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[Abstract] Objective To investigate the clinical efficacy of combined use of acupuncture and medicine for mild
to moderate obstructive sleep apnea-hypopnea syndrome (OSAHS) and its effect on the patients’ attention impairment.
Method Sixty patients with mild to moderate OSAHS were randomized to a treatment group and a control group, 30
cases in each group. The control group received conventional medication and the treatment group received acupuncture
in addition. The apnea hypopnea index (AHI), the lowestnocturnal arterial oxygen saturation (Sa0O,) and attention
impairment indicators (the full scale attention quotient and the full scale response control quotient) were observed in the
two groups before and after treatment. The clinical therapeutic effects were compared between the two groups. Result
The total efficacy rate was 80.0% in the treatment group and 60.0% in the control group with a statistically significant
difference between the two groups (P<<0.05). After treatment, there were statistically significant differences in AHI, the
lowest nocturnal SaO, and attention impairment indicators compared with those before treatment in the two groups (P
<C0.05). There were statistically significant post-treatment differences in AHI, the lowest nocturnal SaO, and attention
impairment indicators between the two groups (P<<0.05). Conclusion Combined use of acupuncture and medicine is
an effective way to treat mild to moderate OSAHS in children. It can relive the patients’ attention impairment.
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