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with obstructive sleep apnea hyponea syndrome( OSAHS) complicating chronic nasal obstruction. Methods 60 pa—
tients( males) diagnosed with OSAHS by PSG complicating chronic nasal obstruction were included. Acoustic rhin—
ometry and rhinomanometry was applied for all patients to obtain the data of nasal inspiratory total resistance( ITR)
nasal expiratory total resistance ( ETR) 0 ~5 cm nasal cavity volume( NCV) nasal minimal cross sectional area
( NMCA) . The Spearman correlation was analyzed between the indices of PSG and parameters of AR and RM. Re-
sults There was a significant relationship between ETR and total arousal arousal index( AI) percentages of stage
3 ~4 non-REM sleep( N3 + N4 %) ( P <0.05) . The ETR values increased as the total arousal values and Al val—
ues increased while N3 + N4( %) values decreased. The parameters of AR and RM was not significantly correlated
with apnea hypopnea index ( AHI) lowest oxygen saturation ( LSa0,) and average oxygen saturation ( ASa0,) .
Conclusion 1In patients with OSAHS complicating chronic nasal obstruction increased expiratory nasal resistance
may be a risk factor for increased sleep arousal and disordered sleep architecture. Nasal obstruction has no signifi—
cant effect on AHI.
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Empathy for pain in schizophrenia
Bai Xiaomeng' Zhu Chunyan' Dong Yi’ et al
(' Dept of Medical Psychology Anhui Medical University
Hefei  230032; *Anhui Mental Health Center Hefei 230022)

Abstract Objective To study the capability of empathy for pain in schizophrenia. Methods 42 schizophrenia
patients and 42 healthy controls were recruited; Chinese version of interpersonal reactivity index( IRI-C) and empa-—
thy for pain paradigm were used to measure empathy trait and the capability of empathy for pain. Results In IRI-
C schizophrenia patients showed lower scores in factors of perspective taking fantasy empathy concern and the to—
tal points of IRI-C. Accuracy of painful pictures was significantly lower in patients. The correct reaction time for
both painful and neutral pictures were significantly longer in patients; score of rating the pain pictures was signifi—
cantly lower in patients. Scores in factor of fantasy and the total points of IRI-C were positively correlated with score
of rating the pain pictures. Accuracy of painful pictures was negatively correlated with Negative symptoms score and
positively correlated with the total points of IRI-C. Conclusion Schizophrenia patients have deficit in the capability
of empathy for pain.

Key words schizophrenia; pain; emotion; empathy



