- 1E

20154E 12 H %44 % FH 12

H =& M5 5706 77 R & 1% 8 E B9 lim IR 97 U0 22

MRYE EHFER MR EWE SR Rwria

 E BH UHE A SRS SUNGRT E R R (PS) LE MG RIT R, FiE EHE 2008 453 J] ~2010 4 12 A&
Z R HENR W (PSG) 12 Wi PS JLFE 65 il , BEATL 73 S 16 97 20 33 4], X B4 32 i, BT 4 T B = 2 AR 5L MG YT7 I 9T BT AT
PSG W I B JL B8 A 3% o7 & A A 3R (O0SA - 18) ¥¥43 ,1RYT 6 D H Ja B 4 IF BC 12 Bkl Jodar e 45 R s XF B R TR 9T, W12 i
T LA PSG Wil (OSA - 18 ¥:4),6 A~ H BEVT IS FRR AT OSA - 18 114y, &R 1KY 4 PSC MIVAITHI G W EZ S W LRI ¥ E
X (P > 0.05),{H OSA - 18 PE43iA Y7 o L 2 BE AR A5 (JAYTF AT 12.85 £5.10,3497 )5 8.15£2.97,Z = -3.83,P <0.05) . B iR 4E
MRIBIFRT 11.82 £5.35 V8 7 )5 8.12 £3.25,Z = -2.96,P <0.05) X W4 A (JAYF AT 10.33 £4.43 JA)7)5 6.69 £2.99,
Z=-3.27,P<0.05) 0OSA — 18 @4y (VYT RIT 47.73 +15.63 387 )5 33.94 £9.40,7Z = -3.53 P <0.05) BIGIF Wi bt i , Z R A 5
THARE S WA VIRTS OSA - 18 P43 WA 22 R RS # E L (P >0.05) o QY7 IR Y7 5 R B A5 5000 IR 20 ) Wl il 3, 22 5%
AGEFE L BITH 8. 15 £2.97 W M4 11.38 £5.63,7Z = -2.20,P <0.05), &it H =M EBEHAESE PS ILEAE
Jri

KR R EME

FESES  R72

JLE =4

XERFRIZES A DOI 10.11969/j. issn. 1673-548X.2015.12.017

A Study on Efficiency of Leukotriene Receptor Antagonist Used for Treating Primary Snoring in Children. Yu Chenyi, Li Xiucui, Cao
Shunshun , et al. Division of Pediatric Pulmonology, The Second Affiliated Hospital Yuying Children's Hospital of Wenzhou Medical Univer-
sity , Zhejiang 325027, China

Abstract
Methods

Objective To evaluate effectiveness of Leukotriene receptor antagonist treatment in primary snoring( PS) children.
The study was performed from Mar 2008 to Dec 2010. The main objects were the 65 cases who were diagnosed as PS monitored
by polysomnography (PSG). Thirty three children with PS were divided into treatment group which group were treated with leukotriene re-
ceptor antagonists, 32 children in control group were left untreated. The treatment group were evaluated by PSG and quality of life for chil-
dren with Obstructive Sleep Apnea — 18 (OSA - 18) items before and after a six — month treatment. Both records were taken. The control
group were interviewed with PSG and OSA - 18 items, and evaluated by OSA - 18 items after a six month follow — up. Results There
was no significant difference in PSG was observed before and after treatment in the treatment group with PS (P >0.05). In the treatment
group, significant differences were found in sleeping disorder ( before receiving the treatment 12.85 +5. 10, and after receiving the treat-
ment 8. 15 +2.97, Z=-3.83,P<0.05), body symptoms ( before receiving the treatment 11.82 +5.35, and after receiving the treat-
ment 8.12 +£3.25,Z= -2.96,P <0.05), the degree of familial stress ( before receiving the treatment 10.33 +4.43 | and after receiving
the treatment 6.69 £2.99,7Z = -3.27,P <0.05), and OSA - 18 total scores ( before receiving the treatment 47.73 +15.63, and after
receiving the treatment 33.94 £9.40,7Z = —=3.53,P <0.05). There was no significant difference in OSA — 18 items was observed before
and after follow — up in the control group with PS (P >0.05). There were significant differences between two groups in the sleeping disor-
der (the treatment group 8.15 £2.97, and the control group 11.38 +5.63, Z = -2.20,P <0.05), and treatment group had significant
improvement. Conclusion Leukotriene receptor antagonist could improve the quality of life in the children with PS.
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