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Effect of Uvulopalatopharyngoplasty in Patients with Obstructive Sleep Apnea — hypopnea Syndrome and Chronic Heart Failure He Hong-
bin, Pan Songlin, Guan Bing et al. The Second People's Hospital of Jingmen, Hubei 448000, China

Abstract Objective To evaluate the safety and efficiency of UPPP for OSAHS patients with CHF. And to clarify the improvement

of cardiac function provided by UPPP. Methods According to inclusion and exclusion criteria, OSAHS patients with CHF under treat-

ment in our hospital were enrolled in our study. They were divided into two groups, operation group and non — operation group. Patients in

operation group received UPPP treatment, and non — operation group received drug therapy and continuous positive airway pressure thera-

py. Then patients were followed up for 3 years after treatment. Results

32 OSAHS patients with CHF were enrolled in our study at last,

with an average 3.07 £0.25 years follow — up. One — year follow — up results showed that operation group had a significantly lower AHI

values than non - operation group (P <0.01) ,the partial pressure of oxygen (Pa0,) and saturation of oxygen( Sa0, ) was outstanding

higher (P <0.05), left ventricular ejection fraction ( LVEF) values was remarkable higher (P <0.05), and NYHA classification was

obviously lower (P <0.05). Three — years follow — up results showed the same variation tendencies with 1 — year results, except LVEF

had no statistical difference. Conclusions

UPPP was safe for OSAHS patients with CHF. It can significantly ameliorate the ventilative

conditions, and probably improve cardiac function of those patients with CHF.

Key words Obstructive sleep apnea — hypopnea syndrome ; Chronic heart failure; Uvula, palate, pharynx plasty
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