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Significance of critical pressure in the pharyngeal collapsibility in patients with sleep ap-

nea/hypopnea syndrome

MENG Xiao-ming, QIAN Gui-sheng, GUO Yan-qiong, WANG Zhang, SI Liang-yi, XU Qiang (Sleep Disorder Center of Geri-
atrics Southwest Hospital Third Militaty Medical University, Chongqing 400038 China)

Abstract: Objective To elucidate the relationship between the pharyngeal critical pressure (Perit) and severi-

ty in patients with sleep apnea/hypopnea syndiome (SAHS) to recommend therapies for the SAHS patients. Methods

A total of 165 males(33 served as the control) were checked with polysomnography individually. The maximal in-
spiratory flow and pressure were detemined in the other 132 male SAHS patients divided into Sis Sy

obtained based on the relationship between the flow and the pressure, wmpresenting the extrapolated pressure at zero
flow by graph. The technique of radiofrequency tissue volume reduction (RFTVR) was employed for the treaiment of
14 male patients with SAHS. Results Pecrit was (1. 240. 6) an H;0 in S;. (1. 70. 8) an H0 in S, 2.2+
0.8) em H20 in S3NOCPAP, and (2.6 0. 7) em H20 in S3CPAP. Obstuictive apnea index (OAI) and mixed ap-
nea index (MAI) were significantly higher than obstructive hypopnea index (OHI) in S3CPAP group (¢=7.464, P
<C0. 01, and t=3. 718, P<<0.01) while the OAI was also very significantly higher than that in SSNOCPAP group
(t=3.804, P<<0.01). RFTVR therapy in tongue root decreased upper airway resistance from (6. 38 1. 46)
anHz0°L 'S 1o (4.58+1.57) em H,0 L '*S™ ' (P<C0.05) and Perit from (3.240. 6)em Hy0 1o (2 0
0.8)anH,0 (P<C0. 05). Conclusion Perit can be used to estimate the severity of the upper airway collapsibility
in patients with SAHS diagnostically. The features of the severe SAHS patients submitted to CPAP (S3CPAP group)
are the higher the Perit is, the more severe the upper aiway ollapsibility, obstructive and mixed apnea and hypox-
emia are. The RFTVR therapy in tongue root can significantly decrease the Perit, diminish the upper aiway collapsi-
bility and boost the compliance with CPAP in SAHS patients.

Key words: sleep apnea/hypopnea syndrome; pharyngeal critical pressute; continuous positive aiway pres-

sure; radiofrequency tissue volume reduction
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Tab1 Relationship between the pharyngeal critical presure
and the parameters of polysomnography

Correlation betw een wo parametes r t P

Peit/ AHI 0.602 3 8. 602 << 0.01
Peiv/ OAT 0.487 4 8.364 <<0.01
Peit/ MAT 0.432 0 5.462 << 0.01
Pciy HOI 0.072 4 0.827 >0.05
Peit/ SO, nadir —0.449 6 5.739 << 0.01
Peiit/ Tsop< 90 % 0.493 6 6.471 <20.01
Peiit/ (Tgpp— g0/ TST) 0.476 8  6.184  <<0.0l
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2 SAHS (x+ts)
Tab 2 Results of pharyngeal critical pressure and pol ysomnography(x =+ s)
Parameters N(n=33) 51 (n=33) Sz( = 33) 531\()(;97\9 (n=133) Sxp/\p< n=733)
BMI (kg"m™2) 24.243.0 26.3£2.3 25. 442.7 27.243.0 28.343.2
TST(min) 457.0452.0 432.0163.0 437. 0+71.0 469. 0145.0 497.0+50.0 ** %
AHI (times* h— 1) 2.2+1. 4 9.4+3.1™ 21. 1+4.0 ™ 52.2+19.2 7 63.2417.2 " F
OAICtimes°h—1) 0.540. 5 2.442.0™ 6.4+4.4 ™ 19.4+13.6 ™ 35.4420.0 7%
MAI (times *h— 1) 0.2+0. 4 0.8+1.3™ 2.442.2 " 15.9+14.6 ™ 18.6F15.0""
CAI (times°h™— 1) 0.0+0. 1 0.240.3" 0.5+0.6 ™ L1+1L6 ™ 1.242.8
OHI (times* h™1) 1.4£1.0 5.843.2% 11. 6+5.0 * 15. 4+12.6 7.747.5 7 FF
CHICtimes°h 1) 0.0+£0.2 0.1£0.2 0.240.4 0.440.5 = 0.240.4**
SO, nadir (%) 89.8+1. 8 84.2+7.2 79.7+7.2 7 75.049.6 64.0+10.8 7%
Tsgp o9y (min) 11426 26.0453. 4 50.6+79.5 95. 6495.6 ™ 189.8 499, 8 **##
Tem—govy/ TSTC0) 0.240.6 5.74£11L. 2% 11. 8£18.6 21.2422.7 * 38.0+19.8 7
Perit(amH,00 1.2+0. 6 1. 740.8 ¥ 2.240.8 * 2 6407 *#H
*. P<0.05 **; P< 0.0l vs nomal control group; #, P<0.05 FF, P<0.01 vs Synocpar group
3 RFIVR Ru Perit (x£s) SaINOCPAP ¢ 2) ,
Tab3 Effects of RFTVR on upper airway resistance (Ru) and SAHS CPAP AHI
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CPAP
pre vs post RETVR Ru Perit [11]
pre- RFIVR in torgue base 6.38+1.46 3.2+0.6 ° AHI OAL.MAI.
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