5522 %5 4 ) o E H R AR MR 2 Vol.22 No.4
2016 4£8 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery Aug. 2016

> —-
DOI;10. 11798/j. issn. 1007-1520. 201604012 I F o=

BTV FE ERESWIEREMR S HEER
HEE HE P IR BT 455 B AR X TR A 32

2O, EEk
(GREBFRPFER FH0%LHM, T ZHEE 050082)

B OE: BE FUEICHEE DA R R VEREAR VI B A RS R . iR WOR 24 B A B IE
W B 2 52 PO S PR /D A2 AR B AR K BMIL Z-70%0: 2.2 £0.4) 1 24 {51 AR R ok B 2L A B 45 % BMIL Z-
I3EC: 2.1 £0.3) BUAHSCIRE RBORE 38 i i g S AR I i P 2R L P 75 A48 1 E B 454 LA B AR RR #4 B, I i 22 1
RIS 26 1F Logistic [MIHMEATHEF2 04T . S85R 5k BELAR B, ST BELZE 4 I MG I W B 45 119 S J 75 20 4
HEA/NOM(:=7.56,P <0.05)  KIEEEA(:=8.79,P <0.05) , Kbk (¢t =10. 11,P <0.05) DA K KM 5 R
45(1=9.35,P <0.05) [ 7, HF ELIX eI EL L U R/ -5 BH 28 P I M P WS4 ) 71 B A A S 5 T A R i
BHAY Z-03 B0 5 X SE LGN R/NTEAH G o (RN, A 2 L A€ A R B P ST 45 ) 75 /D AR LA R IR S5 R 8 (1 =
1.32,P>0.05) AU HS A ERR I (¢ =0. 78 ,P >0.05) , 1M AR [l 2L 43 1) 25 2 15 BHL -1 I MR W2 2 4 (1) ™ B A JRE T 5K
NAEBTRAE R Z- 30 BT AL Z TR . G5k FUE IR A SV A J2 HE R A0 4F & Ar BHL 28 1 B R P it
HEWEE N R, M L G A SAEMEIEE . R AT LS R R R0 BT (5 ) AL 77 /0 45 LA 3 1 il 5%
JO T AR AR R PN A 107 , L AR A B 5 EL P e MR P 2 45 ) T B R B I JRE AT B R &R

X OB ORI HGUEAE LT AR IR AS ; FHLAE PR REAR VP BT 525 5 ik

FE 935S R766.4 CHAFRIRAG : A XE4HS 1007 - 1520(2016)04 - 0306 - 05

Study on correlation between obstructive sleep apnea and upper
airway structure and body fat composition in obese adolescents

SHAN Shan,MIAO Yu-hua
(Department of Otolaryngology-Head and Neck Surgery, the Bethune International Peace Hospital, Shijiazhuang 050082, China)

Abstract: Objective To assess anatomical risk factors for obstructive sleep apnea syndrome ( OSAS) in obese
adolescents. Methods 24 obese children with OSAS ( BMI Z-score =2.2 +0.4) and 24 without OSAS ( BMI Z-score =
2.1 +0.3) were studied. MRI was used to perform measurement of upper airway structure and body fat composition.
Multi-factor regression analysis and conditional logistic regression were used for data analysis. Results Compared with
obese adolescents without OSAS, subjects with OSAS had such characters as small oropharyngeal cavity (¢ =7.56, P <
0.05), enlarged tonsils (¢ =8.79, P <0.05) and adenoid (¢ =10.11, P <0.05), and hypertrophied retropharyngeal
lymphaden (¢ =9. 35, P <0.05). The hypertrophy of lymphatic tissues was related with the severity of OSAS.
Nevertheless, BMI Z-score did not correlate with the size of lymphoid tissues. Parapharyngeal fat pads and abdominal
visceral fat of the obese children with OSAS were larger than those without OSAS (¢=1.32, P>0.05) (¢=0.78, P>
0.05). The fat tissues did not have correlation with the severity of OSAS. BMI Z-score didn’t have correlation with fat
accumulation. Conclusions Upper airway lymphoid tissue hypertrophy is one key factor of OSAS in obese children. The
lymphoid tissue isn’ t associated with obesity. Although accumulation of parapharyngeal fat pads and abdominal visceral fat
exists in the obese children with OSAS, the fat accumulation shows no direct correlation with OSAS or obesity.
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