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Effect of noninvasive positive pressure ventilation on quality of life in patients with
obstructive sleep apnea hypopnea syndrome

WAN Cheng', XU Jin-quan', LIN Hui-bin? (1. Zhanjiang Third People's Hospital, Zhanjiang 524012, China; 2. Zhanjiang
Central People’s Hospital, Zhanjiang 524037, China)

Abstract: Objective To observe the effect of non-invasive positive pressure ventilation (NIPPV) on the quality of life in
patients with obstructive sleep apnea hypopnea syndrome (OSAHS). Methods Ninety-eight patients with moderate and severe
OSAHS were randomized to control and observation groups, and respectively received general treatment and NIPPV for 3
months. The clinical efficacy was evaluated by Epworth sleepiness score (ESS) and Calgary sleep apnea quality of life index

(SAQLI). Results Compared with control group, ESS was decreased but SAQLI increased after treatment in observation
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group (P<0.01). Conclusion NIPPV can improve the daytime sleepiness and quality of life in patients with OSAHS.

Key words: non-invasive positive pressure ventilation; obstructive sleep apnea hypopnea syndrome; quality of life
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