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HZE: B FOT R R M 2 S 205 . SR A 5T AR s B R R K R E AT (LTOT) #93%
HEX, ik R 2016 F 6 A—2017 F 6 AH% T H ARELRS W AR REEN R (COPD ) #2H
B2 120 ), FAW 54 st BB AR LE, A4 60 ), *TBBLER A F LML T, MBRMLEA LTOT, 41
REZEY 15h, 2 L/min, 45 THFHT. %775 1. 3F 6 AR, RA % FaeiRiEm (PSG) B & ia &4efe
AR T 90% &4 BT 1] & BRARAT 1] 49 & 4 b (SITO0 ) Fri AR F R B 124%38 A 4540 ( AHL), i Zh seteml 5 1 #V A A»F &
B/ BN EE(FEV % = FEV,% TRIHE, 31 Bk f 2,547 3 Bk fe — AR 5~ JE( PaCO, e 3l ik 8.4 JE( PaO, ),
R RBAMLGYLLMEITE., %7 1, 346 /A6 SIT90, AHI, FEV %, FEV,% F#1E, PaCO, & PaO, it
3 . ORF B %69 SIT90, AHI. FEV,%. FEV% Fit{A, PaCO, & PaO, H £ (P <0.05) ; @@L SIT90,
AHI, FEV,/FVC. FEV % TR, PaCO, #= PaO, H £ (P <0.05), 7&77JEWLELE SIT90. AHI & PaCO, &K,
FEV %. FEV,% TR AR PaO, 35 ; @M 4L SIT90, AHI. FEV,%. FEV % FRit{i. PaCO, & PaO, T AL %
A EZF(P<0.05), Z518 LTOT 7 & COPD #2E i & 2 o 18] 5k 2, b 2 Ak R 3 Bk . 2,34 7 B304 5 AL
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Significance of polysomnography monitoring combined with
pulmonary function and arterial blood gas analysis for long-term
oxygen therapy in chronic hypoxic disease

Chun-jie Chen
(Department of Respiratory Medicine, Second People's Hospital of Bengbu City,
Bengbu, Anhui 233000, China)

Abstract: Objective To study values of polysomnography monitoring (PSG) combined with pulmonary
function and arterial blood gas analysis for long-term oxygen therapy (LTOT) in chronic hypoxic disease. Methods
A total of 120 subjects as chronic obstructive pulmonary disease (COPD) of stable period from June 2016 to June
2017 were enrolled and divided randomly into control and observation groups, each of 60 cases; patients in control
group received common drug treatment and patients in observation group adopted common treatment combined
with LTOT, at least 15 h oxygen inhalation per day, 2 L/min; then to compare differences of hour ratio of nocturnal
oxygen saturation < 90% time to total sleep time (SIT90) and apnea hypopnea index (AHI), FEV,% and FEV,%
predicted value, PaCO, and PaO, were measured by PSG before treatment, one, three and six months after treatment.
Results The SIT90, AHI, FEV /FVC, FEV, real/pre, PaCO, and PaO, of the control group were compared with those
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of the observation group before treatment, 1 month, 3 months and 6 months after treatment. The results of variance
analysis of repeated measurement data were as follows: (D SIT90, AHI, FEV,%, FEV,% pre, PaCO, and PaCO,
at different time points were all different (P < 0.05); @ SIT90, AHI, FEV,%, FEV,% pre and PaCO, between the
control group and the observation group were different (P < 0.05); compared with the control group, SIT90, AHI

and PaCO, in the observation group were lower, and FEV,%, FEV,% pre, and PaO, were higher. 3 There were
differences in the trend of SIT90, AHI, FEV,%, FEV,% pre, PaCO, and PaO, between the control group and the

observation group (P < 0.05). Conclusions LTOT can improve nocturnal anoxia, pulmonary function and arterial

blood gas for patients with COPD stable period.

Keywords: pulmonary disease, chronic obstructive; polysomnography; pulmonary function tests; arterial

blood gas; long-term oxygen therapy

18 P ol S 8 g LA A4S P B ZEVE Il 9% (chronic
obstructive pulmonary disease, COPD ) JEZ, RdhiEAR
BEIHE WA Z L, VRSS2 <2 IR
FEIARE, T T, SRR
PEINE, B MYNaTy, HRFERATE B AZ
Te A SRR Y, COPD e 3 2B 25U ()
TEZRBALIX, AT g B, FEH 2 Bk COPD
LRI E R B pY RS . WHO HEE, KINAK
FEEIT ( long—term oxygen therapy, LTOT ) AR R
COPD SRAEREAR , BRI 2y BRI A= A7 T 1) H
Jrik, TCRIVERL, b, BRSO IIRRR, $RAE
AN ST VE RV P BT, ARSI R
WP R M I 245 5 M D RE « ShDK I oA R e P ke 4
PR LTOT RITTAR B L

