www . hgzyy . com E-mail hgzhyy@163.com

108

010-65133322 5203

BRI BEZG 2012 4F 2 A4 5 B4 2 1 Global Traditional Chinese Medicine, February 2012, Vol. 5, No. 2

136 7 BH ZE 14 e HES o g 28 541G 38 X
r= AR P300 I RS

I EFR vPaRE
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Observation on the electroacupuncture in treating obstructive sleep apnea hypoventilation syndrome
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[ Abstract] Objective To observe the clinical effects of electroacupuncture in treating obstructive

sleep apnea hypoventilation syndrome ( OSAHS) and the impact on the patients’ cognitive function.
Methods 22 patients with OSAHS were treated by electroacupuncture for six weeks as a course, and
accepted two polysomnographies and two P300 tests prior to treatment and after 6-week treatment. At the
same time, 11 healthy adults accepted no treatments but two P300 tests together with the patients. Result

After the course of treatment, patients’ Cz, Fz, Pz latency and P300 reaction time shortened ( P<0.01).
And the apnea hypopnea index reduced. (P<0.05) The lowest oxygen saturation increased. (P<0.05)
The 11 healthy adults’ P300 test results had no significant changes ( P > 0. 05). Conclusion
Electroacupuncture can reduce the apnea hypopnea index, increase the oxygen saturation, shorten P300
latency and reaction time of patients with OSAHS, and improve cognitive function. This therapy is more
meaningful in treating patients with OSAHS of special occupations.
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L 2514 e B PP I BT 451K 38 < 255 A 1iE (obstructive
sleep apnea hypoventilation syndrome , OSAHS) JZH F
PR R 338 I 5 A 82 52 e SO A2, PR
FTRE J505 M S0 R EE T I | K g R AR, AR
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WEET) g2 I MmEE ) PATRE R E . A
WFFE R B 3E X H R 1] 2R 5050, T Bk
SN IRYT 22 1) OSAHS B S0 1), TIa97
HIFIIGRYTY 6 JE UG HEAT 2 S BE AR W 0 A1 P300 #6510, 1F
17 H B HT G R UL EE I RIT ORI s 4k, Hor
P300 J&F 4 HL 3L ( event-related potential, ERP)
(R PSR A, RE W S B 27 303 A T TR,
PAAH DG AT 2 — AR R B4 A O 2 HRL AT, S FR 45 T
2 ZR G RN A T R 0 £ 8 R AT
T FERR 28 2 40 R I 52 AT AR H A A 0 L I
N, R RURIZHA A R B AR JF S R A
AEDGE [T 22 A e ] (R) B, B« B 56 R Rk, S50
AN 5N A B AR G, e W) R B2 44
AR HLALT 300 B0 22 A7 Hh B0 A0 o K IE AR D%, i 45
& IRLE R LE 250 ~ 500 ms 22 7] Y 55 K 1E [7)
WA P300 WK . HATZSIA P300 AN 32 < il i 4 2
FRPEREm, 5 Z i MR MOIRS R A K,
JiIT LRE 2 S A N T 6E

1 N&|EHE

1.1 X%

QAR T 2010 4E 5 ~ 11 AEPEPER
2BE) R BB R BTS2 o BHL2E 4 i ORI
REFEGESERIEEMANARER B E 3L 22
N B 18 A, Ltk 4 A, BFEX RAZIAE RE
F2010 4£5 ~ 11 AT RITEBRHZBIITLREN
& R E , MAKE 0SAHS L WiindE, IR TG H b
g, 116,846 A, &S5 A,

1.2 LWitrAE

T 2002 45 4 A PREZ SR IGES S
IR P10 5 9 2 41 ) 5 ) L 2 7 e R o B 451
KLEQMEDITHRE (ER)), LW £
SR A7 ) B AR B 4T B B PP R AR, R BE R
B , 2 % 5 BEHR 5 W ( Polysomnography , PSG) 7/~ 4§
& 7 /Ived B B AP PR R B 45 B B SR B R AEZE 30
KA ERKFERET 5 W//MITE, 1535 ERIR R
B ESIEE(AHL) & OSAHS 2 = ,5 ~20
SRR EE 21 ~40 KB 40 DA BV EE ; R4 BEIR
BAK M AR 4R,85% ~89% MR ,80% ~
84% KB, /NT 80% NEE,

1.3 ZABRAE

£ OSAHS LWt ;SFIR AT 18 # /M F

75 % BBABRAES, EES A,

1.4 HeBRIRAE

KT R B EE; Rbkk= 1 E
H;BRERTRBFRGITE  EESWEEME, R
A, RRE, AR E ; b ARG 72 A R IR
RREEEASEE  BEL W F . FEREH
RIiEE,
1.5 BRErS5H4

