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Abstract

Objective: To analyze the change of post-stroke obstructive sleep apnea(OSA) patients’ pharyngeal morphology
and the relationship between pharyngeal morphology and function of post-stroke patients, so as to provide the
basis for therapeutic interventions of rehabilitation.

Method: Thirty-nine acute stroke with routine functional assessment were enrolled, which were all first onset 1
month ago. All of them accepted multi-night polysomnographic monitoring and the pharyngeal scanning and
measurement with 3.0T MRI. The change of post-stroke OSA patients' pharyngeal morphology and the relation-
ship between the pharyngeal morphology and the function of stroke patients were analyzed.

Result: (D The retro-palatal distance and retro-glossal distance of post-stroke OSA patients were smaller than
that of non-OSA patients (P=0.002/0.003), the length of palatal was longer than that of non-OSA patients (P=
0.019). @ The retro-palatal distance was positively relevant to modified Barthel index and was negatively rele-
vant to modified Rankin scale, the retro-glossal distance was negatively relevant to NIHSS score and modified

Rankin scale, and was positively relevant to Fugl-Meyer score and modified Barthel index (P < 0.05).
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Conclusion: There were some relationships between pharyngeal morphology (retro-palatal distance and retro-glos-

sal distance) and function of stroke patients with OSA, so some therapeutic interventions of rehabilitation could

be used to amend the changes of pharyngeal morphology and to improve the function of stroke patients with

OSA.
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