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Abstract

Objective: To observe the effect of lip reduction-abdominal breathing training combined with continuous posi-
tive airway pressure (CPAP) in obese hypopnea syndrome (OHS) patients.

Method: Sixty OHS patients were randomly divided into 30 cases in the observation group and 30 cases in
the control group. The height, weight, education level, PSG, lung function, blood gas, and serum leptin
were counted; the Epworth Sleepiness Scale (ESS), Calgary Quality of Life Index (SAQLI), Pittsburgh Sleep
Quality Index (PSQI), Montreal Cognitive Assessment Scale (MoCA), Mini-mental State Examination (MMSE)
were counted at the beginning of the intervention and 3,6,12months later. The observation group patients were

given lip reduction-abdominal breathing training combined with CPAP treatment, and the control group patients
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were given CPAP treatment only. The two group were treated for 12 months. The above data were taken at
the beginning, and 3, 6, 12 months latter. The differences at different time point were analyzed within group
and between groups.

Result: At the beginning ,The gender, age, years of education, BMI, PSG monitoring indicators (AHI, LS-
a0,, ODI), blood gas (PaO,, PaCO,, pH value), lung function (VC%, FEV1/FVC),serum leptin level, sleep-
iness score (ESS, PSQI), quality of life score (SAQLI), cognitive function score (MoCA, MMSE) were not
statistically different (P>0.05) between the two groups. After 12 months long treatment, all the above index
were improved (P<0.05) for both groups; but the pH value, PaO,, PaCO,, serum leptin ESS , MoCA,
MMSE , PSQLI ,SAQLI in observation group improved more than those in control group (P<0.05).

Conclusion: The treatment of lip reduction- abdominal breathing training combined with CPAP treatment is

more effective than CPAP treatment for patients with obesity hypopnea syndrome in obesity, blood gas,

leptin level, drowsiness symptoms, cognitive function, quality of life, etc.
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