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[Abstract] Objective To observe the impact of Xing Nao Kai Qiao acupuncture on oropharyngeal muscle
morphology, sleep respiratory parameters and cognitive ability in patients with post-stroke obstructive sleep apnea
syndromes (OSAS). Method Sixty patients with post-stroke OSAS were allocated, using a random number table, to
two groups (a treatment group and a control group), with 30 cases in each group. The control group received
oroglossopharyngeal muscle training, bed standing training and lateral position sleep training and the treatment group
received Xing Nao Kai Qiao acupuncture in addition. Oropharyngeal retropalatal distance, retrolingual distance and soft
palate length were measured in the two groups before and after treatment. Sleep respiratory parameters and the
mini-mental state examination (MMSE) scores were compared between the two groups before and after treatment. The
findings of blood, urine and stool routine examinations, and liver and kidney function indicators in blood were observed

in the two groups before and after treatment. The safety was assessed. Result After treatment, oropharyngeal
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retropalatal distance, retrolingual distance and soft palate length, and sleep respiratory parameters and the MMSE score

improved to some extent in the two groups compared with before (P<<0.05) and were better in the examination group

than in the control group (P<<0.05). After treatment, the findings of blood, urine and stool routine examinations, and

liver and kidney function indicators in blood did not change significantly in the two groups compared with before (P>

0.05). No adverse events occurred in the two groups during treatment. Conclusion On the basis of rehabilitation

training, Xing Nao Kai Qiao acupuncture can further ameliorate oropharyngeal morphology, reduce hypoxemia during

sleep, relieve cerebral hypoxia and improve cognitive ability in the patients with post-stroke OSAS.
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