1 #AREFE
1.1 — R

W HL 2016 4F 6 7 —2017 4F 6 JJ i3 i 45 — A
R EEBEi2 Wr COPD 2 1 /5 120 . SR BEHL AL
TR Ay R X R A ER 2, HE4H 60 il XJHE
41 . BE 39, bk 21 B ; ARl 58 ~ 77 %, T
(654+78) %t 1 ~ T4E, V1 (33£12) 4F;
WL . B 37 0, Lotk 23 B 5 4RI 56 ~ 79 %7,
T 64.8 £7.5)% HE 1.5 ~ 7.5 4E, F3(35+1.4)
A PRULER B SR OB LR, 2 R RS L (P>
0.05), HA M. AR : OFFE COPD 2Hibr
WM QI 1 AR, CamE A E
IERAE ; DREARIE M BRTEBIARYT . BVIFR T,
B A AL HEBRFRUE « O I8 PRI 525 |
WM I BT I R EF A AE . Il S MR s 5 @7
BIANE RS ; QM mEmD . F B RSSEIEEs
RERRAT ; W RNAEIRFEE RIS FHZ DK LTOT 5 QRN 2
57 HASE .

1.2 &ITTE
Xof BRZH R T MRS NAYT A48 KA B
R EMIS AR . I, PR SR
RTERS ; WAL A LTOT, RIKEEAITHL, W
0 5 A BT BRI 4, B H 22D 15, 2 L/mine
1.3 WFEER

SERITIRITET . AT 1L 36 N, RAIER
FRAEN ) 2 A #E L2 FHEAR W ( Polysomnography,
PSG ) ST ) A8 F F1EE AR T 90% B IR TH] S AR
B [8] B8 T 43 H (satvation impair time below 90%, SIT90 )
T A I - A T 45 1K 3 “< 4 22 (apnea hypopnea indes,
AHD), ZELRER 6 ~ 8h Wi, (UFRRENRFN] ., 1S
Wi, WL MRS | MR GE B Kbk, R
Z£[H Sensor Medics 22 F] Vmax Series V6200 Autobox fifiz)
REDN R ASCRSENNERS 1 FPFH AR/ FH i i (forced
expiratory volume in one second/forced vital capacity, FEV /
FVCor FEV.% ) H1 FEV,% il {H. RS EFEHL
] Rapidlab M248 %4> |7 5y IfiL <, 53 A I 5 20 ik 1. —
AL 43 JE (arterial partial pressure of carbon dioxide,
PaCO, ) F1 3l bk I % 43 & (arterial partial pressure of
oxygen, Pa0, ).
14 HITFETEE

B A3 HT R SPSS 20.0 ettt THEREORL
BB & BRAEECE .o VR, MR RIA T RE ¢ Ko,
PRI ] SR 0 H R TS M b %
)M, P <0.05 A2 AT

#R

HHEE PSG 1

PIZALIRYTRT . JRYT S 1. 3 F1 6 4~ H SIT90 fH 1Y
s, RABEZEWERIT 208, 4558 : OAF
ISR S5 B SIT90 A5 22 5% (F =17.952, P =0.000) ; @

2

2.1
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BRARTTT - BENRIEIR MEAS S ATDIRE . Sk <o 18 MBS MR 2 ST A X

ZH Y SITO0 A 225+ (F =20.883, P =0.000), IGJ7)5W
LAY SITOO 5% 5 GBLLAY SITO AE LAt AT 22 57
(F=15.328, P=0.000). PZLiRyran. Ry7fE 1. 3 F
6 ™H AHI i LeEs, SRAER SR ITI T2 00T,
g (DA R E] S AHT A5 225 (F =18.063, P =
0.000 ) ; @M AHI B 25 (F=20.994, P =0.000),
TRIT TS Y AHL AR 5 @PILLAY AHL A1t
Pof 225 (F=15.439, P=0.000), W1,
2.2 WABEMINGEDHT

PI4LIBITRT JAIT I 1.3 64~ H A FEV % Fbig,
RHEE W 22087, 4558« ORI E 5
1 FEV,% A 2% 5% (F =21.552, P =0.000); @ W41y
FEV,.% 25 (F=24.112, P =0.000), JAJ7 5 W%
19 FEV,% #55 ; @WiZH Y FEV, % 78 ka3 25 5 F =
17.993, P =0.000 ). PHALIGITHI. @Y7/ 1. 3 A6 1
H B FEV,% FiiHE s, R E S &5t 0 0y 2
O3HT, G55SR ORTRIHE 2 FEV % BiHEA 25 (F =

13.773,P =0.000 ); QF41AY FEV,% B HEA 2 5(F =
22.550, P=0.000), JRJ7 AWML FEV, % Wi {EE
& OPII FEV,% B S ka3 2257 (F =
17.226, P =0.000 ), W3 2.
2.3 WA SS

PILLIBITAT . IAIT)A 1. 3 6 1~ H Pa0, Y HLER,
R E M R 25500, S5 « O [E B E]
f) Pa0, A 255 (F =22.663, P =0.000 ); QFZH ¥ PaO,
A2ES (F=25223, P=0.000), JAJ7 )5 WEEL A PaO,
B s QWL PaO, Zfbitas A 225 (F=18.004, P =
0.000 ). PZHIGITHT. 167N 1. 3 H16 > H Y PaCo,
Heig, RMERME BT 2500, 458 : OAR
At i) 5, PaCO, 72253 (F =14.884, P =0.000) ; QW4
f) PaCO, 225 (F =23.661, P =0.000), 1&J7 /5 Wiz
11 PaCO, [HAZAIK ; @WILLAY PaCO, AL 25
(F=18337, P=0.000), W3 3.

