results of polysomnography
(PSG) were randomly divided into two groups and respectively given HBOT alone (group HBOT, n=15) and
the combination of HBOT and pharyngeal NMES(group HBOT+NMES, n=15). After 10 sessions of treatment,
the variation PSG and symptoms were compared with before between two groups.

Result: In group HBOT+NMES, compared with before the following index were reduced on average (apnea in-
dex [AI] 15.63 times/h, hypopnea index [HI] 15.14 times/h; apnea hypopnea index [AHI] 29.82 times/h). Mean-
while, the average lowest value of SaO, raised 15.43%. The effect of HBOT+NMES was better than HBOT
aloner in improving ALHI,AHI and the lowest SaO..

Conclusion: HBOT combined with pharyngeal NMES could effectively ameliorate the symptom of OSAHS.
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