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[ Abstract |
quality of life and sleep quality for patients with moderate or severe obstructive sleep apnea hypopnea syndrome (OS-

AHS). Methods 100 patients with moderate or severe OSAHS in our hospital from Ocotober 2014 to March 2015 were
selected and divided into nCPAP group (n =60) and untreated group (n =20) according to the treatment 20 healthy

Objective To investigate the effect of nasal continuous positive airway pressure (nCPAP) on the

cases were collected as control group. The polysomnography ( PSG) test results, Quebec sleep questionnaire ( QSQ)
score,,and PSG were compared between the groups. Results  After treatment,the apnea hypopnea index ( AHI) ,the low-
est oxygen saturation ,the ratio of 3 +4 phase of sleep, REM sleep ratio of nCPAP group improved in treatment group (P <
0.05). The QSQ score were higher in group nCPAP than before treatment and  those in non treatment group (P <0.05),
which was lower than that in the control group (P <0.05). Conclusion nCPAP treatment is effective for the patients
with OSAHS, which could improve the short-term quality of life.
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