#z1 WHPSGERSH  (n=60, x=s)
J SIT90/% AHT (X /h)
2
WITET WWITRE LA WRITE3AH WRITE 64 A JRITHT WrE1MNHA WIYE3 AN BYE 6 A
Xt HR 2 389+55 355+54 324+5.1 31.5+42 65+14 6.0+13 57+12 52+08
WEEH  40.5+5.9 33.6+5.1 28.7+43 255+3.6 6.7+13 57+1.1 5.1+0.9 4.6+0.5
Fz2 TAERTIhHEES T  (n=60, x+s)
J FEV,% FEV,% Wi HH
215
YRYTHT WY 1A WIYE3ANA WwIrRE 6N A YRITHT WYE 1A WRIYE3AA RITE 6 A
pogitsttl 589+4.5 60.8 4.7 63.5+49 659 +5.1 56.7+5.8 64.5+6.5 68.9+69 75.7+7.2
Mg 55.6+4.4 63345 66.7 +4.7 715+52 548+5.6 71.5+6.9 79.6 +7.4 84.7+7.9
£33 WAZTKMSESHH  (n=60, mmHg, x+s)
PaO, PaCoO,
21 — — -

JRYTHI WIrE 1ANH BIFE3ANH BITE 6 M H bEygi] WIFE1AH WWIFE3AH BIFE 6 A
pogitetel 56.5+3.5 58.7+3.7 622+38 66.8+4.5 69.7+3.9 653+3.5 60.9+3.1 548+2.5
Mg L] 552+34 61.9+3.6 67.7+3.9 74.7+4.9 70.5+4.2 629+34 55.6+29 50.6 +2.4
3 itig B, COPD & JE NI R o 2 i, % [ I 48 7 e L3k

AHFSE T, WLEELH SITOO i AHI {# 5 % BE £ Lt
B, ZRAGFEC, BN MRENASE " S
fg iy, B CoPD B WAATER MRS I, ApE
HUEAG T RETEbrdE B R AR B R AT . A

SN 5B 2 WhRiE . COPD BERRAH (K4 (SRH)
HiE R sk . RO R H R R A8 B mT
B R AMRAEINLAESS SIT90 = 30%, WFoTidiE ix,

W2 B VAT RS2 SIT90 (B 34 B AL T 30%, 2R
COPD F& 5 W] e AFAE R IR AUNLAE , 02 LTOT B
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FH R 438 W 3E . COPD & A= 1% ) ARG 480 I SiE 7y Ji A
AR HR 5 B2 7 AR R BRAIG . PP X 3R B 1
R PRI US> . SGERE RS, APk
SR BEARIA JC R B, 30 R TG I PRI X 8 A1 Ao
il (RS I AR AT R AR R MR AE s COPD R AR
L1320 (117 19 23 1 i e R W AT 1 K W 1| /1 2
S8 I 18 21 R OV o N

AWFGEH, WELL FEV,% Fl FEV % Wi (i 5%}
MR LA, ZRA G FE L, BT, #5E"
oM, FIrxt COPD RuE sk s, nl ek
LG DIRE LBk, P EF TR, LTOT nlfifi ik
AR /NI 5k, Bl kA0SR GBI, B
ARG X e R AR, i vl il o <A AR R
MR, O AR MR, Bk EE G,
il N A A CO, A AHES , A A EazE ™ Al
At ] ek B TE B AR R CO, U B FNIRBR IS, TR
I K E e Z R T REAN 4 " LTOT 361 5
AR T SRR T, RCIE] AT T o e AR A I 4L
SEFIATTIAE, oA TG Biht . AT RE ARG BeR A,
W AEAE BE R EOR SRR TR YT IR, B AT R IR
JRIER, PR AYNRITRR s

AW, WELLH PaCO, Fl PaO, 5% IR L 4L,
ZRAGIAE L, PaCO, [F(%, PaO, B, #rigng
WA, A7 n] B cER e B COPD B R Ik
AUMAE o P RESR A4 L L B H AR 15 h DAL,
OB AL, 45 FRTR, LTOT X2t COPD fa 5 i i
H IR . Bl RE RS K i XA B A
fH. #RMT, FE LTOT &AL EM, WA LHMNHE LTOT
PG, FU7 EHAEm A, SECGEITHIRES,

EIFHRNPEZE , P2 E 0 LTOT AYEA T,
5 % X #k:
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