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[ Abstract] Background Obstructive sleep apnea hypopnea syndrome ( OSAHS) is a potentially fatal disease.The
long—term effect of surgery and western medicine treatment is poor.Traditional Chinese medicine treatment has broad clinical
application prospects.Objective To observe the effect of Fucong decoction on OSAHS and its mechanism.Methods From 2018
to 2019, 90 patients with OSAHS who were treated at Chinese Medicine Hospital of Fengxian District, Shanghai were selected
as the research objects and divided into control group and observation group according to the random number table method,
each group had 45 cases.Both groups were given conventional treatment.The control group was also given continuous positive
airway pressure oxygen therapy for nasal congestion, and the observation group was given modified Fucong decoction on the

basis of continuous positive airway pressure oxygen therapy for nasal congestion.The clinical efficacy, TCM syndrome score,
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cross—sectional area, thickness and length of soft palate tissue, oxygen desaturation index (ODI) , longest apnea time,
mean oxygen saturation of blood ( MSa0O,) , lowest oxygen saturation of blood (1.Sa0,) , scores of Epworth Sleepiness Scale
(ESS) , Pittsburgh Sleep Quality Index ( PSQI ) scale and Calgary Sleep Apnea Quality of Life Index ( SAQLI) scale, levels
of receptor activator of nuclear factor k B ligand ( RANKL ) , osteoprotegerin ( OPG ) , insulin-like growth factor 1 (IGF-
1) were compared between the two groups before treatment ( at admission ) and after treatment ( after 3 months of treatment ) .
Results The clinical efficacy of the observation group was better than that of the control group ( P < 0.05) .After treatment,
the TCM syndrome score of the observation group was lower than that of the control group, the sectional area and thickness of
soft palate tissue were smaller than those of the control group, and the length of soft palate tissue was shorter than that of the
control group ( P << 0.05) .In the observation group and the control group, the TCM syndrome scores after treatment were lower
than those before treatment, the sectional area and thickness of soft palate tissue after treatment were smaller than those before
treatment, and the length of soft palate tissue after treatment was shorter than that before treatment, respectively ( P < 0.05) .
ODI of the observation group was lower than that of the control group, the longest apnea time was shorter than that of the control
group, MSa0, and 1.Sa0, were higher than those of the control group (P < 0.05) .In the observation group and the control
group, ODI after treatment was lower than that before treatment, the longest apnea time after treatment was shorter than that of
before treatment, MSaO, and LSa0, after treatment were higher than those before treatment, respectively (P < 0.05) .After
treatment, the ESS and PSQI scale scores of the observation group were lower than those of the control group, and the SAQLI
scale score of the observation group was higher than that of the control group (P < 0.05) .In the observation group and the
control group, the ESS and PSQI scale scores after treatment were lower than those before treatment, and SAQLI scale score
after treatment was higher than that before treatment, respectively (P < 0.05) .After treatment, the level of RANKL in the
observation group was lower than that in the control group, while the levels of OPG and IGF-1 in the observation group were
higher than those in the control group ( P < 0.05) .In the observation group and the control group, the level of RANKL after
treatment was lower than that before treatment, while the levels of OPG and IGF-1 after treatment were higher than those before
treatment, respectively (P < 0.05) .Conclusion Fucong decoction has a significant effect on the treatment of OSAHS,
which can significantly improve the symptoms of patients and improve their quality of life.The mechanism may be related to that
Fucong decoction can regulate the levels of RANKL, OPG and IGF-1 in patients.
[ Key words]  Sleep apnea syndromes; Obstructive sleep apnea hypopnea syndrome; Fucong decoction; Treatment
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AR BRI ) L S SRR AL SUE I E R RURYT , BUGRT 6 h,
BRGRYT 3 . WUERZH B 7E S JERr 8 B E R A URYTIY
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WEE S ] . MSa0, . LSa0,. Hirfr ODI Jyf /N4 Al T
W= 4% MUK

1.4.4 BRI 5 % ( Epworth Sleepiness Scale, ESS) .
VT 2% #2 JE A 5 o 5 4% ( Pittsburgh Sleep Quality Index, PSQI)
B . Calgary HE IR PR W% 87 452 45 36 JT & 154X ( Calgary Sleep
Apnea Quality of Life Index, SAQLI) ® R TE4r 43 5l PFAlk &
FIRITHT . JAYTIE ESS. PSQI 3. SAQLI %14y, Hip
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PSQI B R AT IE BB R 1 A IR, Hl 18 414
HAR 7 ARy, BB RS T 0., 1, 2.
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L 15 min (BEOFAE 15 em ), BT . R FHBRIE G2 0 b
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FRAAF]) U ATHRAE, R FH A A ORI 25 0 L ) i '
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1.5 Stk SR SPSS 16.0 et 2= -4 TER AT
TFELESSAETRERLL (xxs) Fon, A8 HECSRH W
MSTAEAS ¢ KG50, ZH P ELBCR FHECKT ¢ K50 SS90k LR
FARCFIRES; TTHACTOR A AR R, A FUBCR T x 2 K.
BN H K E o =0.05.