AW R ARG RH B, wEFRIT 22 H
OSAHS &, 3 FIRITRIRIRIT 6 A #4T P300
RS i 255 B O T 0, WRLZ% IS BR YT ORI A AR 4L,
BB R E:32 P300 MIn) , 32308 7T B YRGB IRIER
TR AR, AT R WX T 8 F PR
bk, BT FSxF 11 Bilfe R A #4T P300 Rl
(6 FRIE) , B X} e, WEE P300 HIESEHE,

WRITAL AT RIFREIRYT . BURRIR (B sk, W&
b, FEEELZMPK),H0.30 mmx75 mm
ZEAH R ATERT SN 0.5 ~0.8 °F , HEIREE
JRBKRRBI4EE I A &t A3 (450635, M 8 3L 2 LAY
% FEshkiEzhat) , FH 0. 30 mmx75 mm 24tk
FrEhkE@ E# 0.3 ~0.8 <, ZA MRACRRENE IE A
B, BIREHREKIRE KWD-808 Bk nhea y7 4%, %
HESWA iR 2 Hz, MBEUREWZNE, 8
430 44k, BRERIT 3 K, IEEIT6 A,

X R4 . 11 Bl R AR TFEMNEST,
R56RT 4 R EFHES P300 N,
1.6 R
1.6.1 ZREIRKN(PSC) VM KRAXEIME
AT SW-SM2000CB £ FHEIR A HTiL W R 5t
(EHR) WIS FEEIRIC R RFTEITRI R
YT 6 UG ERIR BEI , {XA% B ST RAMSW M
& MXPREE R, TRV TAR, A TaH
BG5S, ¥ B8 i B K IR I B 5 55 ) | AHT, 7 ()
B SR BEVE R YT RPN HEAR
1.6.2 P300 K NI} ™M Dantec R AL
JULeR BRI, 35k P AR A 4R 4R e AR, 5 PR D o i o IR
22:10/20 R E BAR, Fz.Cz Pz fEiE R A (%
BESHIMNERELR, BHELI I TE5, PR
H Cz &, B Cz EFBIRANFSH Fz &K, HEH%E
SAP R, ERBEEL L), R EE I ENE
T, PR, Ak RIE<S kQ, WXSHRE.
FOF A oddball B, SH S 4 2000 Hz, 58 BE
4 80 dB, #BEF K 20 % ; JEFEFIW A S 1000 Hz, 38
BE 70 dB, BER K 80% ; I} R] 1000 ms ; R EHE
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20 WV SUHRZ 7 3 BB 150 R, BB HE )
HURNHOT SRS L, VAT AORYT 6 G,
FARN B [6] B 34 97 21 A xt B8 41 9B F7 P300 A&
I P300 VE AR RN A BN B[] DT £ 2 A AR
Tifig.,
1.7 Stk

BHE R SPSS 17. 0 & 2450 1 F 544 40 i#E 47 4b
B IRYT 2 A T2 AW TR G508 RN 2 7 P300 o
DIAHSCEE T G IE A0, Y B bR 22 (v2s) R
7, R A BT X RO ¢ KSR

2 &R

2.1 H4FXF OSAHS BF BT AIE £ SR IR M WA
KPR Y LA

OSAHS R84 77 Al o B BRS P 1% 5 4538 < 3
¥ (AHI) LA BEHEER (P<0.05) , 7] WAL

Frfeis, WE 1, 3% B IR A 55 0K i 454 #0 BE 43
S EEMEEMIE 12 B, & 54.5% , P F 4§, &
18.2% , BB 6 B, (5 27.3% ; YayT G EES #, 5
22.7% B 7 B, o 31.8% , 3885 9 41, (5 40.9% ,
WEIEE 161, 4 4.5% , RS RE FRER, R
E 2,

Y8y7)e AHI B B T R, ¥7 o 7 18] 55 4RK i 45048 70 B 12 o
HBERTRITH(P<0.05), B#E1, 10} =
8t
£1 W4HX OSAHS BRERITRIE 6|
B P B4 0 A S B3 O R O () 41
21
B IPRE & 2 (51 25V o 4
B (o) AHI(Z) D °
6 AR  57.20+23.86 36. 16+20.20 73.50£12. 18 B2 R Sa0, FH OSAHS BEITFH
6 MG  45.68:17.84 24.26:£18.11°  81.4517.06"

.5 6 AR, P<0.05,

22 ) OSAHS BE ™, 1R AHI S, EEH
10 B, 5 45.5% ,FEE 6 B, 5 27.3% , 525 6 4,
8 27.2% ; B4 BER A 6 A, AHI 4, E
BES5 B, 22.7% , BT B, 5 31.8% , 525 9 B,
5 40.9% ,1 B AHI 3&3(<5, 5 4.5% , R EH

