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Treatment of CPAP Combined with Traditional Chinese Medicine
for Inflammatory Factors in Exhaled Breath Condensate of Patients
with Obstructives Sleep Apnea-hypopnea Syndrome
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[ Abstract | Objective; To examine the effect of treatment of continuous positive airway pressure ( CPAP)
combined with traditional Chinese medicine on inflammation factors in exhaled breath condensate ( EBC) of
patients with obstructives sleep apnea-hypopnea syndrome ( OSAHS). Method: Sixty OSAHS patients were
divided into two groups: control group ( CPAP group), observe group ( CPAP with traditional Chinese medicine
group) , each 30 cases, and another 10 cases of health people as normal group. Control group was received CPAP
and observation group received CPAP with traditional Chinese medicine. Traditional Chinese medicine were
Xianzhuli oral liquid (20 mL, bid), Qingyandi pill (4-6 pills tid) and Bingyong Tongmai lozenge (1 piece under
tongue, tid). We collected the patient’s EBC before treatment and 3 months after treatment and analized the
inflammation factors of interleukin-6 (I1L-6), interleukin-8 ( IL-8), tumor necrosis factor ( TNF-a) in EBC.
Result: The concentration of IL-6 and TNF-a in control group and observation group were significant higher than
those in normal group (P < 0.01). After treatment, apnea-hypopnea index ( AHI) of control group and
observation group was decreased significantly than those before treatment ( P < 0.01). Night minimum oxygen

saturation of control group and observation group were increased significantly than those before treatment (P <

[KkFEEHE] 20121015(558)
[EiR1EE] AR, W, EIRBEE, TR R G PR ) 9596 TAE, Tel: 15216750775 , E-mail : s120080107 @ 163. com

314 -



BRI A 2GS CPAP X6F H 28 1 A A IV S 7 45 4R G0 02 43 0F I V% B PR JRAE TR 7 119 52 i

0.01). The concentration of 1L-6 and TNF-a in control group and observation group were significant lower than

those before treatment (P <0.01). The improving of indexes in observation group was better than those in control

group (P <0.01). The effective rate in observation group (90.0% ) was better than that in control group
(56.66% ) (P <0.01). Conclusion; Treatment of CPAP combined with traditional Chinese medicine can

decrease the inflammatory reaction in patients of OSAHS to improve the effect.
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