2 #£R

2.1 WA R b BRI R R T 0 IR AL, 225+
HE#E L (u=11.802, P=0.008) , WF 1,

F1 WAGAITH (n (%) )

Table 1 Clinical efficacy of the two groups

4 i il 2% AR TR

XA 45 0 11 (24.4) 20(445) 14 (31.1)
WgEd]l 45 2(44) 21(46.7) 17(37.8) 5(11.1)

22 WALRITHTE Th U R o SRS A R L R
KB PALIAYT A B R MO 2 AL, R
B OKERE, Z2RESIFEEX (P> 0.05) ; WEAR
7 )5 B AE AR AU T X IR A, OIS AR AL, RN
FX R, B HARKEE T RA, ZRE5I %8 X
(P <0.05) . WELL, X BAIBIT 5 o B IE R4 43 A
FARAIGITHT, HISHLEE R JEE 55N T AR IRYTY
AT, BSHEKE NG TARMIRITH, EFAGIE L
(P<005), W2,

2.3 WAVARYTHTIE ODL. el P g f5:m) ] . MSa0,. LSa0,
# PAIRYTHT ODL, f AP 50T 3] . MSa0,. LSa0,
FeEs, ZRELEIFEE L (P >005) ; WEHIRITE ODI
fIRT R IR, S5 A WP I 452 Bk ] J 1 X6 IR 2, MSa0,. LSaO,
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XA, ZRASITHFENL (P <005) o WA, X
HRLHIAYT S ODI 43 IR FAALIAY AT, S5 K P 45 1sf 1] 43
B TALHIAIFET, MSa0,. LSa0, 235l TALIGI TR, 24
RAEGFEL (P <0.05), WW#E3,

2.4 PIZLVRITRIRG ESS. PSQI 3. SAQLI H F 1o Fbik
PILHIAYT T ESS, PSQI 3. SAQLI IV Hiw, 22K
Giit2Em L (P> 0.05) 3 WMELLIAYTT G ESS. PSQI #3RIT
SHRTXIRAL, SAQLI R4 TX A, R A%+
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O BIME TAIAIFRT, SAQLI T2 Bl s T A 4R
IPHT, ZFAESIFEE (P <0.05) , W&k 4,

2.5 WIAITHTJE RANKL, OPG. IGF-1 /K Fbds Wi
JRITHT RANKL, OPG. IGF-1/K¥FHE:, 2R Igi X
(P>005); WEEAIEIT G RANKL /K - ik F X HE 4,
OPG. IGF-1 7K TR, ZRAGIFE X (P <0.05),
MELLL . X RRALIGIY R RANKL K23 & T A6 97 11,
OPG. IGF-1 /KP4 5l m FARMRITH, ZFA%IT#EXL
(P<005), s,

JREE, KEZIEH (x+s)

Table 2 Comparison of TCM syndrome score and cross—sectional area, thickness and length of soft palate tissue between the two groups before and after

