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Effects of Chinese Medicinal Herbs on Phlegm and Blood Stasis Type of Obstructive Sleep Apnea Syndrome. Wang Chune ,Zhu Jing,Yan
Guizhen. Respiratory Diseases Department of the Second People's Hospital Affiliated to Fujian University of Traditional Chinese Medicine , Fu-
Jian 350005 , China

Abstract Objective To evaluate the efficacy of Chinese medical herbs "the 1st snoring prescription" for phlegm and blood stasis
type of obstructive sleep apnea syndrome. Methods Thirty cases of phlegm and blood stasis type patients with OSAS were selected for the
treatment group and the other 30 cases of OSAS patients were randomly selected as the control group. In addition to general treatment, the

cases in treatment group were given "the 1st snoring prescription" for 3 months, while no other treatment to control group. Then integral
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elements of TCM and Western medicine sleep monitoring indicators were compared between the two groups before and after treatment.
Results Two points on integral elements of TCM, apnea — hyperpnoea index ( AHI) , lowest nocturnal oxygen saturation were improved
in some degree, however these indscators in the treatment group improved more significantly and the difference was statistically significant,
with integral elements of TCM, 9.53 +1.36 vs 4.70 £1.06, P <0.05,AHI, 33.34 £9.01 vs 12.28 +6.45,P <0. 05, lowest nocturnal
oxygen saturation, 69.73% +11.44% vs 83.08% +5.36% ,P <0.05,and there was no adverse event and toxic effect seen in this group.
Whereas there was no significant improvement seen in control group after 3 months, with integral elements of TCM, 9.07 +1.21 vs 8.87 +
1.29, P>0.05;AHI, 30.52 +5.89 vs 27.20 £5.99, P >0.05,lowest nocturnal oxygen saturation, 71.43% +6.67% vs 73.62% =+

6.39% ,P >0.05. Conclusion Chinese medical herbs " the 1st snoring prescription" was effective for phlegm and blood stasis type of ob-

structive sleep apnea syndrome,and was well tolerated, with for adverse event and toxic effect.
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