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Application of WeChat mini—program in improving treatment compliance and
outcome of patients with obstructive sleep apnea—hypopnea syndrome

receiving continuous positive airway pressure
Hu Yaqin, Liu Xuelai,Luo Rui,Hu Jie,Wei Lei,Chen Hongjiang
(Department of Otolaryngology , Chongqing General Hospital/Chongqing General Hospital , Chongqing University )
[ Abstract] Objective : To investigate whether the mobile management platform based on WeChat mini—program can improve the out-
come and compliance of patients with obstructive sleep apnea hypopnea syndrome (OSAHS) receiving continuous positive airway pres-
sure (CPAP) treatment. Methods : A total of 68 patients who were diagnosed with moderate to severe OSAHS and received CPAP treat-
ment in Chongqing General Hospital from June to December 2022 were enrolled as subjects and were divided into WeChat mini—
program management group with 36 patients and traditional outpatient follow—up group with 32 patients. The patients were assessed in
terms of the efficacy of CPAP treatment, compliance with CPAP treatment, adverse reactions of CPAP treatment, and subjective sleep
quality at 3 and 6 months. Results : Compared with the traditional outpatient follow—up group, the WeChat mini—program management
group had significantly lower apnea—hypopnea index(AHI) and Epworth Somnolence Scale(ESS) score at 3 months after treatment (P<
0.05) , while there were no significant differences in AHI and ESS score between the two groups at 6 months after treatment (P>0.05).
Compared with the traditional outpatient follow—up group , the WeChat mini—program management group had a significantly longer time

of using CPAP per night and a significantly higher number of days
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PRI A AR AR KA 0.05). Conclusion: The OSAHS mobile management platform

BIEMEE : A 40T, Email : 13637809328@163.com.,

HEeWH: TR7TAXAFALE LKA B (%5 :cstc2021jeyj-
msxmX0128) ; & & WA LREA b HF B Z 5 AT T
A B (%% :2019GDRCO03) ; Tk 7 A+ T4 & 5 A 51 A
A& _E A9 A (%% 2021 MSXMO048) . [ Key words Jobstructive sleep apnea—hypopnea syndrome ; continu-
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