treatment
g BRI () HAFALRIEF (mm®) BNSALUEE (mm) PRSALKSE (mm)
YT SEigE] gl Erig R Eg] TR YT EigE
fHRZH 45 142+33 11.4+3.2° 4278 +54.8 357.6+35.8" 132+24 10.8 + 1.5 358+£75 28.3+3.2°
pUEZSIE| 45 14.6 £3.6 8.6+ 1.7 438.6+45.6  318.6+26.4" 13.1+£2.9 82+14" 36.2+8.6 26.4 £3.5°
t{E 0.617 5.112 1.020 5.887 0.234 8.594 0.182 2.790
P1H 0.539 < 0.001 0.311 < 0.001 0.815 < 0.001 0.856 0.007
H: SARUAITATHAL, *P < 0.05
&3 WUUAITHIG ODI. BAIPEHFI ] . MSa0,. LSa0, A (x+5)
Table 3 Comparison of ODI, longest apnea time, MSa0O,, LSaO, between the two groups before and after treatment
- oDl (¥ /h) IR ] (s ) MSa0, (%) LSa0, (%)
TRITHT RIT A RYTHT RITIE bivagili RITE TRITHT YT A
XTAEZH 45 57.19+12.34  25.67+8.95" 2623 £6.18  16.38+4.55"  83.18+18.67 91.14 +4.65" 71.92+431  80.34+6.37
WA 45 56.38+13.57  13.58 +5.31° 26.62+5.61  1391+3.83"  83.61+19.65 95.58+3.51" 72.15+4.15  85.61x5.61"
1l 0.296 7.793 0.313 2.786 0.106 5.112 0.258 4.165
P1i 0.768 < 0.001 0.755 0.007 0.916 < 0.001 0.797 < 0.001
U SARGNRITHTHEL, P < 0.05; ODI= ZUMIBMEEREEL, MSaOp= VAL, 1.8a0,= fRff il EIEAEE
R4 WLLAITHIIG ESS. PSQLIEF | SAQLIEFITI/FLEL (x5, 2)
Table 4 Comparison of ESS, PSQI scale and SAQLI scale scores between the two groups before and after treatment
a5 _— ESS W45 PSQI HE R4 SAQLI 1743
YT b ig azigi T IRTTHT HITIE
R HRZH 45 13.27 +1.59 8.62 +0.98" 8.68 +0.78 5.46 +0.56" 3.31+0.37 4.65 +0.53"
WEEAL 45 13.54 +1.86 5.57 +0.59° 8.76 £ 0.95 2.38 +0.38" 3.26 +0.46 6.18 +0.68"
t{H 0.740 17.886 0.437 30.530 0.568 11.905
P1E 0.461 < 0.001 0.664 < 0.001 0.517 < 0.001

e SAHIAITRTILES, P < 0.05; ESS= BRKENgHER 2, PSQl= VU2ZERIEIR B840, SAQLI=Calgary BEHR IR B 54 3 B 550

x5

W4LIEY7 TS RANKL, OPG. IGF-1 KA (k=)

Table 5 Comparison of RANKL, OPG, IGF-I levels between the two groups before and after treatment

) RANKL (ng/L) OPG (ng/L) IGF-1 ( mmol/L)
215 1515k e e N — —— e
TR BIT IR VRYTHT BITIE TRITHI BT
XA 45 273.62 + 52.72 237.64 + 41.64" 243.82 +41.38 284.86 + 56.95" 44.27 + 8.75 63.61 +10.73"
MEL 45 271.56 + 52.64 204.68 + 48.82" 235.34 + 35.61 317.61 +51.38" 43.94 +7.64 71.85 +11.62"
il 0.186 3.446 1.042 2.864 0.191 3.495
P 0.853 0.001 0.300 0.005 0.849 0.001

W 5ARYUBITRTILES, *P < 0.05; RANKL= T « B ZIRGLHE FHUA, OPG= B E, IGF-1= JRSERAKF T 1
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FIRAEAER]
AFFEEE RN, MEEAIRIT IR BRI B T %
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fCT R IR, S5 P IR 452 B (R X HRZH, MSa0,. LSaO,
XTI B XRRALRYT S ODL 2 SR F AR YL iAYY
W, AR IR I ) 43 0 J T AR YR YT, MSa0,. LSaO,
Sy FALRYTRT; RV R B RENE I A% R OSAHS B
MR, SEAA LR I AR A 1 T Bk, R LIR YT
J& ESS. PSQI i E KT X fE4L, SAQLI KP4 Tt
Mgl g4 . XHIRZHIAYY S ESS. PSQI § #3043k T
AIRITHT, SAQLL H RVl TAL R, RUIE
IR RENS I R 28 OSAHS B3 BYWEIENE A, i mn MEAR T &,
T B4 g A 2B T o 1 E 1

OSAHS % S S MEAR A, HH B8R 4200 7 B R I
LR Z RET AR R, JUHAR S SRR, S
SRR AU T, PR AR T S R A O T e R
PR T, R R R R A S A, TR
BRI A L OSAHS BB ALRE T TS5 5
R BA W R, AR B Bk Y .
T %1 RANKL 1 OPG 215 BrACS i e s 5 S m i, F 22
FH 2 B 2 BT 40 A 4, JLrh OPG T L5 RANKL
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