2.2 RITEAEREXIRA 6 ARTS P300 L

WITHRITIE Fz BRI Cz ¥R P2 IR
¥ 8 ML TIRITRT (P<0.01) ,P300 &) % B B 6] B
ERRK, 5RITHA BEHER (P<0.01) ;X
IR4 P300,Fz,Cz, Pz B ¥E IR 33 #1 I b B 1] F 6 A
BI.6 AR B R NETHE2ZR (P>0.05),
nEk2,

R2 WIrAMEREXRA 6 FRS P300(zts)

iR Fz ¥R (ms) Cz #R3 (ms) Pz B R (ms) RIS ) (ms)
WIra
6 FEHG 360.50+43. 10 361.9140. 13 364.41+39. 51 378.68+160. 51
6 Ak 339.8242.45° 334.86+34. 00° 337.00+34.03* 300. 59+75. 46
R A
6 JER 327.00+20. 10 329.73+20.03 323.7219.48 269.3659.29
6 AE 315.64227.65 327.09+21.23 315.36+26.22 268.55+43.78
. 5ik¥T4 6 MY, *P<0.01,
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BHFENTINN OSAHS B 5% K 1 1 R AR
FREERLESS SRS MNE K BB IME,
XRSFEANMFNEERE, Beebe F NN
MNAREEERA TR SIE. ITEN
%77, Findley %1 M\ K% N2 WML A
ME ., P300 BBZ WL B R IS AT &ALl
HESY, HA P300 TR B4R K RR7E 4232 I
STEAHTIRG WD A F B BEAE L
BERIE AT EAC , DA T B 52 Bk K BRG A TA 80 40 BT
BB, B P300 HLALFE A BRI\ AT RE A & 1B IR
R LA BRRE  ZMER,

22 $i] OSAHS BE & HERIT)E, AHI 18
BTRE(P<0.05), 34% AHI 38 ¥ & PR 2 BE A Y
P ; 7 (B UG 45 PR #0 BE B 8. B F (P<0. 05) , 1R
58 55 K o, 4 40 0 BE ) OKG DR 3 RO RS, DR
B e 61 B R L A 7 RT AR A BB 257 [ R PR
FERIGE SR, A RSB — WA IE,

11 BifREERRA 6 JEARIE B P300 ¥R 81 K& R
A e, P KT 0.05, P EG ¥R, &
HERZR P, ZEBREARFREHE, BRER
P300 R MIET , 2R E RS H N B BB 1 WA X
P300 R YW, 22 Bl OSAHS BEHEIRIT 6
JAJG ,P300 & Fz.Cz, Pz £iC % M AR PI A
RN BT B M BRIF A B E (P EB/DT
0.01) , EBH R & 2 P300 5 45 45 58 W WE — B iy
£, WS AT UnAR OSAHS & 33 %34 #4710
B 2R PATHRE , B ARThEE,

BRI B 2EE A A A BN R T A R AL
AR, P300 B SR B 18 52 Bl A R A TR S——iA
I T—Ye sk BN AN 72, T P300 R B
EMRIB—A A THS 8, AaEEEaR
1719, Y8IT4 6 FJS P300 4R 30 A 52 B (6] 9 8%
6 FRA BB %E, 7T BRI BB E R
HNAMIE R MR, bR E B H EFEM
PATHIRE N EE A FAHERN TR . BE
EL T ASBOL MR E, B K5 IR e 55 %60
I 4R B T B (5 R R P IR O 45 ) B A
ZIEZIAMEF, RN BTN RN T
R, X ST RBAYHR 7 B G R 2 B 1Y, SR H KR,

WEAXRTHEEMAZTRLERMEZLETR
B, BMRITAMUMRBE N LE S REE, WH
IR R DT B BE , T RS A B R, R
BASEE,

OSAHS M1 X FHhEZP B E, i, BLE L
“WHE" Mg, Wi F=RIREE, RRSIA
W% BN P A T R R R AR AL, BRRALTE
R, )R TR BK AL, (EBK B X PE R, E— S EAZ,
ERIERR 7T LUEAERK, B E A, FIHH, g <L,
XARW - BB« PHABTRR, S THR,”H
BRREBAERAE, BT, AE7ChRHEB,
LRSI REK - WiR)iER . “HPEISZ
B S EEREZET,ASAR, HRASE
Friw A, 2 S RS, PR IGE, B
REANM, — & 230, 88E, B2 E; —
HAIPR, EKEZ KRG , 9% 0%, 585 E
il , BRAF,

S5 EPTIR, e G YT BE 2E 4 B R PP T 15 E
SLATE, REW 18 35 1 R B P 5 7 45 0B <K
B, REBE B SR, WA MR E AR
WFITRL, 40 BRERAL B9 OSAHS BB A B X,
BAFARIGIT B MIGTT ZIMBSF
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