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[Abstract] Objective: Based on the theory of "Yang transforming Qi while Yin constituting form", this study aimed to
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evaluate the clinical efficacy and safety of Juanyin Xiefei prescription combined with noninvasive ventilation in patients with
moderate-to-severe obstructive sleep apnea-hypopnea syndrome (OSAHS) with the phlegm-dampness obstruction pattern.
Methods: A total of 84 patients with moderate-to-severe OSAHS with the phlegm-dampness obstruction pattern were enrolled and
randomly assigned to a treatment group (42 cases) and a control group (42 cases). The control group received noninvasive
ventilation combined with lifestyle intervention, while the treatment group received Juanyin Xiefei prescription in addition to the
same regimen. The treatment course lasted 8 weeks. The apnea-hypopnea index (AHI) , lowest oxygen saturation (LSpO,) ,
Epworth Sleepiness Scale (ESS) score, traditional Chinese medicine (TCM) syndrome scores, and serum levels of interleukin-6
(IL-6) ,
treatment and statistically analyzed. Results: Two cases were lost to follow-up in each group. Thus, 40 patients in the treatment

tumor necrosis factor-a (TNF-«) , superoxide dismutase (SOD) , and testosterone were measured before and after
group and 40 in the control group were included in the final analysis. There were no significant differences between the two groups
in sex, age, disease duration, or comorbidities at baseline, indicating comparability. Compared with pre-treatment levels, AHI,
ESS scores, IL-6, and TNF-a were significantly reduced in both groups, while LSpO,, SOD activity, and serum testosterone
levels were significantly increased (P<0.01). In the control group, TCM primary syndrome scores, partial secondary syndrome
scores, and total TCM syndrome scores were significantly reduced (P<0.05), whereas the improvement in the secondary symptom
of "dry mouth without desire to drink" was not statistically significant. In the treatment group, all TCM syndrome scores were
significantly reduced (P<0.05). After treatment, compared with the control group, the treatment group showed more significant
improvements in AHI, LSpO,, ESS scores, and SOD activity (P<0.01), whereas there were no significant differences between
groups in IL-6, TNF-«, or serum testosterone. The improvements in all TCM syndrome scores were more pronounced in the
treatment group (P<0.05). In the control group, there were 1 case of clinical control, 13 markedly effective, 15 effective, and 11
ineffective cases, with a total effective rate of 72.5%. In the treatment group, there were 3 cases of clinical control, 24 markedly
effective, 8 effective, and 5 ineffective cases, with a total effective rate of 87.5%. The difference in overall efficacy between the
two groups was statistically significant (x¥’=8.651, P<0.05). No serious adverse events were observed in either group during
treatment. Conclusion: Guided by the theory of "Yang transforming Qi while Yin constituting form", the application of Juanyin
Xiefei prescription combined with noninvasive ventilation in patients with moderate-to-severe OSAHS with the phlegm-dampness
obstruction pattern can significantly reduce AHI and improve airway obstruction and nocturnal hypoxia, while alleviating TCM
symptoms such as snoring, apnea, and nocturnal suffocation caused by phlegm-dampness obstruction. The therapeutic mechanism
may be related to regulating Yin-Yang dynamics to resolve phlegm and remove stasis, as well as modulating oxidative stress to
attenuate pathological injury.
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BRI VR IT T 15.80+2.50
BT R 7.62+3.07"%

Whitney U K 56 b5, 16 97 4 I 52 B o4 3% 22 5% 6
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x7 WHEEEZRTHEIL-6.TNF-a.SOD b (X+s,n=40)
Table 7 Comparison of IL-6, TNF- a, SOD before and after

treatment between two patient groups (x+s,n=40)

5 W IL-6/ng-L'  TNF-a/ng-L' SOD/U-mL"

XTHRAL  VRYTHD  9.95+4.23 13.51+5.57  205.83+4.89
WEITE 6.24+3.007  10.36+4.51"  213.43+4.83"

BTl WRITHT 10.57+4.61 13.52+5.64  205.23%5.05
WBITE 6.81x3.14Y 9.87+4.41"  215.48+4.23"%

1 AL BT AT LR Y P<0.01; 5 X% BAL A TF IS ik 2 P<0.05

*8 WMARFRFTAIEMFEEZMILE [(M(P,,P,) ,n=40]
Table 8 Comparison of serum testosterone before and after

treatment between two patient groups [M(P,,,P,;) ,n=40]

41 51 it i) I35 2/ ng - L

Xf HE 26 MRl 11.262(9.292,14.331)
BT IR 11.241(9.330,14.663)"

VAT VRIT T 11.235(9.282,14.331)
BIT A 11.173(9.578,14.440)"

I SARMRITHT Y P<0.01
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Fig.1 Diagram of "Yang transforms Qi, Yin takes shape" and OSAHS pathogenesis
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