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Investigation of outcomes by controllable appliance in patients with

obstructive sleep apnea and hypopnea syndrome treatment
Wang Lan' Liu Yehai®
(' Dept of Orthodontics Tomatological Hospital Hefei 230011;°Dept of Otorthinolaryngology Head
and Neck Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract 44 obstructive sleepapnea-hypopnea syndrome ( OSAHS) patients were Supplemented by an controlla—
ble appliance in their intervene treatments. The data of polysomnography ( PSG) Epworth sleepiness scale( ESS)

and quality of life-Quebec sleep questionnaire( QSQ) before and 3 treatment period months after oral appliance were
recorded. Correlations between subjective and objective measure before treated with OA and subsequently investi—
gate treatment mechanism of oral appliance( OA) . Correlations indexes between before and after 3 treatment with
an controllable appliance and evaluation had statistically significance( P <0.05) . Absolute correlations between
PSG indexes and subjective measures before oral appliance ranged from 0. 321 ~0.433 and 3 treatment period
months after oral appliance ranged from 0. 306 ~0. 437. Both PSG indexes and quality of life improved significantly
after oral appliance( P <0. 05) .
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The clinical analysis of surgical treatment on myasthenia gravis
Zhao Yuan Yu Zaicheng Hu Xu et al
( Dept of Thoracic Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract The clinic data of 52 cases with MG who underwent thymectomy from May 2008 to May 2013 were ana—

lyzed retrospectively. The early outcome and crisis onset were analyzed by statistical methods. After operation the

symptom of MG was complete recieved in 15 cases improved in 26 cases unchanged in 8 cases deteriorated in 3

cases. The total effective rate was 78. 8% . Osserman stage the symptom duration before operation the pre-opera—

tive dose of pyridostigmine and thymoma were prognostic factors for postoperative myasthenic crisis. Surgical treat—

ment shows significant clinical benefits for patients with MG. Full preparation and prevention for the prognostic fac—

tors may reduce the occurrence of postoperative myasthenic crisis.
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